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RKOSENFELD & STEIN, P. A.
ATTORNEYS AT LAW
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guaadwer . L -

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was 2 l (8 ' 203

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company;

@ 286RIR OMAROY S TerMinated: AS
. Manage R N Ths CompAany.

@ AR OMpRov S TTaerr\faTto(_

AS ﬂeg’{sfin&@ﬁc& a_gg/vjj %{%SQMQQNX
Allws STE 259 s Sulbseimam= vz R[A

Dated ____ s @yAn, AT {2, Yoo .

X 7

Signature of a émbe or apthorized representative of @ member

\Jsa«{%q@o HNhelo,  Aumse

Typed or printed name of signee

Filing Fee: $25.00
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m{g’;lany submits thé followin
agent, or both,

BOTH FOR LIMITED LIABILITY COMPANY
liability co
in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
orida.

g statement in order to change its registered office or registered

1. The name of the limited liability company is: GURRD W e R L

2. The mailing address of the limited liability company is : 20 22 Ne (S5 5

_ _ NmMB eL33k2.
2\# oo |
3. Date of filing/registration in Florida

Lo3000005926

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Name

ZAaXIR  OMARo Y

2032, Ne \SS {1
Address
N M8 F( 331672 .

Fon)
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City, Stale and Zip
6. The name and address of the new registered agent and/or office:

Allays  STein osa.
\BL6O e iAve 200

Florida street address (P.O. Box NOT acceptable)

NMB g 2362
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City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the operating agre

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
at the change(s) was/were
the members of the limjted l1ability company or as otherwise provided in the artic

authorized bly an affirmative vote of
rapar es of organization or
t ofthe limited Tiability company.
‘(Signature of 2 mempefor aﬁ{orized representative of a member)

e sz {‘FQ [O\{ e \/Q) Manase L

* (Printed or typed name of signee) ] 4

I hereby accept the appointment as registered agent gnd agree fo
compfy{!it the prowg‘z%ns of alf S fu%s _releativ‘gr

and [ am familidy with c_mi decept the obli
Chapter 508, F.5. Or, if this
address,

gct in this capacity. I further agree to
tive to the proper and complete (j)e ormarnce of my, duties,
bligations of my posifion as regig‘ﬁre agent as provided for in
o}iu 1ent is .ezg%v Jfiléd to merely reflect'a ¢ aggg in the regi tfred office
% that the limited liability company Has been notified in writing ojs this chinge.
A ——> a//2/p3
(Signature of Registered Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
DNHS18(10/99) FILING FEE: $25.00



