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COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: &)Nm DTV :ENTITL)TE Lo

T v+ i o N N
Name of Limited Liabtlity Company

The enclosed Artiches of Amendment and fec(sy are submitted for filing.

Measc return all correspondence concerning this matter to the following:

MoNicA . MpELbE?

Name of Person

(oA Sy TTarvre, U

Firm/Company

| AL fones freau ) 58 4o

Address
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Citv/State and Zip Cude o
LA @t rq b6 shn rha - X
PO EA BT oolbentta -co 2 =
E-mail address: (to be used for future annual report notitication) ey T
For further mformation concerning this matter. please call: W
P N U‘I .‘r

Moien £ AptaLiEz Q39 DAC -0 D

Name of Person

Arca Cade Davtime Telephone Number

Enclosed 1s u cheek for the following amount:

>5325.0() Filing Fee 1 530.00 Filing Fee & O $33.00 Filing Fee & [0 S60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &

Certfied Copy

tadditiona copy is enclased)

{ardditional copy 15 enciosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOt SxreriNsTTE | Lo

(Name of the Limited Liability Company s it now appears on our records.)
(A Florida Dinuted iabality Company)

The Artickes of Organizanion for this Limited Liability Company were hiled on and assigned

Florida document number

This amendment ts submi L Oq OOQ 081 LD(DZ

A. If amending name, ¢n

liability company here:

The new name must be distingu

Liabilisy Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offic

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Gg|:€ yd 9-d39¢L

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:

Numu of New Registered Agent: WN lO-A E- A{L&E L»AE—L
New Registered Office Address: looﬂ\\ {"m) t'm MQA M— % t:k lm (

Fater Florida street address

H:\T«B SW\.UM/A tj . Florida w ( 5

Cinv Zip Code

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

{ hereby accept the appointment as regisiered agent and agree (o act in this capacite. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duwtios. and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this ducument is

heing filed to mercly reflect a change in the registered office address. Fherveby confirm that the limired liability
caompany has heen notified in writing of ihis change.




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name

MEM vl a fure 1AW oo Gracn . S8 1o
Boims SO FLIHS Koo

OChange

OIaAadd

ORemove

OChange

FEE | Aur
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O Remove

DCh;mgC

Oadd

CORemove

OChunge

Oadd

ORemove

OChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: OB \’bl M\ (optional)

{Ifan cffective date is listed. the date must be specific and cannot be pr&or 10 date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b

Note: [fthe date inserted in this block does not meet the applicable stuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

the record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
vecord s filed.

Dated N&Ob/r -7-:)\ Cbga\

T auotized representative of a member

y MoNich £ A{ELAs2

Typed or printed name of signee




