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COVER LETTER -
TO: Ret,;'ist;'atioﬁ Section

Division of Corporations

supsrer: (oA (hhoub Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

DLLDA YA TOVAR - \ve\xA

Name of Person

GRCH GRoor Wl

Firm/Company

WIS WA ESSWEVA P, AT B~ EQ?J?)

e e Address

—— it bt

APNPA, DT 2R
City/State and Zip Code -
Saaovor @

-\
=
[}
[Se] i ‘\"‘
qm CDm R 1
_ JE-mail address: {to be-uded for Tutuzelannual réport nofification) LT =2 T
2
For further information concerning this matter, please call CD
o
O DA TONAL-"PexdA (2 ) UOR -0
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
M $25.00 Filing IFee 01 $30.00 Filing Fee & {1 $55.00 Filing Fee & B3 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy ts enclosed) Certified Copy
(additional copy is enclosed)
MAIJILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corparations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahussee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C
OF

GAHOD  ouP o
Name of the Limited Liability Company as it now appears on our records.
onda Limited Liability Company

The Alticles of Organization for this Limited Liability Company were filed on __{ ﬁl R ' oOVD  and assigned
) o

Flo -d: document number AP0\ 7]

Thi a1 :cndment is submitted to amend the following:
|

A a'l nending name, enter the new name of the limited liability company here:

The: w- 1 ame must be distinguishable and contain the words “Limited Lrabihty Company," the dcsxgnal:on “LLC” or the abbrcvlafwn “] ]5C

Ent. *n w principal offices address, if applicable: WIS WA LETRE A ?(_5\&@
2.’, Y
(Priv g d office address MUST BE A STREET ADDRESS) WL S~20DvD O .
e “r
TROVA, T 33&;&5@ o
. -.: i F’
Ente n: w mailing address, if applicable: WS NWA %%?LMU
(Mai.‘ng address MAY BE A POST OFFICE BOX) AT -0 S SO
TNIPA, T PBE(EE 2
B. | anending the registered agent and/or registered office address on our records, enter the name of the new
regisi ‘re f agent and/or the new registered office address here:
| . .
Jame of New Registered Agent: e - T

. {ew Repistered Office Address: \WTR \NA £5308 LA PL, WT ‘ H- 20D 12

Enter Florida street address

TRV Florida  2o(n

Ciry Zip Code

New 12 it cred Agent’s Signature, if changing Registered Agent:

Phere 4 ccept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provis.on of all statules relative to the proper and complete performance of my duties, and I am familiar with and

accepi ‘he obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being ; ‘e, to merely reflect a change in the registered office address, I hereby confirm that the limited liability T
compa. v .1as been notified in writing of this change. :

If Changing Registered Agent, Signature of New Registered Agent
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If amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGRE  Manager
AMBR = Authorized Member

Title Name

MM QOINTEAN b’&—\’cl—j\

MEM TOAR-DEA TG\

i  ———— e -

Address Type of Action
AR GO Yoy A, A 0 Add
CRESAA, |, FL 2255
B/Removc
{1 Change

WS WA SO DL, ART 5—33333/
TRIPA, FL 220G

1 Remove

- ——— U

J Remove

0 Change

0 Add

[ Remove

O Change

0 Add

[J Remove

[t Change
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

ERls

; E. Effective date, if other than the date of filing: (optional)
‘ (If an effective dale is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
|

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the i
document’s effective date on the Department of State’s records.

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

Dated \1\9 S Lol N,

-
Sighaturg’of a member or authorized representative of a member

Ared T8,

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



COVER LETTER - .

TO: Reg'istration Section
Division of Corporations

supsecT: (o0 (bouP Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ouloh WA TTOVAR - PERA

Name of Person

Gt Rour ul

Firm/Company

WD VWA ESSREWA B, KT 5-203R5%

Address

TANPA, FHOIDA 2R

City/State and Zip Code

Qaarovar @ achosaroop. com
_JE-mat! address: (to be-uged for futurehnnual réport notification)

For further information concerning this matter, please call:

Ol BOIA TEBYAL-PedA A ) UWoR ~U5H02

Name of Person Area Code Dayvtime Telephone Number

Enclosed is 4 check for the following amount:

d $25.00 Filing Fee O $30.00 Filing I'ee & O $55.00 liling Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MM COINTEAN, ha | WA GONN oy AT, A 0 Add
-~ OOEeAh, | L A%,
E/Remnvc

O Change
PEIML TRV A WIS WA SRR L, AT D-238Add
TAAPA, FL 2200
O Remove
L) Change
0O Add
s

_:‘6’1‘;1 Rf:ﬁove

Lo
Eioni = Change
L e nd

Hine PPAdd
P
:“['t.'.l' =

[J Remove

O Change

0 Add

[ Remaove

O Change

0O Add

B Remove

O Change
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