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‘ - . COVER LETTER

TO:  Registration Section
Division of Corporaticus

SUBJECT: BVENLAEND , LA N T

Name of Limited Liabity Company s

R

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

Please return afl correspandence concerning this marter te the following:

LPWPRALE AL o

Narmc of Person
LAONENLR fr COLLEY L.A-
imyCompany
A BesD
Address
Aoy prON_REsert, et 33924
[ City/Siata &nd Zip Code

Lo caf Lo Low P) BEALSOITH MET

E-mail addzese (1o be used for Toturd#hnuel repon notlicalion)

For further information concerning this matter, please call;

L-CpPLet” «Sel, 98¥% 6009

Name of Person Arca Code Dastime Telephone Nuniber
" Enclosed is a check for lhc?y‘mg amount
O 52500 Filing Fee $30 00 Filing Fee & D $55 00 Filing Fee & 03 $60 00 Filing Fee,
N Cenificare of Satus Cernified Copy Certificate of Stas &
(additional copy 15 enclosed) Certified Copy

tadsinonal copa 13 enclosed)

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

Division of Corporalions Division of Corporztions

PO Rox 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32101



ARTICLES OF AMENDMENT

TO
ORGANIZATION
OF

GUERRAEND , LLE_ :

1ability Company

ARTICLYS OF

londa L
and assig|

[i
The Articles of Organization for this Limited Liability Campany were filed on
Florida document number _A;"MM { S
This amendment is submitted 10 amend the fotlawing:
A. If amending namec, ¢enter the pew name of the fimited Hability company here:
The acw name must be distinguishablc and cnd with the words “Limsited Luability Company.” (he designation “LLC” or the abbecviation “L L € ©
_i366_Sw 4" Count

LOCE fTON, EL

v .

Enter new principal offices address, if applicable:
ET ADDRESS.

0, fL-+33

Enter new mailing address, if applicable:
[Malling address MAY BE 4 POST OFFICE H0X)
B. [f amending the registered agent and/or registered office address on our records,
Name of New Registered Agent: Aowpgrd e A- WW /. p'A :
New Registered Offise Address 1375 G aTEWRT BN D
fnter Fortda street addreys
50“‘! N‘I‘D N BEW Florida 33'{24
Zip Cade

Cuy

(366 S qMCA)UI\{
__B0CE gATON, T

nter_the name of

N 4

1 herchy accept the appoimtment as registered agent and agree to act in this capaciy. | further agree to comply with the
prowsions of all stanues relanve 1o the proper and complete performance of my durigefand [ am fapular with and
rutgdh
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or remeved from our records:

Auth

Titte

If amending the Managers or Authorized Member on our records, enter the tide, nnme, and address of each Mjnager or

Type of Action

mber being ad:
MGR= Manager
AMBR = Authorized Member
Name Addresy
0 Add
[ Remowve
0 Add
3 Remove
0 Add
O Remove
r
O Add
1 Remove
0 Add
U Remove
O Add
£ Remove
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+

. 1€ amending any other infor enter change(s) heve: (Attach additional sheets, if necessary.)

. .

E. Effective date, if other than the date of filing: ptional)

(The effective dale must be specific, cannot be praot 1o dae of receipt or filed date and cannot be more than 94 days afler
the date this document 1 fiked by the Florida Department of State)

ped__ TPV o 2plS

Signalure of & mé}ﬁémr au%anwd representative of p member

CANOL é:gfﬂuéﬂ—o
vped or prinied name of signee
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