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' COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJIECT: G)HSJGML oS Q@S’/’aumn'f, LLC

(Name of Linuted Liabililly Company)

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

5ameg !Clea,

(Nane of Person)

(Firm/Company}

(Address)

Tomepa Fe 33634

(City/Siate and Zip Code)

For further inturmation coneerning this matter, please call:

James Ilee . 512, §87-3700

(Name of Person) (Area Code & Daytime Telephone Number)

Lgclosed is a check for the following amount:

§£35.00 Filing Fece 1830.00 Filing Fee & £1855.00 Filing Fee & [3%60.00 Filing Fee,
; Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

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

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT F” s
f

}

Foal

TO L KT f.lrm
ARTICLES OF ORGANIZATION 03 FEB 1§ i .
el AN 10: 59

SECRETARY o7 o7

\ TALL Af1A SE " U IATE
(ﬂOﬂSjmr\-th\S QQS-ILqur‘an‘} L

SLARIDR
{Name of the Limited Liability Company as jt now appears on pur records.)
~ {A Florida Limiied Liability Company)

The Articles of Organization fur this Limited Liability Company were filedon __ 2 .I Zi }b'} /-INLB and assigned
Forida document number | 3

Mo fLeed
2

#5000 s Qotveet wk TDNOCU e
"This amendment is submitled to amend the following: L\ OEO0D000606 4.0

A. Wamending aame, enter the new mne of the Mimited lahility company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Iinter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

e
Name of New Registered Apent: \) 2 ﬂ\eS Kl ee
New Registered Office Address: 7 55/ \\j J/\j ‘T\'e (A4 p(\fﬂ

(Enter Florida street addrass)

Tﬂ M (¢ , Florida Z ZU ! g

' (City) (Zip Code)j

New Repistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statwes relative 10 the proper and complete performance gfmy duties, and 1 am familiar with and
accept the obligations of my position as registered agent us provided for i apter 608, IS, Or, if this document is
being fifed to merely reflect a change in the registered offic 258, 1 4

‘eby confiri that the limited fiabitine
company has been notified inwriting of this change. m /

(I Cha /npfcgislcru(l Agent, Signature of New Registered Apgent)
2
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If amepding,the Managers'or Managing Members on our records, enter_the title, name, and address of each Manager.
or Manacing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Address Tvype of Action

Title Name

Mée.. (og%ﬂ Coﬂslanjri.nod 1SS! w. qum, A Add

. Remove
“lampa  FC 236 15

"

Add

A
[T} Remove

M- James  Hee 7551 1/ wates Mg
’Tamp,« FC_ 33hLJ<

Addd

3
{7 Remove

] Add
[[] Remove

3 Add
] Remove

(] Add

(7] Remave

D. Ifamending any other informalion, enter change(s) here: (Attach additional sheets, if necessary.)

-
s ]

XL
65 :0IWY 9143460

4

iy

fasam i)

.

¥

Wl

Ao zimy
o
ot

T
T

OO 33SEYHY 1Y,

AYES A0 AN

Dated ,2 v }{‘}"’ 08/ . // '
A7 i ﬁm

v Signature of a member or authorized rcpresenta ve of a

LosTAS CBNSTANTINGN 55 Kied

Typed or printed name of signee

({%T’DV mm v Page 2 0f 2

Filing Fee: $25.00




