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A | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L WA ‘)QY)&\ Cox %q\e CL\AC& Sev vl <€ I—-L‘C‘

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Pleasc rewrn all correspondence concerning this matter to the following:

El)zE \/ERE‘{

Name of Person

T\N\\(‘)QY'} Q\C&J\ %q\e &\m& g&\f\f: R

FFirm/Company

AS10 Ol A LD Gandew &

Address

louwdo , FL 22309

City/State and Zip Code

F-matl address: (to be used Tor Tuture annaal report notificaion)
For Turther information coneerning this matter. please call:

Elice Yoyt WY, £20- 5148

Name ol Person ] Arei Code & Daytime Telephone Number

:d-is a check for the following amount;

25.00 Filing Fec [Js3000 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corperations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee. TL 32314 2601 Executive Center Circle

Tallahassee. FL. 32301



. ARTICLES OF AMENDMENT s ‘ "{M &
1O %, "0

ARTICLES OF ORGANIZATION f:;,zc% ° ty
45 9

OF ‘g,
S5,
&

Ge
5
J,W\é)e\rml ConSele and Sevvice EMQE

(Name of the Limited Liability Companv as it now appears on our records.)
(A Florida Limited Liability Company

The Articles of Organization for this 1.imited Liability Company were filed on ” / 9 L/ )2 910 .y assigned
Flerida document number L‘ Q00D H 50 1) .

This amendment is submitted 1o amend the following:

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

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

“LLCT
Enter new principal offices address, if applicable; "?)S_l Q O\ Cq bQ\ U\\tl./\ GOU\O%-"*
oS

{(Priacipal office address MUST BE A STREET ADDRESS) )

/

Enter new mailing address, if applicable: P O E)O?\ L:):_L' 7\ G (&) l \/\ (1

{(Mailing address MAY BE A POST OFFICE BOX) -[:( 3 L} 13Y

B. If 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:

— r
Name of New Registered Agent: C /} 7 2 Q/\L\.
New Revistered Office Address: ABS\_LQ[_AAQA_\A&A_G:QLCQME&

Eunter Florida sireet address

Oll Oo.A/\OQ O . Florida 3&8’ OS

Ciry Zip Cexle

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

I fiNdrer asree to complvwith

[ herehy aceept the appointment as registered agent and agree to aet in this capacia’,
mrluu with um!

the ,mrn ixions ()/ m’/ standes wl'u.’ne fo n'w p.v U[)(!J uuc/mmplelc pw /m HIanCe nf v dugies.Jand T am
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\_$;'

if amending the Managers or Managing Members on our records, enter the title, name, and address of cuch Manager
or Managing Member being added or removed frem our records:

MG R = Manager
MGRM = Managing Member

Title Name Address Type of Action

P é[LL_(AlaA%, 25100l Wi Hoia
Goadosil 8 (N Lomacdo Remave

Fl 22803

b Rooselen Badhol e

Add
Remowve

7 Add
[} Remove

I Add

[} Remove

CJAdd
CReniove

[T]Add
[JRemove

D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessury.)

bated @\\\ﬂ\\, 15 201, ( W

Slvnalmu ol a member or .mlhoufed represe nldll\f‘(a member

Typed or pﬁ'n'led name ol SILI]L
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Filing Fee: $25.00




