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COVER LETTER

TO: gfgiﬁt?'ati?ré Section
ivision of Corporations
SUBJECT: i .?FL [40/0[[\/\/0]5 GFWP LLC

% i Name of Pimited Liability Company

1

i
;
N
The enclosed Ax_‘tic’:le; of Amendment and fee(s) are submitted for filing.
i1

DO} . . .
Please return all qclarrespondence concerning this matter to the following:

(thﬂuv( %owt

1
Name of Person

PEL Hldigys Grag LLC

N v Firm/C()r%pany

5707 West Wefers fve

Address

Momper  fL 3343

City/State and Zip Code

FIQWIJ:»QQ qmqg’ Camy

E-mail address: {to be used for future annual report notification)
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For further inibi’ma?ion concerning this matter, please call:

Kochored  Bowe 15, BYE- 6765

i Name of Person Area Code & Daytime Telephone Number
v
T

|

. ]
Enclosed is a c}feckf for the following amount:

[(]$25.00 Filing F_ée {]$30.00 Filing Fee & [[]855.00 Filing Fee & W0.00 Filing Fee,
S Certificate of Status Certified Copy Certificate of Status &
P (additional copy is enclosed) Certified Copy
N

(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS:
" Registration Section Registration Section

Division of Corporations Division of Corporations

! PiO. Box 6327 Clifion Building

!

Tallahassee, FL 32314 2661 Executive Center Circle
E Tallahassee, FL 32301




The Articlesp

Florida docu

. "
This amendnent i

A. Ifamend

ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Jdivys Crrwg LLC

Limited/Liability Company as it now appears on our records.
(A Florida Elmlteg Liability Company) i

R [02/ 201}
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Name of the |

Y

(

Organization for this Limited Liability Company were filed on

number L “0000' ‘3?35

and assigned

nen
1
! "
5 submitted to amend the following:

ilig name, enter the new name of the limited liability company here:

o
[
[

i

The new nam
“LL.C”

Enter new

Enter new néallu'1g address, if applicable:

B. If ame
registered a

Nam

Z.

I hereby acd
the provisio
accept the o hgatzans of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed tp me e!y reflect a change in the registered office
company hais bee}n notified in writing of this change.

t be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

5707 West fn/a?/ef! A‘V‘C
[ampa FL 33634
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mclbal offices address, if applicable:

ICE 'ddress MUST BE A STREET ADDRESS,

(
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o
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5707 Wesd Woters fhe
Tampe FL 33634

AY BEA POST OFFICE BO

ding
ent
|

eof
!

Reglstered Office Address:

the registered agent and/or registered office address on our records, enter the name of the new
nd/or the new registered office address here:

(J'?t(,IIOJU( BOW
5707 West W»‘JUS b

Enter Florida street address

335034

Zip Code

New Registered Agent:

———

| S

, Florida

ept Ihe appointment as registered agent and agree to act in this capacity. I further agree to comply with
s oflall statutes relative to the proper and complete performance of my duties, and I am familiar with and

%ereZconﬁrm that the limited liability

lfChangFlg Registcr&l :\gent, Signature of New Registered Agent
Page 1 of 2




ditle ! p Address Type of Action
MGRM || Sherry b Buyder  jor7 Enecalel W] My =P
i'f ! Ny Valnee FL 37594 [MRemove

MG

\ason/ Pax{/v‘l'u’ [\O,ljnZ_ Fwerald Ml Whu [ Add

FL 33544 ' [ARemove

MG M quHl leaw Mew{&"' 5707 West Wotes pve MAdd

T'mpg Fl-_ 33634 ] Remove

MaRM _!Z et E@"ﬁag'g i 5707 _Wwest Witen e [FKad
| Tanga FL 23 34 [ Remove

Mc2 M ; Rucherod Sfafbor] 707 west Waders Ave S
...................... . ‘ ( o FL B3UTY [JRemove

MG M JLot{;tr.“ Gorny £707 West Waters Ax [Dadd

_13&#6\. EL 33Lt4 [JRemove

{
Vo
D. If amen(lirflg ﬂny other infoermation, enter change(s) here: (Arach additional sheets, if necéessary.)
| :
|

271Ky G2 1003t

f
Dated s

W
/1gnature of a member of Adthorized representative of a member

R «hored Bowe

Typed or printed name of signee
¥ Page 2 of 2
Filing Fee: $25.00




