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COVER LET

TO:.  Registration Scction
Division of Corporations
SURJECT: GQOWTH uOW\ES {_

TER

LLC

Name of Limited Liability CompaT

The enciosed Artickes of Amendment and fee(s) are subitted for filing.

Please returmn all correspondence concerning this matter to the following:

L

RoBEEN" C_ALTENLA

Name of Persop

CetReui A~ \-—\ﬁwt 'Ec:p/@ Mﬁ@smiu \

Firm/Company

Sl Collins Ave

6”1‘5 2l

Address

A 2Ry

1. 5240

City/State and Zip Ciud

rC 3D meawunieme

L 20 G . Comn.

E-manl address: (to be used {or fniure ant

For turther information concerning this matter, please call;

Roee@ T (Catoeuniii T,

ual report nonfication)

200 - 4324

Name of Person Area Code

Enclosed is a check for the following amount;
O $25.00 Filing Fee $30.00 Filing Fee &
Centificute of Status Centificd Copy

(additional copy is

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

STRE
Regist

O $55.00 Filing 179

Divisig)
Clifion
2661 F
Tatlaha

Daytime Telephone Number

r & 0O $60.00 Filing Fee.

Cenificate of Status &
nclosed) Certified Copy
(additional copy is enclosed)
ET/COURIER ADDRESS:

rr.mnn Section

h of Corporations
Building

xecutive Center Cirele
Ssee, 1. 32301




l
ARTICLES OF AI\?ENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(720U Ldppes [LC.
(Mame of the Limited Liability Company as jt now appears on our records.)
(A Flonda Limited Liahiv Company

The Articles of Organization for this Limited Liability Company werclfiled on O;/O -3//30/4/ and assigned
Florida document number L (4'00000 \Q(ab

This amendment is submitted to amend the following:

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

‘The new pame must be distinguishable and contain the words “Limited Liability Con}puny.“ the designation *LL.C" or the abbreviation =L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

J—
'y i X¥s]
s
s =3
- . . = I
Enter new mailing address, if applicable: gi“—r,
o=
(Muiling address MAY BE A POST QFFICE BOX) ﬁ“‘rrv—-g
3 Tee
T
T -
L o 3%
B. If amending the registered agent and/or registered office address on our records, enter the nafR of P new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Knter Floridu street uddress

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act tn this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compliete performdnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registéred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

be title, name, and address of each person being added

Address

Tvpe of Action

AMBR  MMRER ehuillpp (¢ R5{DE AY  oaw

AMBD MASTER RebBuiire DF Fpg Db C-

UL

Né'—'a—_- N O Remove

M( A’M' ﬁléﬂlm 55[2 g XCh:mgc

| $o\DEL AR PE %EKCUM %\dd

8)\\#“ UG:R:— N O Remove

MLAMY ,'FLDE!DA =CIvAY O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

[ Chungy

Page 2 of 3

ar




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

i
I
!
©
i

‘leBfFS

€ 340 ANV
o3

il

30:8|Hd Q1 KT 8}
Y0140 74 336SYHY YL

E. Effective date, if other than the date of filing:
(Il an effective date is fisted, the date must be specific and cannot be prior to date of il]
Notg; Ifthe date inserted in this block does not meet the applicable statuta
document’s effective date on the Department of State’s records.

(optional)
ng or more than %) days afler filing.} Pursuant 1o 605.0207 (3)Xb)
ry filing requiremenis. this date will not be listed as the

If the record specifies a delayed effective date, but not an effeg
{(b) The S0th day after the record is filed.

aed OB R 20\8

tive time, at 12:01 a.m. on the earlier of:

i

Signature of a member or authonzed represeptative of @ member

CorpcpT CCalisulL/Ay

Typed or printed name of sighee

Page 3 of 3
Filing Fee: $25.00




