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' COVER LETTER : e

TO:, Registration Section
! l)l.\muu al Corporations

Nanme of Limifed L:abiilty Company

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

Please retwrn all correspondence concerning this uiatter 1o the following:

GHM (£ LM A

Nane of Person

Geavd Frix Miaw, 2LC

Fim (ompmly

(7100 Co [tiws Ave #2206

Address

Scwwwy Isler Fr 33l60

City‘State and /‘lp Cnde -

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

Fer fiuther mjormation conceming this matter. please call:

Gﬂflg Gelrsan 2 3a5dOY3 0SS B

Nante of Person Aren Code & Daytune Telephone Nunber

Enclosed is a check for the following amount:

)@ $2500 Filing Fee 0530.00 Filing Fee & 855,00 Filng Fee & Q560,00 Filing Fee.
: Certiticate of Status Certitted Copy Certificate of Statns &
{addittonal copy 1s enclosed) Certified Copy

{additional copy ts enclosed)

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

Duvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
' OF

- (Geavd PRIy MiAaM LLC

(Name of the Limited Liability Company g+ it new appears on our recorils.)
(A Flontdz Linuted Liability Company)

The Articles of Organization for this Limited Liability Compauy were filed on //2 32 'ZI’:"J and assigued
Florida document number £._{ 20000/ 1856

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and end with the werds “Lumted Liability Compauy.” the desiguation "LLC™ or the abbreviation
CLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B\

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

Nauw of New Registered Avent:

New Reaistered Office Addiess:

Enter Florida streer adedrvess .

y 62 ¥dy €
=

o=
. Florida s
Cin ZipCode D >

New Registered Agent's Siguature. if changing Registered Agent:

{ hereby accept the appointmenr as registered agent and agree 1o act in this capacity. I firther agree to comply with
the provisions of all sintutes velative 1o the proper and complere peiformance of iy duties, and Iam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or, if this doctunent is
being filed 1o mevely reflect a change in the registered office addyess. I hereby: confirm that the limited liabilin:
comipany has been norified inwriting of this change.

i—f}_’hanging Registered Agent, Signature of New Repistered Agelit
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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:

: T\I'GR=Mgumger ,
MGRM = Managing Member

Title . Name Address Type of Action

MeRM Lamask Violerm 18 Yes VE 30O Cr V aw
)Q*LQA/'TL((&F)(, Fé 33/€ Remove

Add

Rewmove

Add

Remove

Add

Remove

Add

Reniove

Add

Remove
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s change(s) here: (drach adiditional sheets, if necessarn.j

|
‘ D. If amending auyv other information, entel

-
4 T - - - - T T T
L
Dated : M
Signature of a member or aurized representative of a member
i T T T Fvped or privted name of signee T e
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