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A COVER LETTER
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T0: Registration Section R N -
Division of Corporations
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Ly

susdeeT, . QO GBN E»«"Lerp—-fs“es; LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clacles— K. Al e

Name of Person

OGN Eaterprises 2L c

—t;
: B
Fiem/Company ' <.

2269 S (173K Terr

——t

Address !g)
P
Miaw, FZ 32|SY - 9%
- City/State and Zip Code v
ckw\‘,[ léf"OOi @/6{0[ (COVA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clhogles K il e

Name of Person

al(?:os ) 30!'207é

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee &

PX($60.00 Filing Fee,
Certificate of Status Certified 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 Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




AKIIGLES UF AMENUMEN |
TO
ARTIGLES OF ORGANIZATION
OF

C GRN Enterprises, LLC

Name of the Limited Liabjlity Company as it now appears on our records.
‘londa Limiteg L1ability Company

The Articles of Organization for this Limited Liability Company were filed on M a{y Z&, ZoO9  and assigned
Florida document number __ L. ©F 03 S 0;?/

This amendment is submitted to amend the following:

A. |f amending name, enter the new name of the limited liability company here:

AN A En‘l"&(‘(?r'hsz’sj Ll

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ot the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

A
Saume > Ca
- 5 AT
(Principal office address MUST BE A STREET ADDRESS) ?j ‘?ﬂ -
=Sed
; \:; l C}",.C
:I —T:: [EE
Enter new mailing address, if applicable: S Ame- £ 23
{Mailing address MAY BE A POST OFFICE BOX) \‘\1’3 2

B.

it 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:

Name of New Registered Agent:

S}Lm fd

New Registered Office Address:

Enter Floriga street address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fited to merely reffect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

< avne

It Changing Registered Agent, Signature of New Registered Agent
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‘or removed from our records:

MGR = Manager *
AMBR = Authorized Member

Title Name Address Type of Action

HeR — Clades (4 AT Les— Sawme. N

.__S QW\'E"'__'—

O
(4]

MERR  Marta Gaboela M = Sawme O Add

O Remove

[ Change

[J Add

{J Remove

O Change

O Add

O] Remove

O Change
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E. Effective date, if other than the date of filing
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or rore than 90 days after filing,) Pursuant to 605.0207 (3)b)
document’s effective date on the Department of State’s records

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

I .
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
is fi

Dated OQ"(’D{O e 2 l(

L 2ol6

e [ )

Signature of a member or aulhorizc(}ﬁeprm{enmﬁvc ofa m,erf;ber
C ]./\ o\(l =5 74 MT

/ Ga lor-‘e, ? A
rypcd or pn?éd name of sngncc

[“—’J"— nogw !7'(‘/10&"4
Mm—m @a(,r rela M2 ([er
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Filing Fee: $25.00




