LiY c6o 115418

— (AR

400266026034

(Address)

(City/State/Zip/Phone #)

[]rexur  [Jwar [] man

(Business Entity Name)
TSI A - as— -0t #2500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

'Oﬂice Use Only

48nivers NOV 0 2 2014




~JVER LETTER

¥

14 Kegisranon x:
Division of Corporations

weecr: EV Ao ican QO(’)f\r\Qc"FXJIQ(\O(S [LC
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The enciosed Articics o1 Amendmem and 1ee(s) are SUDImiled (or (g,

Ficase retarn all carrespondence concerning this matier o the following:

damos T Sulbivon

Name of Ferson

GO e Extocinrs LLC

=im/Company

A820 \Nikolhich Ave

Addres
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Jitv/State and Zip Code

for further information conccming this matter. plcase cail:

amoR T Sullivan Qe 409 310

Name of Person Area Code Daytime Telephone Number

Znciosed is a check tor the following amount:
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“aiiahassee. FL 32314 2661 Executive Center Circle
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25 L Gow anbears on our Tecords.)
abilitv Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on ﬁ%l 1l , {:Y\ \L‘
#lorida document number - \L‘\O(x)\ AISEIDE

This amendment is submifted 10 amend the Tolowng:
A. ilumending name, enter the new name of the limited liability company here:

The nrew name mast be distinguishable and end with the words “Limited Liabilitv Company.” the desipnation “LLC” or the abbreviation “L.L.C

t.nter new principai offices address, if applicable:
(Principal office address MUST BE A STREET ADDRES.

Enter new mailing address, if appicaor.

(Mailing address MAY BE A POST OFFICE BOX)
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| ereny uccept ine appoINImeni as regisiered agent ana agree 10 acl I /S capaciiy. 1 Juriner agree [0 compiy win e
drovisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi Ine ODLZALIONS o] MY POSITIoN as regisiered agent as proviaed jor in Lhapler ovo, r'.5. Ur, 17 inls aocument 1§
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

COompany nas peen nottied in Wriing of this change.
If Changing Registered Agent, Signature of New Regisiered agek,
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" >menaing the Managers or Authorized Member on our records. enter the title, name. and address of each Manager or

suthorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Memoe:
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& o Cr B Add

Russell Simard

G- .
{. l EL = Remove

_— ZAdd
0 Remove
Oax
— Remove
T e aad
—_— Frr
| R e
Ty
e O
=z DRemos.
T 4
[0 S % S
L e oo
e Fl
— 2
» - oy
— R ¥ S"‘P
LT ot b
=< e i
25 e
e
~ Kemove
|
— Add
[ Remove

Page 2 a4 .



D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary.j

{optional)

Zifective date. if other than the date of filing:
ctive date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the date this document is filed by the Florida [epartment of Siaie:
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