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Movember 21, 2014
FLORIDA DEPA

GWG OUTLET LLC Division of Corporations

3350 SW 148 AVENUE
110
MIRAMRR, FL 33027U8

SUBJECT: GWG QUILET LLC
REF: L12000065067

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your dooument, along with a copy of this letter, within &0
days or your filing will be considerad abandoned.

Tf you have any questions concerning the filing of your decument. please
call {850) Z45=-6051.

Tamml Cline FAX Aud. #: H14000270538
Regulatory Speciallst II Letter Number: 614A00024761

P.O BOX 6327 - Tallahassee, Flonda 32314
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The Anticlzs of Organizatlon for this Linited Liabifity Company were filed on SA 4 ’j& 012 and ansigngsl_L

Florida document number L /2. DG 6S0LY *‘q -w
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This amondment is submitted to amend the following: : -
i,

A. [{amending name, entex the new name of the fimited Jigbillty e here:

The figw nawne must bo Jistinguishable and cnd with the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviatioh “LI.C."

Enter now principal offices address, \f applicablet - l' i q LH N W =l ? 2 5 /lcczi“ -

(Pufngipal office address MUST BEA STREET ADDRESS) Q[ L Jﬁ Ao i > 3334 R

Enter new maiting address, if appileable: JP 1’k Bjﬂ qs— 3{/ g’ 7
(Maiiing aderess MAY BE A FOST OFF[CE BOX) Ft {amdon dale, Fr. 23347

B. [f amending the registered ugent and/ar reglstered offfce address an our records, ggter the game of the new
repistered apent and/oe {hie pew topistered afflee nddyess hore:

Name pf New Rogistered Agent; & J és b 4’7’1 an OI
New Regigtoras Oftics Address: {e4: N/ cQ Y S heut

Lnter Florida sireed addvasy

F’ﬂ'ﬂ?h%)vh_ , Florida 3 332’ 3

Cy ) Zip Code

(Now Roeplathret Agent’y S}gn' nture, If cliangips Repistcred Agent:

f hereby nceept the appointment as registersd agent and agree 1v act in this capacity. [ further agree to comply with the
provisions of all stetutes relative to the proper and complate performance of my duties, and I am familiar with ayd
arceps the obligations of my positian as regixtered agent as pravigéd for in Chapigr 605, F.5. Or, if this document is

buing fited 10 merely reflect a change in the regittered office adg hereby cofiem that the limited liability
compeny has been notified in writing of this change. ’ -
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If nmendiag (he Managers or Authorized Member op our retords, enter the title_name, and addross of gach Manager or
Authorlzed Member belng added or remeoved from our records:

MGR = Maaager
AMBR = Authorized Masmber

Titic Namg Address Type af Action

Marm  Dalim Ghulamal\' 7 8oo Fnos g;mv. Swiki 223
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0 add
[ Ramove
- 0 add
[ Remove
0 Add
{3 Remove
0 ade
Q Remove
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D. If smending any other lformation, enter change(s) hare: {Autach additional sheels. if natessary.)

‘?-'; [y g
. T v e
B. Effcctive daty, i€ other than the date of filing: / [ / 2d QoY (optianal) €S :
(The ciTectivy dale must bs spesifia, susant bo priar ta deie of teceipl or léd daes and cannot be more than 50 days ofier P = e
tht date thit docement Is filed by the Florids Depenrmani of Stets) ;:, Z: 2 ': ’
s~ o
Daed___ 1117/ 2.0 -, : Tem 'S i
o
- Slipwardre of s ingmber or autharized representative of & momhber 031
EAgesie  Aabnid)
Typed ot printed nama oT 3igned
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