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The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence coneerning this matter to the tollowing:

C \Of\ 11N F\F\\C\C\C\o

\ e i Perad

%P( m¥d~mo\< LLC,

Fum'C ompany

Q22w Alantic. Blod @@t

Address

C.Oro\\ Sommrﬁ FL 22300

Cinv/Siate wid Zip Code

e U‘é dmnole D acnm com

s-matl addres. (1o & used for Tutdfannual epait nonficatom)

For Turther information concerning this mater. please eall:

Q\O\’\\C\ %(-\OQLC&D at [qm A% bbsk

Name ot Person Area Code I 3aviime Telephone Number

Enclosed is a check for the following amount:

T3 S25.00 Filing Fee \-;{SSH.HU Filing Fee & O] S35.00 Filing Fee & 7 $60.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate ol Simtus &
(udduonal eopy i enclosed) Certified Copy

ddhtional copy is enclosed)

Mailing Address: street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

a4and

Secrex dicnpe (O

(same of the Limited Linbglity Companyv as it now appe:rs on our records.)
(A TTorda Tamited Lty Companyy
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The Articles of Organization for this Limited Liabiliy Company were tiled an k—l I’)_? 1 202' and assigned

Florida document number \—2 \ ﬂ OO\ qg _J 31

This amendment s submitied to amend the following:

A. I amending name, coter the new name ol the limited liability company bere:

Giooli Ll

The new name st be distingushable and contain the words “Lamited Lisbiliy Company.”™ the designation =LLCT ot the abbreviation “1L1L <7

Enter new principal offices address, it applicable: Q\QQ LL) Q‘HO()" 3 P)lk)d QQI 7”

(Principal office address MUST BE A STREET ADDRESS) ¢ OrC\\ E()mm B 2307
Q%C\m;) —
Enter new mailing address, if applicable: C\\Z) U) Q‘\' bﬂ‘\ \C Q)\k]'\ QQ\"—)\\

(Mailing address MAY BE A POST OFFICE BOX} ( 0(‘(‘\\ ‘*i‘?r\ r\c:x; L R0

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: n ! ﬁ
New Registered OHiee Address: ﬂ | lq

Fater Florrde sorees aiddress

. Florid:
£y 7 Code

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

[ hereby accept the uppointment as regisiered agent and agree to aci in this capacity. | further agree to comply with the
provisiens of all stamies relative 1o the proper and complete perjormeance of my dties. and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6805, F.S. Or_{f this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
compeany has been notified in writing of this change.

It Changing Registered Agent, Signature of New Hegistered Agent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niame

N|A

Address

Type of Action

OAadd

ORemove

O3 Change

G Add
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O Chunge

Cladd

ClRemove

CIChange

D Add

CiRemove

D Change

Oadd

O Renwne

ClChange




D. I amending any other information, enter change(s) here: cdrrach addivional sheeis, if necessary.)
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E. Effective date, it other than the date of filing: {optional)

{([Fam etlective dute s lisivd. e date must be specitic and cannot be prion e date of tiling or more tan 90 days after filing.) Pursuant w 603 0207 (35(h)
Note: I1he date inserted in this block does not meet the apphicable stuiory (ifling requirements, this date will o1 be listed as the

document’s etTective daic on the Departnient of State s records,

[Tl record specilies a defaved effeetive date, but notan effective time. at 12:01 s, on the cardier of: (b)) The Y01h dav atier the

record s led,

Dated (h)ef)/)b?f\ ] O R ,’2_ 7

Signature of mgmber or suthonzed sePresgniative obfa member
Q)\ oIy %O\\C\C,\(\O

Typed ar printedshime of wignee




