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COVER LETTER

TO: Registration Section
Division of Corporations

. ( "
SUBJECT: G’OAWH’\ EF@LK{S: LLC,

Name of Limited Liability Company

The ernclosed Articles of Amrendment and fee(s) are submmtted for filng,

Plkase return all correspondence concerning this mmatter to the follbwing:

AEEsh L. FEpis

Name ofPerson

Grduwiin £ Feepis cee (ofepTmplaste™

Frm/Comparny ¢

ool Anno Avenue

Address
Orlando, pL. 355249
City/State and Zip Code

A plastenng@ msn. com

tnail address: {to be used for fxure anmn] report notification)

For fizther information cdméming this matter, please calk

Teresp L. Feeris LA, F51-1g5E

Name of Person Arca Code Daytime Tekphone Number

Enclosed i a check for the following amourt:

O $25.00 Filing Fee 0 $30.00 Filing Fee & %55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addtional copy i encbsed) Certified Copy
(additionalcopy B enc bosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations : Division of Cotporations

P.O.Box 6327 T Clifton Buildmg

Tallahassee, FL 32314 2661 Executive Center Circle
S : “Tallahassee, FL 32301



: ARTICLES OF AMENDMENT

TO ~ / [
ARTICLES OF ORGANIZATION a, £ 0
OF

SErs
. L » b e, g
(5odwin £ Fereas, LLC. Hagfany,. 720
ame of the Limited LIsbill S‘:;n anY ac it now appears on our records. oL, FLSOIA e
(ATbrda E cg Liability Company) >

The Articks of Organization for this Limnited Liability Commpany were fiked on ,l / 3 } l 9’9‘ ! L‘{ and assiegned

Florida document muvber L MQ’QIS.@ qu?

This amendment is submitted to amend the following:

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

The new name must be distingrishable and end with the words “Limited Liability Company,” the designation “LLC” or the shbreviation *“L.L.C”"

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 4 POST OF FICE BO

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

Narre of New Registered : /IZVZLS&. L‘ f:ém?is

New Registered Office Address: (_0 oDl _Anno A—Véh he
Enter Florida street address
(Orlpndo Florida 50029
City Zip Code

New Registered Agent’s Signatmure, if chan: Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. .
ngsa b terras

If Changing Registered Agent, Signature of New Registered Agent
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Il'a.m@nding the Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed fiom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mat  Albed T morcket ool Anne Auense o

Orland o, Frorida 2585857 .
Remowe

O Add

O Renove

0O Add

3 Remove

O Add

O Rermmowve

0 Add

0 Remmowve

I Add

[J Renove
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D. i amending 2oy other information, enter change(s) here: (4 tfach additiondl sheets, if necessary.)

E. Effective date, if other than the date of filing: /2220144 (optional)
{The effective date must be specific, cannot be prior to date of rebeipt or filtd date and canmot be more than 90 days affer
the datct!'m d ent s fikd by the Florida Department of State)

Dated _\J@W > adl £

OMM L, Feres

"S1ignanxre ofa member or authoreed representative ofa member

Tevesa L. Ferps's

Typed or pruted name of signee
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