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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6‘-0(2 / "D; Gqae ). Z/Z/C.,

Name of Limited/Linhiiily Company

The enclosed Articles of Amendment and lee(s) are submiited for filing.

Please return all correspondence concerning this mutter to the fullowing:

Clhe Ph H(IQS

Name ot Persan

T{“}'\ Ouptid  Lic.

! Firm/Company

2212 S D rhi€ H-[("

Address ,

kt\aw, 1 33,70

City/State and Zip Code

f{.icaplra( L D g mc.u.( O

E-mat! address: (10 be used for (o€ annual report nobfication)

For further informaiion concerning this matier, please call:

Che ol ps w20 ) B3E- 0L

Name of Person ! Area Code Davtime Telephone

Enclosed is a cheek for the following amount;

$25.00 Filing Fee 0O $30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
tadditional copy s enclosed Certified Copy

taddiizonal capy is envlosead)

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

Division of Corporations Division of Corporations

0. Bux 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
- P ‘:.’::ev’-é{"
: | : e
C-OO / th;@é(n ééc- . ' b

iName of the Limited Liability Cényhany as it now appears on aur records. )

(A Flonda Limned Liabihty Company} 20,3 FE
sl P 3uq

The Articles of Organization for thas Limited Liabtlity Company were tiled on ZL;-;,IJ 7'(3/ (4‘. . and assigned
- £'1 T cone
Florida document number L enDOQ (ALl . el S By Hry ik

This amendment is submitted to amend the following:

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

[:1'1- GADI-];.:/ ; LLC’

The new name musi be distinguishable dnd contain the wobds © l.nm:cd(l,ml'nluy Company.” the designanon “LLECT or the abbreviation ~LAL.C.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 221 21 < T~y e I‘—/t(lq Ll
}\/\ldrb—‘u i #IDI'IC{C“ 33!70

Enter new mailing address, if applicable:

{Majiling address MAY BE A POST OFFICE BOX)

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

Nume of New Renislered Agent: C e Pl’h \ \ " O 5

New Registered Otfice Address: 221 S D R /‘IIT Q l/ Vt)‘gf

Enter Flovida streer address

ﬂ'/' ¢ ’w . Florida . S 37/_7'9'

Ciny Aip Code

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

! hevehy accepr the appointment as registered agent and agree o act in this capacity. | further agree to comple widh th
prewvisions of all statutes relative 1o the proper and complete performance of my duties, and Lam famniliar with and
aceept the obfivations of my position s registered agent as provided for in Chapter 6015, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby conjirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being a

or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Address Tvpe of Actior

Title Name

Nlana\je} Sh ;7‘ 2.4 € }70(‘ ler- 168 n S 1357 v e O Add
Aol 1432
f\,{tam;( ; "“of\c['q 33 .t'—']-:_}- Xkcmm'c

O Change

Mamﬁ‘” %Y -p)ql[L,;}_g_ Z212 S Diye ngkw_}/_}(«dd
ML& o \1]'(:}!'1(}}‘-\ 335710 O Remove

O Change

M"’ﬁ‘l’f jumae.s QNA.« 2212 S D'lxle_ HE“)“\&W)\ \/EJ'r\d-:l

/h\ (,L.«. 5 }/\bf‘l Jn 25‘70 3 Remove

O Change

O Add

O Remove

O Chanye

£ Add

O Remuove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: fdwuach additional sheeis, if necessary.)

E. Effective date, if ather than the date of filing: (eptional)
{1f an ciiective date is Listed, the date must be specific and cannot he prior 1o date of filing or more than 90 days atter Aling. ) Pursuant 1o p03.0207 {3k
Note: [fthe date inserted i this block does not meet the applicable stangory filing requirements, this date will not be histed as the
ducument’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 :}{[7 aPae /7 ,
7

Signature of a member or authorized represeniative of a member

Che W s

Teped or prnted name vl signee

Page 3 of 3
Filing Fee: $25.00



