(Tieq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

MAY 27 2011

EXAMINER

HAHERTERI

700207923247

(5261101034018 #25 {0

s
gfw’ =
- -
-y D
T %
i N
[ S
B [wa
'.‘"g; )
- T X
[k 7
vy ..
Iz
I wd
ped




COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: __ GARMGE STPRpPLE SYsTEMs oF FLORIPa LicC

Name of Limited Liabitity Company

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

Please return all correspandence concemning this matrer to the following:

MARIA A fJLFonS®

Name of Person

GrANLE Sroppei SYSTeaMT o FLofMPs, LLC
Firm/Company
-

LM1oo  Corac sPRMesr DR 100
Address

Co erv— J'PRIN‘J’FL 3Jo¢c

Ciry/State and Zip Code

E-mail address: (to be used for future annual repert notification)

For further information concemning this matter, please call:

MARIA A Fe 0 x Y 45— 0094

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check. for the following amount:

MSZS.OD Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

peszZ8  Fovd LINM Q00 ZIdW3 9595EE958E ZE18 118Z/91/58



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liebility Company were filed on °3 J i ’ 22 {{ and sssigned
Florida document number __ L {1 0000 30 § 3¢

This amendment is submitied to amend the foflowing:

A. Ifamending name, gnter the new name of the limited liahility campany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
llL IL. c- L]

Enter new principal offices address, if applicable: B

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:
ailing address MAY BE (109 FICE BO

R0 ISP VAV
EITJL 40 AN
L1:I|Hd 9R2 AN LI

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

Name of New Registered Agent:

New Registared Oﬁ;lce Address:
Enrer Florida street oddress

, Flarida
Ciry - ZipCode

New Repistered Agent’s Signature, if changing Regjstered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o 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 docurnent is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regictered Agent, Signature of Mew Regjstered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, and Address of each Manager

or Managing Member being added or removed from our records:

MGR= Managcr

MGRM = Managing Member

Title Name Address Type of Action
MGRM  STEVEY JHMzZIoR J11e pw S94L Purck OAdd

CotAC SPrRINES, FL 777:. 1 [ Remave

mger JpVier PouL)JAR  ¥7)°C Cepm sPAING DR [aw

T 1 TK kg_z |ER§mnve
Cophr  CPR s FL 230

MEEM  MARIA A, Aoy so 3700 copht speines PR Wad
SO TA Yoo _[] Remove
5 Lt

Add
Remove

[JAdd
[[TRemove

[TJAdd
[JRemove

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

Dated OS5 — 18- H

Signature of'a member or authorized representative of a member

Traniez. Borivae
Typed or printed name of signee

Page 2 of2
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