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COVER LETTER

TO: Heyistration Section
Divisien of Corporations

wnwen X\ To0¢Awed Com%\m»”)

MName or'l ||mlwd aahiline Campany

The enclosed Artickes of Amendment and fee(s ) are sitbmitted tor filing

Please retan all conrespondence concerting this nnatter o the tollowmg,

O Voot Mares

Nanze of Person

Firm Company

Y0 CO"\'\D/\\/\)OOLQ i

Address

Vb0 YL 3240

Citv State and Zip Code

Fema] address (1o be used fac futore annual reparnt notification )

For Turther infornsation concerning this matter, please call:

Mok Nanttser v ol b44- Yo =

= Name of Person Aren Code s time Telephane Number

Enclosed 1x o check for the following mnount,

O 32500 Filing Fee 53 330.00 Filing Fee & 3 §35.00 Filing Fee & CQ/(M,II() Filing Fee,
Certilcate of Status Centified Copy Cerhficate of Status &
{additiomal copy s enchosed) Certilied Copy

Cadditional copy v enclised)

MALLING ADDKESS: STREET/COURIER ADDRESS:
Registntion Section Registration Scetion

Division of Corporations Division of Corporations

POy Box 6327 Clitten Building

Tallahassee, FlL 323144 2661 Eveeunve Center Cirele

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ger W Togetmed” Coyneling e

{Name ol the Limited tJability (.'on_g,ﬁn\ as il nuw appears on our recordy. ) /
(A Tloada Timied Tl Companyg _/

The Articles of Orgamization for this Limited Liablny Company were liled on :l\\,/}\q \‘7/0 \; and assigned
-
Florida document number L \ ol ODOO g ng\o

This amendment 1s submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new same must be distmeuishable and contain the words “Edsmted Liabiliny {'nnumny." the designation “LLCT or the :.hh:unmm]f‘f..!,(ﬁ’-ip:‘:\
= o5
L . . = i
Enter new principal offices address, if applicable: nit Lt =
—- N
(Principal office addrexs MUST BE A STREET ADDKESS) S — o Lo
9 =7
e A
N 5T
Enter new mailing address, if applicable: N £
— 03 :

(Mailing addresy MAY BE A PONT OFFICE BOX) 6‘7\ I'Y\/a\—-

B. I[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herv:

Name ol New Rewstered Apent:

New Regpistered Oflice Address:

fnter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby aecept the appointment as regisiered agent and agree 1o act o thas capacay  f further agree i comply with the
provisions of aff siatnies relative (o the praper and compleie performeance of my duties, and §am jamiliar with and
accept he obligations of my posiiion as regisiered agent as provided for in Chaprer 603, F .5 G i 1his dociment s
heing filed to merely reflect a change i the regisiered office address, hereby confirm that the {imited liabiliy
company has been notified in wriing of this change.

IT Changing Regisered Agenl, Signature of New Hegidered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person Iwing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

0 Change

0O Add

0O Remove

O Change

0O Add

Lo
O Removes

~> -, ..

—

= 5%
DCE\gu T
Fny ey
f ‘n):;"ﬁ
.'—\_ r_
Dmﬁ’ J;m
= Lo

Re) o=

[ amat

< i_')_-r\

D Rdve S5
N S
Pt

O Change

O Add

O Remove

O Chinge

O Add

0 Remuove

O Change
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D. I amending any other information. enter change(s) here: (Artach additional sheets, if necessary.

DAl Chhaner 0 e ok LLC
) AR,

N- u

e

v Q\S\
0

V4

3
L\

9
A
e

UJ'

10
A

A

WA

AR
1

2R

' G

. Effective date, if other than the date of filing: (optional)
T etlectve date is listed. the date mast be speetlic and cannot be pnor Lo date of filing or more than 90 days afier fling. ) Pusuant o 603 6207 13 0by
Note: [1the date inserted m this block docs not meet the applicable statutony filing requirciments, this date witl not be tisted as the
document’s eftective date on the Departinent of Sate s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

s b 201
S U sn D

l'n llun )I wmember b avthonzed representatise of a member

Sz abe% Mances e

Tvped or pnnted name of signee
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Filing Fee: $25.0




