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. ' ‘ COVER LETTER

TO: Registration Section

Division of Corporations . *
v - -
7 . - ) .
SUBJECT: </ 2o O F '5 4%: & f/ ar _%/‘1// c'(,'j) /.»./C
Name of Lunited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
B '
A2 L barbere  fan.
Namw of Person ’ 7
N e
PO I3 5 PGP
Address
4 7’
o Ortooab, £l 32557
Cify State and Zip Code
E-matl address: (1o be used tor furure amnual report notification)
For further mforuanoen concerning (s matter. please call:
% // %C{g/@/gfp , (PR )y 77 - PS8
Nane of Person Area Code & Dayrime Telephone Number
Enclosed 1s a chaeek for the {following amount:
QO 525.00 Filing Fee B{S0.00 Filing Fee & LS55.00 Filing Fee & Q560.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
{addinienal copy 1» 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 Bulding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



C ' ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gvocel Ayration Services, LLC
{(Nname of the Limited Liabilitv Company as it fow appears on our vecords. )
(A& Florida Lunared Liability Company}

The Articles of Organization for this Limited Liability Company were filed on ?//'5/ 22 and assignad
Florida document number/ /8 2550 74 .77

This amendment is submirted to amend the following:

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

The new nane wust be distingnishable and end with the words “Linuited Liabitity Cotpany.” the desigaation »1,1.C7 or the abbreviation
SO

Enfer new principal offices address, if applicable: = .. w
i
(Principal office address MUST BE 4 STREFT ADDRESS) o= -
P e
(Y2 AN o
i e e e e v e . ;“';:I T fml.\ —am r'::‘:"f, -
IR RN ﬂ'

- . . O
Enter new mailing address, if applicable: o o e T
(Muiling address MAY BE 4 POST OFFICE BOY) :;c% "; N

]

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

Namge of New Registered Agent: /%#/ e e 1/47/7 o S
New Registered Office Address. REL) et il Leane. .

Isser Flovida street adedress

St < Florida FRELTF

Cine Zip Code
New Registered Agent’s Signatnre, if changing Registered Agent:

I hereby accept the appointient as registered agent and agree 10 act in this capacitv. I further agree to comply with
the provisions of all statutes relative to the proper and complete performeanice of un: duties, and I am familiar with and
acceprt the obligarions of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this dociuent Is
being filed 10 merely reflect a change in the registered office addyess, I hereby: confirng that the limited liahility
compan has been notified i writing of this change.

ok

If Changing Registered Agéﬁ't. Si'g' nargre of New lll.gg‘i;l;n;e-d Ag.e‘n; a
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If amending the l\-Ianagérs or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
PR retapa, Mhchac! S REE,) SHeleal Lare D Add

Sontord Kb FIPoT EIR/

MK Grellang Porinin £ IE 2557 Moot Lane [ ag
Santond, FL_3R223 @R/

ek ic;m/éqgng Rosa RES) pelleat Lane m
5&’/91(‘67/‘0/,/ /A ?/?}'7‘-)’ DRenm\‘e
= 3
E” == Add,
i ~
frf: ‘ Ré&mbve
2. &
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D. If amending any other information, enter change(s) heve: idwach addinonal sheets, if necessary. )

ToH e far /4%5//4/7&/ Lot rsiirn 3 STP. shouled Bz

Hﬁé’/fﬂ? IJ'

Dated

<L

Signafure of a member or authorized representarive of a member

JAT a0 ARELL A PRESPEATLELD

Typed or printed name of signee

Page 3 of 3
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