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v _ COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: ?20 Iﬂ\ﬁbﬁl@/\—ki LLQ

Name ol Limied it Lf\’lln} Compans

Fhe enclosed Artictes of Amendment and fee(s) are submitted for tiling.

Please return oll correspondence concerning this matter to the tollowing:

QM@W o Jen ga

Nuame ol Persan

?120 . /m’is ’},bl(y\'}'s A(_c

FirnyCompany

9300 G/ades Cicele 2 1)

Address

Weston F/ =332

- H\I\mu and Zip Code

KM | //tfflmol/a RG-S L@ ﬂwm/ Conl

E-mail address: 1o be used tor lulurg(y(nu al report nulzmym

For further information concerning this matter. please call:

7LU//€RWO /(//20105 LAY o oJoY I

Name ol Person Arca Code Davtime Telephone Number

line

wed i3 a cheek fur the foflewing ioouni:

S25.00 Fiting Fev 0 53000 Filing Fee & O $33.00 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Status Centitied Copy Certiticate of Status &
taddinonsl capy s enclised) Centitied Cupy
tadditional copy is enclosed)

MAITLING ADDRFESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

.03 Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
o , TO R
. . ARTICLES OF ORGANIZATION f‘/‘,’ -
OI‘ SE‘P ‘-.,_.’_t

G <6
P Investuents, LLC G #as,

(Name of the Limited Liabilitv Company as it now sphears on our records. ) J._‘} f."‘;i" .; .", .

(A Floeidu Limied Liabiline Company ~C,

LU 3,7 :
!;04

The Articles of Organization for this Limited Liability Company were tiled on \ O O 6 /2 C)Uodnd assigned
Florida documen number LOOOOOO izch

This amendment s submitted o amend the Tollowing:

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

The new name must he distingaishable and consain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C7

Eater new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiting qddress MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our redords, enter_the name of the new
resistercd agent and/or the new registered otfice address here:

Nune of New Registered Agent:

New Revistered Otfice Address:

faner et soreer address

. Flonda
ity Zip Cende

New Revistered Apent’s Signature, il changing Registered Avent:

1 herehy accept the appointmient as regisiered agent and agree 1o act in this capacin. 1 further agree (o comply with the
provisions of all staiutes relaive o the proper and compleie performance of my duties. and L am faniliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.Or,if this document is
heing filed 1o merely reflect a change in the registered office address. D hereby confirm that the limited liahility
compam: has been notificd inwriting of this change. '

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records
MGR =

1t amending Aunthorized Person(s) authorized to manage, enter the title, name, wnd address of cach person being added
Manager
AMBR = Authorized Member

Title

Name

MGIZ  Andees

Address

Type of Action

ftt /uym 92700 Glates Cice @

(,U7L& 444

Weston, [/ 2322 oo
MG Jhana Luci l/mmas 97200 Glades Coecle ol

%_Mle /H

O Remaowve
VL/QE’)LDV)/ /C/ SPEZ’)—D Change

O Add
_:;% D-&;num
-2 B M
P ey
:;--TL_-‘D (.kg_s:bk “_,-‘
V. T
0 5 x>
N G f\(.l(;': C:J
el ™2
e N
Eﬁém("‘"
>

O Change

3 Add

O Remove

O Change

a Addd

O Remove

0O Change
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. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary)

E. Effective date, if other than the date of filing: 0 C7/2 }/;ZO 7 & (optional)

(ran erteetive date is listed, the date must be specilic and connet be prifar 10 date or Tiling or more than 90 days adier tiling) Pursuant to 6050207 (31
Note: 1Fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of State™s records,

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

oq/i@/ﬁ%

II'Ik ! et Fepbucr

CM //@Lm,o /m{z/fa

Eypad or printed name ol signee
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