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COVER LETTER

Te): Registralion Sectinn
Division of Corporations
SUBJECT: Garapp LLEerric (Lo

Name of Limited Liability Company

The enclosed Atticles of Ameadment and fee{s) are submitted for tiling.

Mease retarn all correspondence concerning this maiter to the following:

Dz Lorez

Name of Persun

OvrspvicE o”usf;./é; <

go LUf?‘t?/U/_r LLC.

Firm/Company

/4 W Céprnac Avg,

Srée . 7

L

Address

WNTER Havsa [lorids.  _Z3PP0

CilyﬁS(;uc and Zip Code

oz [0/’52 g2 Hermapl . Cong.

E-miail address: (to be used tor fuiure annual report notitication)

For turther mformation concerning this matier, please call:

e Loz 2

w43

LGP0 -17 52

Name of Person Arca Code

Eyuscd i~ it cheek Tor the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

[J 853,00 Filing Fee &
Certified Capy
(additional copy is enclosed)

Davtime Telephone Number

O $a0.00 Filing Fee.
Certiticate of Satus &
Certifted Copyv
indditional copy s enclused)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassce, FI1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R

AT 00 f[z,‘fif,er'c;[[;ac. FH_ED

(Name of the Limited L. whallt\ Company as it now a

cards.)

i’gﬁuzﬂ »aN

The Articles of Organization for this Limited Liability Company were filed on - - 2 ) Z. Fg&ﬁlbncd
Florida document number _ £/ 00w FSopd ]’ALL“A%E

This amendment is submitted to amend the following: L

CA'S ON oUr re

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

The wew name must be distaguishable and contain the voords “Limited Liabiline Company,™ the designation “LLCT or the abbreviation =L 1L

Enter new principal offices address, if applicable: Vi 207 Lo Sian/A S7.
(Principal office address MUST BE A STREET ADDRESS) Wav cHo s , Sl TZX73
Enter new mailing address, if applicable: (27 LoviSiana Sz

(Muiling address MAY BE A POST OFFICE BOX) Wk idoly  Fl. 3397%

B. It amending the registered agent and/or registered office address on our records, enter _the name of the ne
registered agent and/or the new registered office address here:

Name vl New Registered Apent: OUT speR CF Kz/ﬁ JAES S Sedd T/‘c-,d_s;__[_é_:_:.
New Registered Office Address: P W Céwiipt Hee St 7

Enter Floridu sireer address

_ WiniTER  SFaveas Flovida _335%0

(..il'l' Zipy Conder

New Repistered Agent's Signature, il changing Registered Agent:

I hercby accept the uppoiniment as registered agent and agree 1o act in this capacity. | further agree to comple wirh i,
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
acoept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, hereby confirm that the imived liability

company has been notified inweriiing of this change.

If Changing Registered ;\gen/%ﬂﬁuu ol New Repistered Apent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being addy

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye

A R Ay 2 2

Mmda. Satvhases focr/a

MER . /1420 CH LS
( Srays  SAME )

Address

(207 LoviS aald ST

Type of Action

e

WAV A L. TF 373

O Remove

8 Change

/207 Loeuisiaaa ST

S

Wi It Ly L. B3P 3

B Remowve

O Change

Lagn'Z

O Add

2405 Aoslywy

LAKE Lard , FL 33872

O Remove

O Change

0O Add

L] Remove

O Cliange

O Add

{1 Remove

O Change

C Add

O Remaove
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D. If amending any other information, enter change{s} here: (uuch additional sheets, if necessary.)
L dnt  mpomntE Tale ALD/ 7o L /,4-/1 ol L S
To_ My CompPrinsy

E. Fffective date, if other than the date of fiting: (optional)
(tam effective date is listed, the date must be specific and cannos be prior to date of filing or more than 90 davs after filing.) Porsuant w 605 0207 (3nh)
Note: Ttthe date inserted in this bluck dees not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the earlier of:
(b) The 90th day after the record is filed.

Dated 7-' 26 - . 2&/9

i Lo Chill

Signawre of a member or authonized representative of @ member

L STAA Do __C'/'f‘r’..//f

Typed ur printed vame of signee
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