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) TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gro w-\—\/\ Fo. exe LWL C
(Name of Limiied Liability Company)

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

Please return all correspondence concerning thig matter to the ‘following:

Er?m ﬂ k“’—

(Name of Person)

Gt Lorex LLC

(Firm/Company)

3‘32 ESI\&WN\ 0(

d (Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Qi A Lee a SHL ) €33 £i89

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.0. Bex 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gr‘aw-\vl'\ F‘irmyt N LLC
! Present Name)

(
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Ju« 2) 2008 and assigned
document number L 0S 0oop0O 9940

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

Al\ as OX'E-;C.‘?-(‘. Prcsiém\- /.N\G(t

RT«-\'\wB st oareHo
160 Yacht Qb Wy Apd Yo

Wy petusco  FL 33442

1

Ry YW Chalvma, /308~ R, L Lee

’B 1L El‘jawuasggr 8

e igm
Dated Au \ 0 , 2008 e Y ﬂ:\m &a l_,_EL =
5 33408 o 22
S,

.
Mmoo 9
////( mo2
Signature of a member or authorized representative of a member e I'\;
OF =

P o
R ten /l . Lee
Typed or printed name of signee
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