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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

GG Devtlspme~t LLC

Name of Limited Liabélity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspundence concerning this matter to the following:

Michael L )ie wtile

~Name of Persan

The Geutile G“““O

FimyCompany

]43/0 N Dale /Z//Aéﬂv’ ﬁLM/

Address

/ﬁﬂwa, FL  3346/%

Citv/State and Zip Code

MoET3C @ Smatl , con

E-mAil address: (o be used tor fumra.hnnu‘tl report notitication)

LLC

190

For further informaiion concerning this matter, please cali:

M\ chael L. Henhite

Name of Person

GGo~ i1/

Iaytime Telephone Number

ai{ 8/5 )

Area Code

Enciosed is o cheek for the following amount:

[ §23.00 Filing Fee

f/S()O.()() Filing Fee,

Certificate of Status &
Cerntificd Capy
{additional copy i enclased)

L2 $30.00 Filing Fee &
Certificate of Status

00 8335.00 Filing Fee &
Centified Copy

tadditional copy s enclsietd)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street, Suite 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

V(G- Oeyedogime iy L
t~ame of the Limited Liability Conpany as i now appeats on our records.)
(A Flonda Dimited Tiabaliy Company)

(1~ - 20085 and assigned

Fhe Articles of Oreanization for this Limited Liabihty Company were filed on

Lotoooot 3347

Florida dogumeni number
This amendment is submitted w amend the following:

A, [f amending name, enfer the new name of the limited linbility company here:

Aentile TAmily Uertures  LLC
The wew name snest be destineuishak e and coniain the words “Lansitkd Linbility Company” the ‘t'.c_aignv.:azznn LLIT er the abbrey LI.C
Fnter new principal offices address, if applicable: o g
(Principal office uddress MUST BE A STREFT ADDRESS) — [,\J v}\" : _’—:
= _____! i
' —
. < :
Enter new naailing address, if applicable: SR, I 1]
(Muiling address MAY BE A PONT OFFICE BON) ol 9 Lish AL C
S

nding the registered agent and/or registered office address on our records, enter the name of the new registered

. 1fame
asent and/or the new registered office address bere:

—MN&

Name of New Registered Agent:

New Registered Office Address:
Fnier Flovida sieet address

. Florida

Zip Cade

Cury

New Registered Agent’s Signature. if changing Reeistered Avent:
soistered agent and agree o act in ilis capaciiy I further agree to complywith ihe
wformance of my duaes, and I am jamilunr with and

s O3, S Or, if this document is

fhierely aecept the appointiient as e
provisions of all staiuies relanve to the proper and compleic po
acvept the obliguiions of e position ay registered agent as provided forin Chapie
heing jited 1o merely reflect a change in the regisicred office address. | hereby confirm that the imited Liabiliy

campany has been notified inwriting of this change

11 Changing Registered Agen, Stenamure of New Resistered Aaend




11 amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Tidde Namg Address e

Oadd

CiRemove

OChange

Cladd

CIRemove

OChange

D Add

TRemove

CiChange

TIAdd

CiRemove

O Change

C1Aadd

CRemove

CIChange

Add

CiRemove

“IChange




. I amending any other information. enter change(s) here: (Anach additional sheets, i necessary.

(optigpal)

. Effective date, if other than the date of filing:
90 davs afler Nling,) Pursuant o 30207 {3b)

(1Fam elleetive date is listed, the date nwst be specilic and cannot by prior Lo date ot Tiling or more than
Note: 17 the dmte inserted in this biock does notmeet the applicable stannery filing requirements, this date will not be listed as the

document s effective date on the Departimens of State's records.

[f the recund specifies adelayed effective date, but natan ciTective time. at 12:01 aan. on the varlicr oft (by - The 90U day afler the

record is filed.

Dated ‘5/"’// 3
Z/M///LLK ’nf

v)m.xm o ul 7 member or acthorrzed Tepresentiaive ¢l a menber

Michiccel U e :-&Tkti,

Tyned o anmied mame of signee

Filing Fee: 52500



