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COVER LETTER

Ax
.,

TO:  Reghtration Section » .
Division of Corporations

Cocpentry  LLC

SUBIECT: ( a5 A/ | //

Nane ofL iited Liability Conparty

The enclosed Artic s of Anmendnent and tee(s) are subnuted for filing.

Please return all comespondence conceriing this mmatter to the fHllowing:

Joyme 5 N /"/Cm e, T
ofPerson

Name

(‘Q(FC?/\ ‘#“/\I/

Gq_c;pq ¥ //o‘-
' Fi:m/dompmly

Cie fe

5053 Adpe
/Léi"?LA qu"/é FL’

=12 |

Ciy/State snd Zip Code

E~mail address: {to be tsed for e amnl report wotihcation)

For firther mibmntion concerning this natter, please call:

81 Hd G2 AQM £182

Talhinssee, FL 32314

2661 Executive Center Circke
Talhbassee, FL 32301

'yl ! . [y — D] E’&m‘;
JomeS 4/ Flemrng 31 «d41_ 204 - Mo L{ 7——\@ ey
Name o on A Area Code & Daytiane Telephone Number :3'_1?1 T
2
Enclosed 8 a check for the Hllowmg amownt:
0 $25.00 Filing Fee 30.00 Filing Fee &: (2$55.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addtomlcopy 5 enclosed) Certited Copy
{addiomlcopy 5 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regstration Section
Division of Corporatos Division of Corporations
P.O. Box 6327 C litton Build ing



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gosparille. Cocpentry ;¢
Name of the Limited Liabillty Compagy as it now appears on our reconds.
m n oLpany.

The Actickes of Organization for thds Litvited Liability Company were filedon _f{= {3-=2¢(D 1™  and assigned
Florida document mmmber L-IE\OOOLbC“@gﬁ

This amendrment is subrndited to arrend the tHHlbwing:

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

Tie new nane nust be dstmgushable and end with the words * L onited Liability Conpany,”” the desigmation *LLC” or the abbrevation
“‘.Le”

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

V'E': 5 a
Loy h
Enter new mailing address, if applicable: W = :)
(Mailing address MAY BE A POST QFFICE BOX) el o {
La oz M
sho& (2
B. If amending the registered agent and/or registered office address on our records, enter t '*Mf the new’
registered agent and/oy the new registered office address here:
Name of New Regtstered Apent:
New Repntered Offce Address:
Enter Florida street address
. Florida
City Zip Code

New Regivtered Agent’s Signature, f changing Regihttesed Agent:

Thereby accept the gppointment 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 [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 608, F.S. Or, if this document &
being filed to merely reflect a change in the registered office address, [hereby confirm that the limited liabi ity
company has been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent
Page t of 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing M emmher being added or removed from our records:

MGR = Manager :
MGRM = Managing Member

Title Name Address Type of Action

M&(‘LM Moy }‘\" E“l\@ 'H‘ 5055 /drc;l ina,. C i Add
Ay + jPQ\/ 1 /:L Renove
3424

Add

Reaove

Add

Renpwve

AdIES

S SYHT 1Yl

TNy

Renpwve

AUVt

32 :h Hd SZ AON Elie

2
pemtgy
L

vOhT s 33
vle e

"~
¥

Add

Rennve

Add

Reunve
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. .
D. If amending an} other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated A/‘Qym’mbﬁ/ 1L , QO/S .

b, W #évwm ﬂt/

Semhre ofa ae dtthorzed represerdative of a aetvber
- - p—
James S Hanne I
Typed-or prnted moue of signee
Page 3 of 3

Filing Fee: $25.00
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