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COVERLETTER

TO: le'gi:trallion Section
Division of Corporntions
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s GAIN.CARTTAERLLELC,
Name of Limited Liability Company

The enclosed Articles of Amendment and {se(s) are submitted for filing.

Pleaze retwn all comespondence conceming this matter to the following:
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For further information concerning this matter, please gall:
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Name of Person T Area Code & Daytimee Telephone Number

Enclosed 13 a cheek for the following amount:

[#] $25.00 Filing Fee [2]$30.00 Filing Fee & [?)$55.00 Filing Fee & [0)560.00 Filing Fee,
Certiftcate of Status Certified Copy ‘Certificate of Stabus &

fadditional copy iz enclosed} Cemified Copy
(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repgistration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahasnee, FL 32314 2661 Fxecutive Center Circle
Tallabassee, FIL 32301
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The Articles of Organiration for this Limited Liability Comparty were filed on

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hnited Hability company here:
thingm wst be distinguishable and end with the werds “Limited Liability

Enter new principal offices address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
{Muailing address MAY BE 4 POST QFFICE BOX)

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:
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I haraby accept the appointmant as registered agent and agree to act in this capacity. I finther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability
conpany has been notified in wrfting of this change.

If Chanping Regictered Agent, Sisnaturs of New Repistered Azent
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' If amending the Managers or Managing Members on
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MGR = Manager
MGRM = Managing Member

Title Name
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D. If ameunding any other information, enter change(s) here: (Amtach additional sheats, if nocessary.}
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‘Typed or printed name of signee
Page 2 of 2
Filing Fee: $258.00



