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. : COVER LETTER

SR Registration Section
Division of Corporations

~UBIECT: e kDM MANAGE MenT LLC

Namwe of Limited Liability Company

Sl cnctosed Articles of Aimendment and teets) are submined for filing,

Jodse return Al correspondence concerning this matter o the following:

3039 }L G(.H’U Ca

Nanie of Person

Tl CDenN MANAGENMEN T

Firm/Company

$730 S 1L Gl

Address

west Peete gL 20y

Cuwsstate and Zip Code

TOMY B € vehoo - Cam

E-mail address: {ta be used for future annual repont notification)

1 hather inlonmation coneerning this mater, please cail:

- Jose Alarca A 984, LI YISY

Numwe ol Person Arca Code Davtume Telephone Number

\ Sanad s check for the following amount:

¥oo2500 Filing e O 530,00 Filing Fee & (d $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Cerntificare of Siates &
tadditional copy is enclosed) Certitied Copy

(addntona! copy s enctoseds

MAITLING ADDRESS: STREET/COURIER ADDRESS:
fegistration Seetion Regisiration Section

Division of Comorations Division of Corporations

.0, Box 0327 Clitton Building

Tullahassee, 132314 2061 Executive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GL eDeN  hasacompnr o LEC

{(Nume of the Limited Liability Company as it now appesrs on our records.)
(A Florwda Limuted Liabilny Company)

he Articles of Orpanization for this Limited Liability Company were filed on 05} CY ’10! b I and aszigned

Corida docament number Y Y UD OO 22Q7 Q .

e ameredment s submitted o amend the tollowing:

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

utew e niust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Fnter new principal offices address. if applicable: 5Y3%0 SW 22 Sitreer .
trincipal office address MUST BE A STREET ADDRESS) West Vore Filpode . 3502L

SAIZ0 SW 23 Skeel

Eater new muiling address, if applicable:

Muiling address MAY BE A POST OFFICE BOX) Wesr Parw Flonda HpO2L
A
I = —
= = |
;‘:-::‘j G ——
4. I amending the registered agent and/or registered office address on our records. enter Fhe nu{gRe offfre_ne
registered agent and/or the new repistered office address here: f—’l‘; om
'_i"n § !a
A= w |
S O
Name of New Revistered Avent: o t‘:, --
Ly e
A
Now Reotstered Otfice Address: SIND _sw_ 2.5 Steel - —_—
Enter Floridea sireer addross
yjestr Vare Florida _ 5202%
Ciry Zip Conde

sew Registered Avent’s Signature, if chanping Registered Agent:

Caorehy aeeept e appointment as regisierved agent and agree to act in this capacine, 1 further agree te compls i1
4 & & & 2 . . & F

Joenesions of alf stutes relarive wo the proper and complete performance of my duties, and Iam familiar with aei

e the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this duciment i

beinmg filed ta merely reflec a change in the registered office address, hereby confirm that the Himired liahilit
anpainy hus heen notified inmwriting of this change.

If Changing Registered Agent. Signature of New KRegistered Apens
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Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MOGR = Muanager
YVIBR = Authorized Member

pde Name Address Type of Actiog
3 Add

O Remone

0O Chunge

O Add

£ Remiew

O Change

O Adid

O Remwose

O Chanye

U 3 Aadd

O Reman

O Chanee

0O add

£ Remon e

O Change

.o D Add

O Remon -

{J Change
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1. it wmending any other information, enter change(s) here: (Auuch additional sheeis, if necessary. )

.. Effective date, if other than the date of filing: {(optional)
e erfective dute is listed. the date must he specitic and cannot be prior to date of filing or more than 90 days afier filing.) Purstant to 605 0207 (e,
Noter Hihe date inserted inthis block dows not meet the applicable statutory Giling requirements, this date will not be Hsied as the

document’s ettective date on the Department ot State’s records,

1 tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
) The 90th day after the record is fited.

Daed Arocost 1M . 101Q

Signature of o member or awthorized representative of a member

Juse N Goecien

Typed or printed name of signee
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