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COVER LETTER
10 Registration Section

Division of Corparations

SUBJECT: Gl ﬂo\ls CFQCL:-HDOS LLC

Name of Limited Liulniii}’ Company

The enclosed Articles of Amendment and feer=y are submitted (o lling

Please return all correspondence concerning this matter o the tollowing
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Address ™
Miam, Fl. 331dW
/ Crtv State and Zip Code
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the gnome trike € gmeail, tom)
E-mufAfdress: (to Te uved Tor [ware annualssdhornt notiticaniond
FFor further information concerning this matter, plense call:
Rqua Plain MardinS .86, 897- 0SYA
(_j Name of Peraon Aren Code Dassime Telephene Numbe
Enclesed i3 a cheek Tor the following amount:
— S23.00 Filing Feu 8 SHLOG Filing Fee & 1 §53.00 Filing Fee & Z 36040 Filing Fee.
Certificate ol Status Certitied Copy Ceniticate of Stans &
taddimional copy s encloseld

Cettified Copy

tadditional vopy s enclosedy

Mailine Address:

—

Strect Address:
Registration Section

‘ Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Cenure of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FILL 32314
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ARTICLES OF AMENDMEN
TO

S OF ORGANIZATION
OF

1 .
a5 (l reations LLC

.
(Name of the Limited Ligbility Company us itfow appears o our recoris,)
cA Flonda Tinned Tiabihie Company

The Ariicles of Organization for this Limited Liability Company were filed on Q7] J Oq//g? D 1O and asstgned

ARTICLES

L 10000071835

Flarida document number

[is amendment s submautted o amend the follewing

H amending name, enter the new name of the limited liability company here
[ ]

A W amending n: .
The Gnome Trbe LLC
The new name nuist be distinguishable and contan the words “Limied l.ml‘(ihl_\ Company.” the Jdesignation “LLCT o1 the abbrevisnes “LL.CL
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Enter new principal offices address. if applicable
;A STREET ADDRESS) Miam)

{Principal office address MUST Bl

P.O. &Y 260397
(Thiom, AP AY:

Enter new anailing address. it applicable
{Muaiding address MAY BE A POST QOFFICE BOX)
B. Hamending the registered agent and/or registered office address on our records. enter the e af the new revistered
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New Registered Agent’s Sienature, if changing Registered Agvent
Lheveby acecepi the appointment as regisiered aeent and avree o act in this capacine, [ fuvilier agree to comply witle i

- . eont i , ; 8§
provisions of all staiutes relative o the proper and complete performance of my dutics, and Dam familiar with and
aceept e oblivations of my position ay regisiered agent as provided for in Chapner 603 128, Cr [ this dociinent s
heing fifed 1o mereh- reflect a clionge in the registered office address, [ herehy confirm thar the fimited Liabiline

% £y 2 . d .

v| A

If Changing Registered Agent, Signature of New Registered Agenl

company has been nodified inwriting of this change




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

or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Address Type of Action

Title Name

MIRemove
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TAadd

TRemove

CIChange
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CiaAdd
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JRemave

“JChange

<
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ClHemove

C1Change

Jadd

TIRemave

D('h:ln_uu




D. Ifamending any other information. enter change(s) heve: Zdutech additional shovis, i necessar
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2. Effective date, if other than the date of filing: (optional)
s etiective date s listed. the dase must be speedic and cannat be poot o date of Tling or more than 90 daxs afict TTRg ) Pursuant o 603 0207 130

Note: Irthe date inserted in this block does not meet the applicable statiory fling requirements, this daie will notbe listed as the
document’s effective date on the Department of State™s records,

[f the record specifies s delayed effective date, but not un effective e, at 12:00 a.m, on the carlier ot (b The 90th dav after the

record 1s f1led.

Dated ¥1 (_)—) 08 (QOQ Q )
iﬂ;rj& (’”1 A
&_/ ign: up: 7 member o authotigéd IL‘[)[L‘\LI\I m\ ¢ of o member

/%?Gfﬂa 5/62 10 mary/fﬂ\s

Typed or printed nirme o1 signee

Filing Fee: 825,00



