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¢
. x COVER LETTER

TO: Registration Scction * -
Division of Cu rporations
wwner, O-SPTRANNG L] C
Name of Limited Liability Lmnp‘my
The enclosed Articles of Amendment and lee(s) are submitted for filing.
Please return all correspondence coneemning this matter to (he following
Name of Person
Firm:Company "
|2 PINELILISST.
Address 7
CLGHRIWATER , FL 3375€ 2. =
™ O
Citv/State and Zip Code o o
P m
m
MIKE @ DOc HUNTERS  CoM 55 T
E-mail address: (1o be used Tor Future amnual report nofification)y am m
by 0 a3 OO Yot ter aae en ]l m
For further information concerning this matter, please call: _ﬂ _c_.‘;gl ‘:g m
—w :
MIKE CAmPRELL 727 S8 700 55 B U
¢ 71/” at{ ) = Ca
Area Code & Davtime Tefephone Number gm -

Name ot Person

Enclosed is a cheek for the following amount:
I:IEFG(HH) Filing Fee.

K%ES.UU Filing Fee [(]$30.0¢ Filing Fee & [(J#55.00 Filing l'ce &
Certilicate of Status Certilied Copy Certilicate of Status &
Certified Copy

{additional copy 1s enclosed)
(additienal copy 1s enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
2001 Lxecutive Center. Cirele

Tallahassee, 191, 32314
Tallahassce. I'1, 32301



. » ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

OF
G SP TRADING , LU C

iability Company as if now appears on our records.)
lability Compuny)

(Name of the Limited L
(AL

oafs00y
The Articles of Organization for this Limited Liability Company were filed on ( ‘;2 / A/ 2 7 and assigned

Florida document number L 6 E(kﬁ) ” ff ?;5 7

This amendment is submitied to amend the following;

enter the new_naine of the limited liability company bere:

A. H amending name,

Mt

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

vl

Enter new principal offices address, if applicable:

W

{Principal office address MUST BE A STREET ADDRESS) F‘* Y=
=Fe L ——
2% N =
Enter new mailing address, if applicable: /l/ / ﬁ_ - m: > m
T v "
I -

{Mailing address MAY BE A POST OFFICE BOX)

4014 B
19183
lgj

va
3

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

repgistered agent and/or the new registered office address here:
Name of New Registered Agent: #/l/ '/ / j o

New Registered Office Address:

Enter Florida sireet address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Ageni:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stanues relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company has been notified in writing of this change.

ature of New Registered Agent

If Changing Registered Agent, Si
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If amending tHwManagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managinﬁ Member being added or removed from our records
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
CHInCE4 TO
MGR. CMIPL%CLL MICUAEL &2 PINELFATS ST nw weR FRoM
CLENA Wm FlL. 33725 £ []Remove MGERN
EIX PINELLAS ST, Add
CLEARWATER . FL 22248 4 [ Remowve

[J Remove

MCRM SHZNEETH
C URRIER
MERM  TERESH A BISteP /ﬁomﬂ’}?ﬁf%‘ffﬁmmm

Add

f 2\5%5 C%EOP% ffg E éé V8. M Remove
34E83
Madd
[TRemove

McORNIE L

[[Jaad
DRcmn\Je

D. If amending any other information, enter change(s) here: (Awtach additional sheels, if necessary.)

oL
~n o
R == oo (79
o
== 5 M
82N =
Moy
=% =2 N

Dated o & B
S F O
Sl

Signature of a member or aulh}ﬁzed represenlative ol a member
sl CAMPEELL
Typed or printed name of signee
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Filing Fee: $25.00



