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Jan 10 08 02:38p Vicki Andrews 904 285 9075 p.2

COVER LETTFER

TO:  Registration Section
Nivicion of Corporations

suRIFCcT: GERA 2 LLC - ADDING MEMBER
(Nasne of Limited Liability Company)

The enclosed Asticles of Amendment and fae(s) are submitted for filiog.

Please returmn all correspondence concarning thix matter to tha following:

Vicki Andraws
(Name of Person)
CELA 2 LiL c
{Firm/Compuny)
{Addicss)
(City/Sreie and Zip Code)
For further information concerning this moiter, pleass call:
Y/ck | ANDEEWS w704, X85 —655/

{(Nume of Pergon) {Arcr Code & Dytiose Telzphone Mumber)
Enclosed is a check for the following amount:
[Z1$2500 FitingPee  []$30.00 Filing Fee & [[Isss.00 Filing Fee & [CJs60.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is entlosed) Certified Copy
(additional copy is cncloserd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Repistration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Builkding

Tallahosges, 1. 323 14 2661 Executive Center Cirele

Telighassee, FL 32301

§ /8 4 : SL0838C © 9711 130-80-10
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ARTICLES OF AMENDMENT SECRE Tarv o
TO TALL AR ARY OF S a7

: ASSFE F
ARTICLES OF ORGANIZATION *tE FLORIDA
OF

QE;R&,(:-'(DUE‘L’LC/
(Name ol the it “t;r Co aumyow £ATS 0N olly records.

The Articles of Organization for this Limited Lisbility Campany were filed on 12/18/2007 and assipned
Florida document aumber 1L.O7000125404

This amendment is submitted 10 amend the following:

A, Il amending name, enter the new namg of the d Wabill here:

The new name must be distinguishable and end with the words “Limited Ligbitity Company,” the designation “LLC" or the abbreviation

“1.LCn

8. If amending the registered agent and/or registered office address on onr records, encer the pame of the new

registered ageat and/ov the new regigtered office address hepe:
Name of New Repistered Apcat:
New Repistered Office Address:
(nter fFluridu street address)
, Florida
Ciy (Zip Code)

New Registered Apent™s Npnature, if chaneins Resistered Agent:

I hereby uccept the uppointment as registered agent and agres to act in this capueity. 1 further agree to comply with
the provisions of all stututes relative to the proper and compiete performance of my duiies, and } am familior with und
accept the obligatinns gf my position as registered agent as provided for in Chapter 608, F.S. Oy, if this documeni is
heing filed to merely reflect a change in the registared office address, I hereby confirm thas the limited liability
eompany has been notified in writing of this change.,

{If Chanping Registered Agent, Signatmre of New Reglstoned Agent)

Page 1 of 2

/v # ! SL4558¢ Y972 IR0-E0-19




Jan 10 08 02:39p Vicki Andrews 904 285 3075 p.4

the Managers or Managing Members on our records, cator the tifle, name, and address of sueh Manager
Vi od

.
embDer Demp | H

MCGCR = Manager
MGRM = Managing Memher

Title Nume Type of Action

MGR__ Gregory Gegraalis [7] Add

Jacksonvilla Beach [] Remove
Florida, 32250

[ Add
7] Remove

_[JRemove

T JAdda
ka

(Jhad
(Remove

Add
4 Remove

D, If amending any nther information, enter change(s) bere: (Anach addrional sheets, ifnecassary.)

__.|
Z5 2
3 o
_E:_L::-i e
M e
Dated _ P . s = T
- - oy oy e
AN Y ~ AN T en
Bign of a member or gy reprefEniative of a member gml N
\ S\ na > wsS
) Typea or printed name of signee
Pagelof2
Filing Fee: $25.00
S /5 #
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