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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: GHP MMAcEMNENY LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RPaesro N GAarYEL

Name of Person

GHY TMeMY zoiy LLC

}\%?DS VE  TUAML 6%%@3\3{{\,«& # /[?—3
Worrt sy SErct ) oo 2309
City/State and Zip Code !

Rablo @ Bmp Courpony: US

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

For further information concerning this matter, please call:

o W GATOEL LB LS SAXB

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

mszs.oo Filing Fee EF30.00 Filing Fee & EFSS.OO Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enciosed)

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

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT

‘ ‘ ' ' TO FiL En
ARTICLES OF ORGANIZATION 12SEP 13 AMyy: 26
OF m,.
FALLAK;
onV \'\M)B@cs MENT LLQ iSsES FLO’ﬁ
m e Li abilitv Co $ it now ecords.)
oT! mi la ity Company

The Articles of Organization for this Limited Liability Company were filed on O:“" O:"\ P 1 and assigned
Florida document number L/ 10000 18 358

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited lipbility commpany here:

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
{Mailing address MAY BE 4 POST OFFICE BUX)

B. lf amendmg the meglstered agent andlor meglstered olﬁoe address on our records, enter the name of the new

Rt STRANG pNHS VLN

New Registered Office Address: WHO WhZHANGION  EUVE { +hir S P L
Fnter Fiorida street address

T %C\“s\ Florida 3%"5%

City Zip Code

New Registered Agent’s Sipnature, if changing Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ady-cgnﬁm hat the limited liability

company has been notified in writing of this change. : {, }\ \ N

i th, Sjihatuce of New Registered Agent
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If amending the Managers or Managing Members on our records, i h Man
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

062 Vaeio N, GAMTEL

Mo  NEmuA Vegew

|
N6 Grf neNY 2o Lle
|
|
|

Address Tvpe of Action
193¢ Tirmi Ghanasg Vewe 3133 Add
T " W Ho?. Remove
% AN

1825 Tiani Gatoewg  Diye # 33 Madd
NoavH wiani BEACH | floZiA [ Remove
214239

J826 niaMi Geeoms Dave ¥ A3 “pgaw
Motrv Ahim: BedcH, FloRiOA | [MRemove
2% AXQ

Add
Remove

[JAdd

move

move

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

oy /

Dated

W
Signature of a member or au / Eizé of a member
Yacto M. GAMPEL |
\ Typed or pnoted name of signee
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