\

| '5JEL/OI 013/MON

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H13000148366 3)))

D00 0 A O

H13000148365348C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

—yn Ta
To: “E:,?’J ~
Division of Corporations Tm g A r=
Fax Number : {850)€17-6383 ' DT m
o B O
From: v
H -1 -
" Account Name EXPRESS CORPORATE FILING SERV N(ﬁ?
Account Humber : I20G000000146 = $
Phane : (305)444-4994 g’,f’-"
Fax Number {305)444-4977
**Enter the email address for this pusiness entity to be used for future
annual report mailings. Enter only one emazl address please.x*
. <{:.‘ma:‘.l Address:
b -
- oA
> £ 55 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
IOt GASPRO LLC
R R T e
L é Sf |Certiﬁcate o1 Status I 0
o [P
- o Certified Copy |
— D
= Page Count Ji 04
(Estimated Charge || __$25.00_]
¢ ~¢
(AW
""lsm\\ii"‘
€ NS



CIUL/01/2013/408 11:19 &M FAY No. E, 002

oy -EO
ARTICLES OF AMENDMENT A ~/
TO e, M By
TALLG iy o 90
ARTICLES OF ORGANIZATION AHASS EEW 574
- OF - FLoRpg,
GAS PRO LLC
{(Name of the Limited Liabili!% Cumsan{ as it now appéars on our records.)
onda Limited Liabiity Company)

The Articles of Organization for this Limited Lisbility Compang were filed on 08/18/2010 and assigned
Florida document number 110000086858
This amendment is submitted to amend the following:
A, If amending name, epte W N8 f the Iimited Jiahijli any hers:

GRASS PRO LLGC

The new name must be distinguishable and crnd with the words “Limited Liability Company,”’ the designation *LLC" or the abbreviation
“L.L.C~

Enter new principal offices address, if applicable: 7200 GARDNER ST
(Principal office addvess MUST BE 4 STREET ApDRESS)  WINTER PARK, FL 32792

Enter new mailing address, if applicable: 7200 GARDNER ST
" (Mailing address MAY BE A POST OFFICE BEOX) WINTER PARK, FL 32792

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

repistered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Now Repistered Arent's Sipnature, if changing Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Reglstered Apent
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Ie amendj.ug the Mxmagers or \dmaglng Members on our records, enter { tach Mansaper
B, 2.8 d fr eeords: '

MGR = Manager

MGRM =Managing Member

Title Nume Address JTyne of Action

Y
l:[}?.move

[ ase
[ Tnemsove

[T aae
E:]Rzmova

[ Jam
-

up
EI Remove

D Add
D Ramove
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D, If amendisg any sther information, snter change{s) kere: (Ariach additional sheats, if necessary,)

4 ig ofe mmbuﬂmnzed repregentaiive ol a member
, -mbn &l e &

Typed or primed natne ot ignee
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