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T Registration Section

Division of Corpurations

COVER LETTER

SUBJECT: G-I RE ﬁN C A N 'D\'I Z_. L— (/

Namwe of Limited Taabdity Company

Thie enclused Articles of Amendment and feets) ane submitted for hiling.

Please return all correspendence conceming this maiter 1o the foliowing:

\fggu N AD

Name af Person

(Retwcant LL C

FamCompany

§hb, Mvisen Dpuve NE

Address

Chnt Peregcsutd | A 339y

Ciev Seare and Zip Code

éRF«F,N(,A«dDV lh @ (MAIL- tpan

E-munt addnoss: ite be wsad Tor futuns annual repon natlication)

For funther information concerning this matter. please call,

CHITRA NMDW

Nanwe of P'erson

a0, ?Z;J\"D $F57‘7

Arca Code Daxtinwe Foehorhone Nuinber

Enclased 15 a check for the (offowimg amoune:

21 825,00 Fiding Fec

Mailino Addrss:
Registration Section
Division of Corporations
.0, Box 6327
Talahassce. FLL 32314

530,00 Filing Fee &
Certificate of Stnus

22 S35.00 Filing Fee &
Certified Com
taddaiocm) copy 13 enchowed t

L1 S60.00 Filing Fee.

Cenificate of Staius &
Cerutied Copa

t BB G i encknend s

Strect_Address:

Rewistration Scetion

Division of Comporations

The Centre of Tallahassce

24153 N. Monroc Street, Suite S10
Tallahassee, IFL 32303



! - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Z’}"?T"" : :,‘; .

GiReencanpy LLC T

{Name af the Limited Liabilin Company as it aow appear on our recorgds.
tA Honca Lonited Taofalny Compenn

The Articles of Ovganization for this Limited Liability Company were Giled on q /IG}’ /-,;10 14 - and assiened
~ h - =T T -
Flortda document number o0 l H T+ 007t

This amendiment s submitted (o anwend the followsng:

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

Fhe tew ame st be distinguishable smd coman the words “Limited Liabitity Company,”™ the destgnation “LECT o the abbreviation =1 1.0

Enter new principal offices address, if applicable: FR ES H i E
(Principal office address MUST BE A STREET ADDRESS) [0} -12913 N DME HARRY Huwy
(AMPR , FL - 33418

Enter new mailing address. if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending (he registered agent and/or registered office address on our records. enter the name of the new redisty

avent and/or the new registered office address here:

Nome ol New Registered Awrent:

New Revistered Ofhice Address:

Frzer Flosidhe streer address

. Florida
tir /.r_n Cende

New Registered Agends Sivnatare, if changing Registered Agent:

[ hevehy aecept the appaintment as regisiered agent and agree 1o act in this capacite, 1 further agree to complv with
provisions of all statwies relative o the proper and complete performance of my duties. and D am tamidiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 605, F.S. Or. if this docunient iy
heing fifed to merely reficet a change in the regisiered affice address, herety confirm that the limited liabiline
company hay been notified in writing of this change.

tf Changine Reoistered Agenl, Sivnature of New Resistered Agem




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

A B VI ~ . .- .
Title Name Address “‘-J‘-- R 7; 5o Tvpe of Action
(Jadd
“Renone

C1Change

—Add

LIRemove

CIChange

(1Add

“Remove

CiChanye

ZAdd

CIRemove

T Change

{1Add

—Romove

!__:'("h:mgc

SN

CiRemove

ALhange




D. If amending any other information. enter change(s) here: (Arach additional shecis. if necessain

E. Effcctive date. if other than the date of filing: (optional)
(W an erlectiv e dute is Hated, the dite st be spevitic and cimmot by paior 1o date of filing o nrore than 90 day< aficr Glioge 3 Pasaant 1o odB30207 (3 x
Note: ' the dute nscrted i this block does not meern the applicable senotony 1iling requirenrents. this date wilf not be histed as thw

document’s effective diate on the Department of State™s records,

1 the recard spectfies a delived effectne date. ba not an effective time ot 12:00 aams on the carticr of 2 by The 901h day alier the

tecord s Biled.

Duted ’ [ ledo

% Uc»vt——‘

Senature of g membyer or anthonzed ropnesentative of o snember
L t

\/I'AH NH1DW

Supred o proad mane ot sigaee




