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COVER LETTER
Coe : : - - A
TO: Registration Section
Division of Corporations

SUBJECT: G\JT_A\ IS K_ﬂ\/(’)’f e ﬂ‘l’j Z_lc

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for Qiling.

Please return all correspondence concerning this matter w the following:

oHAD (e

Name of Person

Qu’zl\,f ,\I—V\\/(‘fj‘ NS LLC

Fum/Company

Q\%L\ G Tlf]oma s St

Address

Holllweed  FI 33cp0

City/State and Zip Code

6‘7\(3?5!’\‘(.\’\ @ C\ S 1o C’f\M‘/ﬂ’bv’e , Com
|

Lmail wldress: {10 be used Tor future annual report notification)

For further informaiton coneerning this matter. please call:

o (o2 w7, 7726 1990

Namu of Person Area Code Diytime Telephone Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & %SSS.[JU Filing Fee & WS()O.[]U Filing lee.
Certificate of Status Certified Copy Certificate of Staius &
taedditional copy is enciosed) Certified Copy

{udditional copy is enclosedt

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Suctivn Registration Section

Division of Corporutions Pivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FEL 32314 2061 Exceutive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. / —r - /s
. ]
C\\Jz 1S AY\West Mendt S Li¢ T
tovamie of the Limited Liability Company as it now appears on our records.) - ‘,'3
(A TTorda Lonited Liability Company) . -
o -
—_— . fo]
The Articles of Organization tor this I-imilc&l.ig‘nbiliiy Company were filed on ) a’ Lj D-Ol l and assigned.
: QL0 Q . -
Florida dacument number L \ | Lo }3 P . 2
T oS
B (]

This amendment is submuted 1o amend the Tollowing: —_

A, If amending name, ¢nter the new name of the limited liability company here:

G\ﬂ- Vs MOWNESE eyt LLC

- .. R R .. LA - . B B . . . -
The new name must be distinguishable and contin the words “Limited Lizbility Company,”™ the designation “LLCY or the abbreviation "LL.CL

i .
Enter new principal offices address. if applicable: L’“%L{ (5 Th‘-ﬂ"\ ¢S S
(Principal office address MUST BE A STREET ADDRESS) By wesr Ty 330830
Enter new mailing address, if applicable: ’P\gq & '\ Dlum [N St
. - - .
(Mailing address MAY BIE A POST QFFICE BOX) \\ ALY LSO T 35""3 O

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

Name of New Rewvistered Agent: Ol‘\b\‘é C\\Jz ;
New Registered Office Address: D‘?)Li C) T l’\L'\f\_cr_s 51

Enter Florida sireet addresy

\'&“D\\ RIS J . Florida gétj}o

E"il_l' Zipy Code

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

! hereby accept the appointment ax registered agent and agree o act in this capacite, [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and Tam familiar with and
accept the obligations of my pasition as registered ugent ax provided for in Chapter 6035, F.S. Or, {f this document is
heing filed to merelv reflect a change in the registered office address, T hereby confirm that the limited liability
campany has been notified in writing of this chanyge.

I Wcred Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_( 3 (\y\ué 6\.} 2‘\ /;‘27 \'1 C T l’\t-r% es S "\
\(\ U\\\’/ UJL"E() ]:l gﬁ’ b{}‘ “ O Remove

O Change

0O Add

[J Remove

O Change

0O Add

A

L Remov

)

Pl

noa

-

] Change h
-0

-y

OAdd - &
I (‘ﬂ

. P,
- i

O Reimdve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Adirach additional sheets, if necessarv.)

=
. ’-‘
— L 5
v it
- fe
. -
o o
, i~
=
2
_
- 'v\\
4 )

)
k. Effective date. if other than the date of filing: Ab a \ (optional)
(ICan effective dute is histed, the date must be specitic and cannot be prior to date of filing or more than 90 days aller filing.) Pumsuant to 603.0207 (3 Kb}
Note: ! the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is fiied.

[Dated OQ( M b-((_ ‘5 -/)\U I 7

OM@/

tun. of a member or authorized representative of & member

O\nm N A

Typed or printed name of signee
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