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Name of meuf Liability Company

bl

iclosed Articles of Amendment and fee(s) are submitted for filing,

return ait correspondence concerning this matter to the following:

(o

Name of Person

_r):t 50«:{{' S*UJ\-oﬂC \/{’(( e
Firn ompanv

DS olf Gallenst_3 5k
Address
Or (wa(/a LS VP
City/State and Zip Code
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E-mail address: {10 He used for future anaual report notification)

gmf (_Lc_

rther information concerning this matter, please call:

\ IE\(( Mu" (ﬁ pff\

Name of Person

a YT,

Area Code

Liy- 72¢g

Daytime Telephone Number

sed is a check for the following amount:
el
15.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite $10
Tallahassee, FLL 32303



ARKILIIVCLEDS U AIVILIVLAVILELIN]

TO
ARTICLES OF ORGANIZAT[ON
OF
F’G‘P Q‘!’[LQ:D \;k/( Q o rm@ LLL
‘ J” (Same of the Limited Liability Cempany ag it no¥ appears on our records.)

(A Florida Limited Liability Company)

rticles of Organization for this Limited Liability Company were filed on and assigned

a document number L Ia OoLL YL T T

mendment is submitted to amend the following:

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

Ru‘ﬁ‘w RROS Me&.m GA‘()CM{'\\I U«u

~ nathe must be dlstmszuwhnblc and contain the words “Linvked Liability Company.” the designation “LLC™ or the abbreviation “L.[.C."

new principal offices address, if applicable: H‘H <S C"\'\CKAQ‘\W I‘a]\ S*L 12‘1
-ipal office address MUST BE A STREET ADDRESS) C)r[w\&o, 32824

p—
‘new mailing address, if applicable: Qq‘ﬂ S Cku‘ Wi St 1 lrg;'\\ g“—c - |:2"\
ing address MAY BE A POST OFFICE BOX) Oicleds FL. 32879

amending the registered agent and/or registered office address on our records, enter the name of the new registered
-and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

i

Enter Florida street address

ey
Lo
, Florid_iff L .
City w7 Zip Code
. :;-, H .
Repistered Agent’s Signature, if changing Registered Agent: Uf)'.'- co
oo & il

eby accept the appointment as registered agent and agree to act in this capacity. I fur Ihe“"agreeia compl)f with the
isions of all stanutes relative to the proper and complete performance of my duties. and I anci famd‘mr with'and
vt the obligations of my position as registered agent as provided for in Chapter 603, F. S‘Ow if s document is
7 filed 10 merely reflect a change in the registered office address, I hereby confirm that the Tihtitec linbility
»any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




enaing AUtnONZed Fersons) aulinoriZed 1o aagt, ol o e s e e e
noved from our records:

= Manager
= Authorized Member

Name Address Tvpe of Action

- ClAdd

CIRemove

OChangc

COadd

CRemove

(JChange

OAdd

CJRecmove

[CChange

_ OAdd

CIRemove

O Change

_ OlAdd

O Remove

CiChange

_— OAdd

ORemove

[Change




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

fective date, if other than the date of filing: (optional)

n effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant to 603.0207 (3)(b)

yte: [fthe date inserted in this block docs not meet the applicable statutory filing requirerents, this date will not be listed as the
cument’s effective date on the Department of State’s records.

ecord specifies a delayed effective date, but not an effective time. at 12:01 a.ni. on the carlier of: (b)  The 90th day afier the
15 filed.

ted 3/?/0

SR/

U Slgndxurg a member or authorized representative of a member

U(M:mlr (oot

Typed or printed name of signee




