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- COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: SPTP/\‘IEKA (?N‘]LEAM{.S‘L LLC

Name of Limited Liability C ompany

The enetased Articles of Amendment and fee(s) are submited for filing.

Please retwin all correspondence concering this muaiter 1o the following:

E%R(DG Q RUC(/Q é,'u(?._!

t

L Yo

Name of Person

S AR Aela &nl&Pm RIS

Finm/Company

Address

Pyt Pt FL 3348

Citv/Saate and Zip Code

%F\M’le E_/‘)—L[/ﬁum%',/\/d‘

E-mail address: (o be uged for future annual report notifcation)

For further information concerning this matter, please call:

S%&G(C A D“\'d/ﬂ")ﬂjiy at ( 5_(”{} Lf_t{[*'a(mcvo

Name of Person Aasca Cade

Enclosed is a cheek for the following amount:

%325.00 Filing Fee O S30.00 Filing Fee & {0 saz.on Filing Fee & 4
Certilicate of Status Certificd Copy

Guelditional copy ix enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

The Centre ot Tallahassee

PO Box 6327

Daytime Telephone Numbet

S60.00 Filing bee,
Certificate of Status &
Curtilied Copy

(additional copy ix enelosed)

Talluhassee, FLL 32314 2415 N Monroe Street. Sune 810

Tallahassee, FIL 32303



- ARTICLES OF AMENDMENT
TO ' '
ARTICLES OF ORGANIZATION
OF

GARNELR EnTERPRISE  LLC

(Name of the Limited Liability Company as it now appears on our records.)
(- Flonda Limated Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on CEI f-’[/lccg and assigned
Florida document number f,cgaow ee3 ‘H .

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilicy Company.” the designation "LLC™ or the abbreviatton "L.L.C."

S

. s
Enter new principal offices address, if applicable: E
(Principal office address MUST BE A STREET ADDRISS) .

™
Enter new mailing address. if applicable: 5 —
o —1

{Mailing address MAY BE A POST OFFICE BOX)

K. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Agent:

New Rewistered Office Address:

Futer Florida street addrosy

. Florida
Cite Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenld




If amending Auwthorized Person(s) authorized to manage, ¢nter the title. name. and address of each person beinge added

ar cemoved fram bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR MAk rtllee \?-ccﬁzl{"adf 2 DAl
C1Remove

Q13 A"IE i S{Mf, P}Q(’c\ &ﬂ-‘l‘”\ F/ﬂ}‘{.?')_%l]ﬂngc
i SEﬂ"a‘; ¢ [ h@fﬂa:@J’CV - Tl add

ORemuve

nsAN ey .5’6\4'\.‘{:, AOC (28 hc-ﬁ“, 61 53687 %)hzmgc
S Dewrd S Q—Q(QMB\V*/ nay NEN SEnad Bce b 35¢87 Maad

= ORemove
-

ah

e Change

:?J:] Add

:Z

~{TJRemove

CIChange

OAadd

CHRemove

CiChange

'::l .'\tll.l

O Remove

L1Change




D, If amending any other information. enter change(s) here: dAnach additiona! sheets. if necessary.)

E. Effective date, if other than the date of filing: {uption:l)
{1 etfeciine dase s listed, the date must be specific and carnot be privr to daw of fling or more than 90 days after filing.) Pursuam to 603.0207 (3iby
Note: 1t the date inserted in this block does not meet the applicable stauuory filing requirements, this date will not be listed as the

document’s effective date on tHe Deprartiment of State’s records.

a delaved effective date. but notan effective time. at §2:01 a.m. on the carlier of: th) - The 90th day atter the
-

It the record specilies
record is hled. - O
o
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Dasted
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Signature of amember or duﬁ}ﬁn?cd Gﬁrcsunlzul\'c ot o membet -

Lh:2

/V\v’%rﬂimdeﬁkvdchf clev | AmBR i

Tvped or printed nume ol signed




