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COVER LETTER

TO: - Registration Section
Bivision of Corporations

SURJECT: C’;’ [CSAIA G \ e S - Y\LC M- LLC;

Name of Limited Liability Company

The enclosed Articles of Amendment and fectsy are submitted for tiling.

Please return allb correspondence concerning this matter 1o the tollowing:

\
\’\’C’\ AN aN %0\3 C&

Name of Person

Business Conhot Sennde, LN

FirmiCompany

NS S NG \du&-c(
Address
\)( ; 1";\‘ D AN aE e 3212 77
CityStateladd Zip Code

VeSS @ nuS oSS Cunthrol SeanACe vt

E-rmnib address: (oo be used tun futere annusel report notification)

For further intormation concerning this matter. please call:

H&ﬁﬂﬁ*\r%Oﬂd D= 0 SYHY Y

Name of Person Arca Code [ryvtime Telephone Number

Enclosed is o check for the tollowing amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & 0 55500 Filing Fee & 0O S60.00 Filing Fee.
Certificate ol Stnns Cerfied Copy Cernbicate of Stalus &
tadduional copy is enclosed) Certified Copy

fadditional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Seetion

Dhavision of Corporatiuns Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exeeutive Center Ciicle

Tallthussee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gannatin [nvestnwent LLC

(Name of the Limited Liability Company as it now appears on our recordas. )
tA Flarda Timited Tiabiliy Company)

The Articles of Organization tor this Limated Liability Company were filed on C)\ / ! ’( / } o and assigned

Florda document number [_,._\ g OO C‘ [ S—% 7q (J /

This amendment is submitted w amend the (ollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LEC™ or the abbreviation "G

Enter new principal offices address. if applicable: b

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

b

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofhce Address:

Fwier Floridi soreet address

. Florida

Cine

New Registered Agent’s Signature, it changing Registered Apent:

{herehv aceept the appoinivient as registered agent and agree to act in this capacioe. 1 further agree o complyv with the
prrovisions of all statiwies relative 1 the proper and complere performance of ane dutios, and Tam famitior with and
accept the obligations ot niv position as registered agent as provided jor in Chaprer 603, F.S. Or, if this docunment is
heing filed o merely reflect a change v the registered office address, | hereby conpirm that the limired liahility
company has heen notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

Jor removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N_\MQJA@ \XV\)QT\‘CUOC(\ \/)C’\i‘@( \L‘l( 0 A A'H@Jf\ ‘{—1 C_ fL & 0 Add

DAIDOAA “BeGC I, FT e
22 11%

O Change

Mb_@, \Yu Shaand, OO0 M~ A'\'kCL[TH C F\ \/Cﬁum
l\)\O\(\CLQ W CL( ’D{_.k_-ﬁrk’o NG PP?/(;(C/L'?/ ’f:z-—'- O Remove
SYAIRS

O Change

O Add

O Remowve

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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D..If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.)

E. Effective date, if other than the date of Oling: U’ /LO / | % {optinnal)
i an eMectine date is Tisted. the date must be specific and cannot be prior 1o date of filing or more than Y0 days atler iling.y Pursuant o 605.0207 (3¢

Note: I the date inserted in this block does notmeet the applicable statmory fifing requirements, this date will not be fisted as the
document’s effective date on the Deparvment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

ated T\,’\. \f\_t, 7_,0—“/‘ . ZQ \ %
ot

Sfenature o o member or authorized representative ot a member

VoS nan T Vadel

Typed or printed name of signee
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Filing IFee: $25.00



