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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L‘k G Dcsz‘qm éroug, LLC

(Nafnd of Limiied Liabithy Company)

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return 2!l correspondence concerning this matier to the following:

Ratae L Vilbll

{Name of Person)

G #l, Dem'qm éﬂ&u} Ll

1950 /l/u (ﬁ% Ave #1000

MJLGMI JF/ ‘33!124

! {City/State and Zip Code)

For further information concerning this matter, please call:

Bl Villotel,

Name of Person)

at[_\ZQL_) 77J7’300Jﬁ

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

{3 $25.00 Filing Fee jxl'sao 00 Filing Fee & £3 $55.00 Filing Fee & {7 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status & .I."-
(additional copy is enclosed} Certified Copy
{additional capy is cncki;lc:d)
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STREET ADDRESS: MAILING ADDRESS: =

Registration Section Registration Section ~

Division of Corporations _ Division of Corporations u-i

409 E, Gaines Street P.O. Box 6327 =
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GG Qesign brap ,LLC
(Present Namo‘)'

(A Florida Limttad Liability Company)

document number

FIRST:  The Aticles of Orgafzation were ﬁl—c{zt? on Fﬁb rua /‘/ é,/ zoolfand assigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Adding Managlng Member to LLC
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Dated (0/ l} . ZOO'L/
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of a Membesror Awsherized Representative of a Member

Po ﬁaf 0

Typccf or rinted Name of Signee

Filing Fee: $25.00



