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COVER LETTER

TO: Registration Section
Division of Corpurations

o GRouP ADN(Sors (LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) ure submitted for filing,

Please return all correspondence concerning this nratier o the following:

Acant MALZR e LG,

Name of Person

Poawdalool Adisoes (L

FimuCompany

2440 B+ oy e  S7E 28Y

Address

BELLEME Baorfs | €. S3FF0

Citv/Stane and Zip Code

ALAN O VILIREGR A, C.OM

E-mail address: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

Atad Mape wise L1, dis-s54q

Name of Person Arci Cale Davtime Telephene Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee 0 530,00 Filing Fee & 0O £35.00 Filing Fee & O $660.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddmonal copy s enclosed) Certified Copy ‘

tadditional copy » enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Lxecutive Center Cirele

Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foo GPLP AV(SoRS (LC.

{(Name of the Limited Liability Company as it AUW ADPEIIrs On our records.)
A Flonda anlcﬁ Tiabaliy Companyvh

The Articles of Organization for this Limited Liability Company were filed on l /C\ { 2906
Flortda document number LOGCOODOO '2.'4‘:1 -

and assigned

This amendment is submitted w amend the Tollowing:

A. I amending name, enter the new namge of the limited liability company here:

The new nae musi be distinguishabie and end with the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =10

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET AIMIRESS)

. '
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office

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

Name of New Registered Avent:

New Regjstered Office Address:

Fater Florida strect acddress

. Florida

iy Zip Code
MNew Registered Avent’s Sienature, if changing Registered Asent:

{ iereby accept the appointment as registered agent and agree o act in this capacite, 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and T am fomilidr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company fras been notified inowriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Title Name Address

MGR  Somn LeE Wincersod 418 NW SUNVIEL AT
Q)Q—f' ST LUC( é Fz— ‘?438(’[] Remove

O Add

O Remove

O Add

O Remove

0O Add

O Remove

et
0 Ad

—

O Remove
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D. If amending any other information. enter change(s) here: (ttach additionad sheeis, if necessury)

{optional)

E. Effective date, if other than the date of filing:
{'The effective date must be specitie. cannot be prior to date of receipt or ftled date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Daed _OCTOBER. 273 C2013—

@” ConTeel CARm, b (L LMEM%E.QB

Signantv of Tmember or authorized representative of o member

Atant H, Ma2Clcorel,

Uyped or printed name of signee
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