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TO:  Reghirstion Secting

Divion of Corporations

COVER LETTER

SUBIECT: __Gu'ng_E_glwasz - Ass:»c;:adws LLC

Name of Lihiled Lisvility Company

The enclosed Anicles of Amendment and fee(s) are tn:tmlud for flling.

Plexse retum all correspendence conceming this matter to the foliowing:

__(ina. Edwards

Nemt of Person

dg ~+ Sabes LL

alon Avaly fhee LL(

FirmCompans

yi4l Lc\\'s Palra s Wtu.;;

Adidress
Zua.'ggs' FL 34(09
City Sante and Zip Code

For further information concerning this matter, please call:

_Cipa Edwards

Nome of Pervony

Enclased s o cheek for the following ammount:

0 $28.00 Filing Fee

X $30.00 Filing Fee &

Centificnte of Starin

in -
Registration Section
Division of Corporations
P.O. Box 6327
Tellzhassee, FL 32314

f"\{ . ) t
NS ; J h

e
s 24

D

n231) 233 -3€640

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &

O $60.00 Filing Fee,

Certificd Capy Centificate of Statps &
(mddfiSomad copy B enckned) Cenified Copy

Cn ey e .
\.:_i-\, “_I
PR B -

(ahlitongt orpy # enclosed)

Street Addrevy;
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT .
TO /- // ~
ARTICLES OF ORGANIZATION o 2 SI)
!

OF /4
. .‘é‘(‘-c LT

‘s Eran, e
Cg[ng %ﬁ%i ds ~ ASS acia_fc S L.L- cl ""a’-flqi-':! fh:‘ . _2‘?
> mat Ity Company ] R ’,J

The Asticles of Organization for this Limited Liability Company were filed on _09 / OM /20077 andassigned
Florida document number 4 0 70000 90 m

This amendment is submilted to amend the following:

A. 1f amending name, enter the new pame of the limited Jiability eompany here:

The ncw nme must be distinguishable and mhﬁ words *Limited Liahility Cempany,” the designation "LLC™ or the abbreviation “L.LC.”

Enter new principal offices sddress, if applicable:
v
office addrexs MUS E. n

Eater pew malling address, il applicable:
failin MAY BE 0,

B. 1famending the registered agent and/or pegistered office address on our records, enter the name of the new registered
agent and/or the new rygivtered office addrems here:

" w c.. : /

New Registered OfTice Address: /
/ Frver Florida street address
. Florida
e City Zip Code
's Sipnatu ; It t;

1 hereby accept the appoinimens as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflcet a change in the registered office address, 1 hereby confirm ¢ Tlimited liabiliry
company hat been motified in writing of this change.

If Chanyg Apgeat, Signsture of New Regittered Agent




Miabctr- -

#f amending Authorized Person(s) aathorized to manage, gnter the tide, pame, and address of each person_being addeq
or removed {rom oug recordy:
MGR= Mansger
AMBR = Authorired Member
Tite Name Addrysy Type of Action
OAdd
DRemove
/ OChange

/ OAdd
/ ORemove
/ OChange

DIAdd

ORemove

OChange

OAdd

ORemove

CJChange

Dadd

DORemove

OcChange

Oadd

ORemove

OChange

usl
3.4

N
3

Vi
[ ¥
0%



' D‘ -ll’amﬁlin: any otber information, enter change(s) here: (Attach additional sheets. if necessary:)

T

[

E. Effective date, if other than the date of filing: (optional)
(If en cffective daze bs listed. the date must be specific end cannot be prior e date of filing or more than 90 days ofer Mling.) Puraiant 1o 603.0207 (3xh)
Note; IMthe date inserted in this block docs not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, st 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

- MWW\C of s member

Gina_ Ediwesds

Typed or printed name of signce

b . T e
-3 : VL E T L L e

Filing Fee: §25.00



COVER LETTER

TO: Reghstration Section
Divixian of Corporatiom

SUBJECT: __GMLMS"GL“—@S LLC

Name of Lisited Lisdliry Corpany

The enclosed Artictes of Amendment mnd fee(s) arc submitted for fling,

Please return all comespondence conceming this mattey to the following:

—_(aina Edwards

Narme of Person
: e~ Agsocntes LL alon Avaly bee LLC
T'rmCompany
Y4l Las Palmas (Wao
' Address 4
__Naples, FL. 39109
¥ Ciy/Sote end 7ip Code

Yinayessedwards @ jefoud . com

won)

For funther infonnion concerning this matter, phease call:

Ciina Edwards «(239).298 - 86490

Mame of Perva Ares Code Laytime Telephone Number

Enclosed is o check for the following amount:

0 $25.00 Filing Fee 31000 Filing Fee & {1 $55.00 Filing Fee & {7 $60.00 Filing Fee,
[
Centificate of Stanm Centificd Copy Centificate of Status &

(mitisional copy = encioned) Cenificd Copy
takfroonal onpy & encloacd)

Myiling Addrps; s

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallzshassee, FI. 32303
C§| S > LTS R R RTEY



