07000013 %5(p

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur ] war [] mar

@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WORRUMNGHAT

300089257593

2/05/07--01051--011  #%5, 00

ey O

UL
=2 T
II‘, — O ST
th X ! e
- Ul ,
L .
T o= T :3'54
i o R u i
— _
sS4 e
os: L et
o F

=2 W




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G"q M ﬁ[CCOunhnﬂ gex\J\c_e/e} LLc.

(Name of Limited Liability Company)

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

1=

Please retum atl correspondence concerning this matter to the following: AA

£

! GVL{—Q K . Q&.\nc (JS ?}%f
: (Name of Person)” ==
b AR

s

G &N Becounting Secvices Sz

' (Firm/Company) 2

\ 9221 Pines Blud. # 2132

(Address)

Pemboroke meas‘ FL =302.9

(City/State and Zip Code) /

For further information concemning this matter, please call:

Geeta K R-Qu\ha)els w205 , 52k 606F

(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬂSZS.OO Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate of Status &
(additional copy isenclosed)  Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G‘%‘\J ﬁccoum‘hrw\ 56(\/@&%/_ LLC

] (Présent Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organizati filed 02-/(95/20'07 d assigned
do;meni?mzlber LO?UBWS%O\%“SSGI ! e

SECOND: This amendment ts submitted to amend the following:
Please  chanoe e T He of Grc'\“e.
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ﬂSiywmre of a memberosauthonzed representative of a member

CrRETA  REVYANOLDS  MGRM

Typed or printed name of signee _J

Filing Fee: $25.00



