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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ke s’for'a;}‘r e~ Moy I, LLc

Name of Litnrited Liability Company

The enclosed Arncles of Amendment and fee(s) are subnitted for filing.

Please vetum all conespondence concernmg this matizr to the fotlowing:

_Erlevpy T W i olddecw s

Name of Peison

_A) e $_£aﬁQ=7_{{a£V_ﬂ[zw%LL_C

Fimy'Company

22692 Diamers Ahead Road

Addiess

Lok Wonrth  FL 33462

Clivn"\u.\t‘ o] ?'U Code

t
‘.5 E-man

For further information concersing this matter. please call:

Jfafww_ww%ws W I lh A4~ 39 Qé -

Name of Person Arza Code Dastime Teleplhe:

annual repoit neiificaiion)

address: (io belsed 1071

Enclosed s a check toy the follawipe amount:

752500 Filinz Fee OJ $30.00 Filing Fee & O 37500 Filing Fee & 00 £60.00 Filing Fee,
Certtheaie of Statuz Ce:tifizd Copy Cenineate of Status &
(addiianal copy s enclosad) Centifted Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
sgistranon Section Regiaation Section

Divizion of Corporations Division of Cot poraticns

PO, Bux 6327 C'Iifion Building

Tallahassee. FL 32314 2661 Exvecniive Centes Cuele

Talahossee, FL 32304



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

__RESTORBTLY Moty Lilc

(Name of the Limited Liability Coanpany as it now appears on our recards.)
(A Flonda Limuted Liabihiy Compant}

The Articles of Qreanization for this Limited Liability Company were tiled on _ﬁ-__/&_’?_ [ R[5 andassigned
Flovida document munber £/ 5 Qa2 £ '7334_3

This awendment is submitted 1o amead the followmse:

A, Ifamending nawe. enter the new name of the limited liability cotupany here:

The new name nust be Gisiinguizhadle and comain the words “Limited Liabilie Company.” the designation "LLCT a1 the abbreviation “L.L.C.7
Futer new principal offices address. if applicable:

23
(Principul office address MUST BE A STREET ADDRESS) L5 =
== = 1
R e
Y-
Gl oz 1T
Enter new mailing address, if applicable: A N |
» — (& 03 e
(Mailing adidress MIAY BE 4 POSNT OFFICE BO\) e
S AAN o
B. If amending the registered agent and/or registered office address on our vecords, enter the uame of the new
revcistered weent ad/or the new registered otfice address here:
Name of New Revisterad_Agent:
New Reaistered Office Address:
Sneen Floruda siveer address
. Florida
Cuy Zip Cody

New Registered Acent’s Sigmatwre, if cliinaine Registered Ageni:

[ hereby accept tie appoiniment as registered ageni and agree 10 act in ihis capacine. ! furiher agree 1o comply wiili the
provisions of ail stenuies relaiive 1o the proper and complete performence of my duties. coxd I am fumiliar wirl and
accepi the abligaiions of myv position as registered agent as provided for in Chapter 603, F.S. Or, i this docimeni is

being filed to merel rejiect a change mi the regisiered affice address. [ hereby confirm thar the limired fiabiliny
compenny fiers been narified inwriting of this chianye.

If Changing Registered Agent, Signature of New Registered Agent

Page 1ol



1 amending Authorized Person(s) aiithornzed to manage. enter the Htle, nitine, and address ol each person being adde

or removed from ong records:

AMGR = Muanager

AMBR = Authovized Member

Title Nanie

Type of Action

AMGR _gi'/.‘é/)-/.k.g/v_WI;MDQJLQQ_JQ“S;LU_Lth_t‘&/uc.e_b@m

_érl,‘_cﬁz‘;_/_%_"igjé_é&[j G*D Remove
jﬁ’_q_inglaﬂ_\f&(q_ O Clange

D Add

3 Remave

O Change

- L0 -

i
A
g‘—_
. IOV L
e [
2B Clitage
g_:}."-': :"
3 Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Renove
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D, ainending any other mtorntion, enter change(s) here: (Anach addiional shieeis, i 10cessarn”.)

14

L- NOF 61

Hi 8 WV
tEN

E. Effective date, if other thau the date of filing: (optional)
(Ifan effective daie is lined. the date must be specific and cannot be prior o date of filing or more than 90 davs afle fhng.) Pursuan to 8050207 (3)(0)
Nute: I the date insaiied in this block does not mzet the applicable stratuiony tiling cequirereniz. this dare will not be histed as the
document’s eftective date on the Departinent of Siate’s records,

If the record specifias a delayed effective date, but not an effective tims, at 12:01 a.m. on the earlier of:
(b) The 90th day after the racord is filad.

Datedl ____é_ /ﬁ_— //_ ?7

vauihorized :

TP
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Filing Fee: 82300



