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| S COVER LETTER + _ .
| :

| TO:  .Registration Sectlon

: Division of Corparations

SUBJECT: Q)%Q r\-)Q'ir\'\ & Tle, L&

Nane of Lot Liabihiy Congrany

The enclosed Anticles ol Amendnwnt and ree(s) are submitted for filing.

Plcase return all correspondence concerning this mateer 1o the following:

H?\E, o 9 %Ofdo.\cb

Marme of Persan

ORE Vst & T e

FirmiUompany

bon_Cosa del_ ey Csde WY N

Address

O, \ondo,_ 21809

Uity 'State aml Zip Code

"~
==

-

E-manl adddress: {to by wsed for tutese snmual report natthication ) CCQJ

i

For further information concerning this matter, please call: r_‘.)
S =
'\CQQ 9. %0!60\&5 403 \'”-Q' R 93 ::—
Name ol Person Arca Code Daytme Tebeplwne Number -

N

no

Enclosed is o check tor the following amount:
O 52500 Filing Fee B 530.00 Filing Fee &

0O $35.00 Filing Fee &
Certificate of Status

Certificd Copy

tadditional copy is cnwchxsod

O Sni.60 Filing Fee,
Certifteute of Status &
Centified Copy
vadidigiveal copy is cichasedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Comporations
P.O. Box 6327 Clitton Building
Tallohassee, FL 32314

o6t Fxecutive Cener Cuele
Tallahassec, FL 32301




ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
‘ _ OF

GBC Vi &, Tle, Ll

{Name of the Limsited Liability Company as it sew appears on vur records. |
(B E A Loamlity Uomnpanyt

The Articles of Organization (ur this Limited Liability Company wene filed on t\’\‘)r?\ 13,1014 und assigned

Florida document number | V3 \ fo)
This amendment 15 submitted to anwend the following:

A, i amending name. eoter the new name of the limited liability company here:

‘The aew nunwe must be distinguishable and end with the words “Limnited Lishility Company.”™ the designstion “LLC ur the abbrevsstion *LLLCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

- ]
o2
— = -
b &I mf ¢
B. If amending the registered agent and/or registered office address on our records. enter_the nahwe of the new
registered agent and/or the new registered office address here: ,Ej? 4 & Av'uam
. ,,..‘ pal 3
Mg ¥
- . "'e-,'_"? § rg M
Namu ol New Remistered Agent: T masewg
AT i
: - o0
New Repistered Otlice Address: TSR A
Enter Florida steect aiddress
. Florida
Cite Lipy Crade

New Registered Agent’s Signature, if changing Registered Agent:

I herchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of wy position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being tiled to merely reflect a change in the registered aoffice adidress, I hereby conticm that the limited tiability
company has heen notified in writing of this change.

IT Changing Registered Agent, Sigasture of New Registered Agent

Page 1 of 3




the title, nnme, and address of cach Manager or

ords, enter

L__,“ amending the Managers or Authorized Member on our rec
Authorized Mcmb«r being added or removed from our records:

MGR = DMuanager
AMBR = Authorized Member
Address Type of Action

Title Name

Ho® Miavel B Veyes 002 Cooa de\ Vey Clrde AR O aw
v ' Orland0 T 2R

m Remove

0O Add

O Remose

O Add

0O Remove

0O Add
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O Remove
0O Add
0O Renwve
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E. Effective date, if other than the date of filing: {uptional)

U effective dste must be specilic, cannet be priot to e of recempt vz fled dote amd camud e mose than %W davs sl

the date this disrment 1s Bled by the Florda Depantment of Statet

Dated _QgAober A . 1oYW

Signuture of a member or authonzed representalive ol a mwnber

H:'?leno«_%Ov dales .

Typedor printed namoe of ienee
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Filing Fee: $25.00 .
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