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TO: Registration Section

Division of Cerporations

‘ COVER LETTER

SUBJECT: Encabinados, I_DT\ C L

Name of Limited Liabilsty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter 1o the following:

__I‘St o O =cu Ee(

wame af Person

\H S T A Inu‘{ﬁm@u‘\ Q@Qp

FinwCompany

' LGO W PN T=\and ¢o GQLXY@ 1O

Address

Q \o, f\k'oé(\oﬁ, TL 23857

CinvyState and Zip Code

T oet ax @ ol . (oM

E-mail address: {to be used for e annual reporn notitication)

For further intormauoen concerning thus matter, please calk:

=i Ic::a{oo_,\

al((/‘lg% 6006%01

Name of Person

Enclosed is a cheek for the tollowing amount:

O $25.00 Filing Fee ? £30.00 Filing Fee &
~ Certificate of Statos

MAILING ADDRESS:
Registration Seetion
Division uf Corporations
PO Box 6327
Tallahassee, FL 32214

Arca Code [avtime Telephone Number
{0 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Ceruiticate of Status &
(additional copy is enclosed) Cenified CU[‘!_\’

(addmonal copy s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266k Eacewtive Center Cirele
Tallahassee. FIL 3230}




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GWCC{blh(L&C‘Js Tv\\“\ L LKQ_/

(MName of the Limited Liability Company as it now appears on our records.}

(A Florida Limited Liability Company)
O31ojaois

and issigned

The Anticles of Organization tor this Limited Luability Campany were fiked on

>0 00) ) b9428

Flonda document number L =

This amendment is submitied to amend the following

A. If amending name, cnter the new name of the limited liability eompany here

The new name must be distinguishable and comain the words “Limited I.Euhilil)aﬁp:m_\'." the designation “LLC™ or the abbreviation [
‘ ‘ 9t A
aa Ny 39T Age
— -
L 22166

Enter new principal offices address, if applicable:
5. Moo o

(Principal office address MUST BE A STREET ADDRESS)
b o
1 .
& —
Enter new mailing address. if applicable S 27 QLO —:} 1 A:L}E =
Hiowl FL 55’@(@ N -
S
~— - — ‘
— 1“"'-\

{(Mailing address MAY BE A POST OFFICE BOX)
D5 T
B. If amending the registered agent andfor registered office address on our records, entcr&he na@c of the new

registercd agent and/or the new registered office address here:

LTos Toabel
1262 W e T=lana Ry écﬁg, 1O

Enttor Flaride street adedress
?l@- (\TCL'%C:\. Q‘O . Florida ?) 5 2) 0142_,
Zip Code

Ly

Nume of New Repistered Agent:

New Registered Office Address

New Repistered Agent’s Signature, if changing Registered Apent
{ heveby acoept the appoeintment ax regisiored agent and agree to act in this capacity. ! ferther agree o complv swith the

provisions of alf stateres relative o e proper and complere performance of my dutics, and I o fumiliar with and
e in 2 603X O ifthis documoent i
; e liahilivy

accept the obligations of my position as registered agent as provided for in Clhapt
belng filed (o meretv reflect a change in the regisicred affice addvess. | hefebe e

company has becn notified inoweiting of this change

. Signature of New Registered Agent

11 Changing Jyistered A

Iage 1 of 3



If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager -
AMBR = Authorized Member

I'vpe of Action

Address

BIAL NW :?Cfﬂj AUG. T
HT “ mcz__, -_'}:__é 5 f) l (f’ é\ O Remove

Title Name

Mo Coxar \J @VD“%\Q%

a Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add
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& Vel
B Remove

0O Change

OO Add

1 Remove

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

2 | S
LEMNNICSl £ \JiHenta _
_ L/CIZCI uy DR 2.0 40 De )@m,'p(:\ 'f‘[ E)%’S_

aq 7.
Cesac Lelasques,

<122 VO 9 Auc
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Ta

(optional)

E. Effective date. if other than the date of filing: O‘S -30-720 ( 11'

(I an effective Jate is hsted. the date imust be specific and cannot be prior to date of filing or more than 90 davs after tiling.} Pursuant w 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stautory {iling requirements. this date will not be listed as the

document’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. cn the earlier of:

{b) The 90th day after the record is filed.

Dated D530 2 (}’W

) /
i
< RO AN Oé" ¢ vl

Signaturd ol a member o autharized represehtative of o member

M&L/lam o

Twped or printed name of signee

Pape 3 of 3
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