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COVER LETTER

¢ 1

TO: Reghstration Section
Division of Corporations

— & ELO  LLC

Name ofLI{med Liability Conpamy

The enclrsed Articles of Amnerdiyernt and fhe(s) are subiried Br filing

Please retun all comrespondence concerning this matter to the follow ing:

James D L.'D@éu— \ff

AC )0 @mgtc
Fk30 %cocfm (]-/,

Orswce Yard A FR07F

Cay/Stateand Zip céde

maitﬁ.?//aaUa« @ hu ceaar’ Adet

E-mail address: (1o be wed Bor firure anmual report notfication)

For firther ifbromation concerning this mauer. please call:

\J@LLL&S 0, LOQQVL, B4 o08~1909

Nare oi‘Perwn Area Code & Davtime Telephone Number

Enclosed is a check for the fllowing anount:

23,00 Filing Fee %$30.00 Filing Fee & J$55.00 Filing Fee & 11560.00 F illing Fee,
Certificate of Status Certified Copy Certificate of Stanes &
{additionn] copy i erwlosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Registration Section
Division of Corpomtions Division of Corporatiors
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cerner Circle

Talalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

GELO LLe
Naroe of the ted Liabiljty Coqmany as 0W N s on our records.)
€Y k 5%151 tms ﬂlal;ﬁy%on'plnyi

The Articles of Organization for this Limited L ability Comnpany were filed on J;‘U 'Zj;d 96 and assigned
Florida dociorent marber L ABoot32 ?4‘ .

This amendiment is submitted to amend the Hllowing:

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

Ay

The new name must be distinguishable and end with the words *1. iméted Liabikity Comrpany.” theflesignation *“LLC™ ar the abbreviation
“LLC”

Enter new principal offices address, if npplicable: .4
{Principal office address MUST BE A STREET ADDRESS) N/ 14
Enter new mailing address, if applicable: )
(Maillng address MAY BE 4 POST OFFICE BOX) A{ / /4

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

Nanye of New Registered Agem: i
New Registered Office Address: Nﬂ
7 Enter Florida street address
. Florida
Ciny Zip Code
New teyed Agent's Signatpre. eyed Agent:

Thereby accept the appointmem as registeved agenr and agree 1o act in this capacity. Ifurther agree 10 comph with
the provisions of all statures relarive to the proper and complete performance of my duties, and Iam famifiar wih and
accepi the obligations of my position as registered ager as provided for in Chapter 608, F.S. Or, §f this document is
being filed to merely reflect a change in the registered office address, Thereby corfirm thar the limited liabiliy
compamy has been notified in writing of this change. N / ‘4_

If Changing qusserea Agent, N € t
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If amending the Managers or Managing Members on our records, enter the title, name, And address of ench Manager
or Managing Member being Added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MER cf&ﬂ £ L?lﬁam Ji30 ﬁeococo T Add
&a% e Par l{, =

32073

Add

Remrove

Remmove

Add

Renove

Add
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D. Ifamtnding'an_\' other'information, enter change(s) heve: (ditach additional sheets, if necessary.)

Dated

Qa‘mtgo/o -

Slgmm of 0 memrber or a xzed representa cfa men-ber
\/&«.&5 Zﬂf&u Jr.
Typed or proted g AT signes
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Filing Fee: 525.00



