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. ' COVER LETTER

™ Registration Section
Bivisien of Corporations

SUBJECT: (_, ‘ ¢ Cy Gy G\"UL)D L éC

[ C.\’:mw of Limited Liahiti Company

The enclosed Articles of Amendment aind 1eers) are submitted for filing.

Please retum all correspondencye concerming s matier 1 the following:

P

Name af Person

.-)QQC(ié St Cleas

C leac,
.

Firm/Campany

A2 Llew K oo Aye

Addiess

e Richen TU BHGOT

\"fl\"\*'nc and Zip Code

\of_t_ eC\CAI &) LAG}\(\(W C o

+ m.nl g s gl vt forltigure anmeil repott nonficitiond

Fou further intormation concerniag this matter, please call:

‘—)Qr T A \(U\*\ ( lQ’F_,‘C‘\ ;m?\) ‘O{C(& ¥_('¥‘-( L/C?

(Nume af Person Arey Code Thivtime Telephone Numbes

Enciosed 150 check for ilic toliowing winount:

O 2300 Filing Fee O S30.00 Filing Fee & O 553500 Filing Fee & O S60.00 Filing Fee.
Certificate ol Staius Cerntied Copy Centiticaie of Stius &
Cadditional copry is enelosedy Certtied Copy

taddinanal copy s enclosed)

MATLING ADDRLESS: STREFET/COURIER ADDRESS:
Registration Seetion Registralion Section

Driviston of Corpuratiuns Division ol Corpoarations

O, Box 60327 Clifton Building

Tallohassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee., FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R

OF

g : . _
o 129\9\ Groosy LLC o513 SAN 22 P 3 45

Wame of the Limited LiahAity Company gs it new appears on oty recapds, )
(A Floruda Lunsted Labihiry Companyd

The Ariicles of Organizaiion lor this Limited Liabiluy Compiny were Gled on Cl/id /7 ISR

and assigned

Florida document number LO ‘j‘— OGO 0s 3 Sff

This amendment is submitted to amend the tollowing:

AL ICamending name, enter the new name of the limited liability compuany bere:

The new aame must be distinguishable and connn the words “Limited Eiability Company,” the designsiion "1LLCT of the abbieviation "1LEC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(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

revistered avent and/or the new reeistered office address here:

Namg of New Reaisiered Ageni:

New Registered Ofice Addiess:

Fnwer Florida siroet aalibesy

. Florida

New Reeistered Agent’s Sienatuwree, if changing Resisterced Avent:

iy Code

{ herein: aceept the appoiniment as registered agent and agree to act in this capacie, ! furether agree to complewith the
provisions of all swainies velaiive wo the proper and camplete performance of my duties. and am familiar witl and
acoepi the obligations of my position as regisiered auent ax provided for in Chapter 603 F.8 Or if this documenr is
heing filed 1o merely reflect a chunge in the registered office address, § herehy confirm that the limited labiliny

compain: has been notifled i wriring of this clhange,

H Changing Registered Asear, stenaiure of New Revistered Avent
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1 amending Authorized Person(s) authorized (v manage, enter the tithe, name, and address of each person _being added
ar reimoved (rom our records: -

MCGR = Manager
ANMBR = Authorized Member

Title Nume Address Typeof Actian
‘ C YA . .
MGR Datlcos Uf&é% Q2% e cad ¥ 0 Add
A

e \\\L‘é _FC BUeS S ORemove
Afly s g e

A ~>Q\C__\& Kook S %\ Asmuo D cve  oaw

/U{t.u Po*clr ‘K\C_Z_L\G\Q \fr‘\ﬁst(([’sgﬂcnmvc

\‘X,ﬁ’-’d,'A'* % K‘L&:\/L\»—- muﬂlg\.‘

3 Add

[ Remove

O Change

O Add

[0 Remove

O Change

O Add

0 Remove

O Change

0O Add

O Rumove

O Change
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E. Eifective date, il other than the date of filing:

Note:

Do If amending any other information, enter change(s) here
— - - ' Q‘
1 W~ . |

TotAtrach addiienal sheers i necessowma
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g ( )Cx( UL
As b /uor\db\“-
JO\CV\ L o ['_le\l TSN A Zo ol
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(‘E\—\ C_\Q‘QCa

Joenucaga 1Y Aol

=

%

(_;\QQ\ A\

)Q\Lf\ ( JOWE 2 rQ:L Ic%(nplmn al)

U8 an eilective dute 1 listed. the date mast be specific snd cannot be privr o date of likgor mone than 90 days srier fling.y Patsuant s o0%.020% (3nin

Ifthe date inserted mothis hlack does not meet the applicable statutory Nling requirements, this date will not be listed s die
document’s etfective daie on the Depatenent of State’s records

(b) The 90th day afier the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

Dated

Ao mcmél or :‘.Wr:?cd represeitative ot a membe

'(ffe‘/ S C(’uc,

Teped or primed name

I i aney

Pave 3 af 3

Filing Fee: $25.4H)



