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TO: . Registration Section
Division of Corporations
SUBJECT: LeY

c'!‘JO\

E rﬁ-e(‘)r'\ses

COVER LETTER

LicC.

The enclosed Articles of Amendme

Please return all correspondence col

Char\es

\ Name of Limited Liability Company

nt and fee(s) are submitted for filing.

ncerning this matter to the following:

SQ\(‘L& \\0

Name of Person

’ G-X SieiE

‘ FirvCompany

Do SE Vilagx Green & Unt A

Address

wJ

|
%r\ Sk Lucie , FL 34aA5

City/State and Zip Code

L‘UXA{C&&&“}‘I’? @ Gmall Com

For further information concerning

Chad\es Can

|

th maiter, please call:

\\o

:1((—-17 1’)

| E-mail address: (to be used for future annual report notification)

3%0C AXoY

Name of Person

Arca Code

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.

Ceft

MAILING ADD RE‘?S:
Registration Su,tmn
Division of Corporauom

P.O. Box 6327

Tallahassee, FL 32314

|
00 Filing Fee &

tificate of Status Centified Copy

0 $55.00 Filing Fee &

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fec,
Certificate of Status &,
Certified Copy i

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallghassee, FL 32301



: ARTICLES OF AMENDMENT
TO

i ARTICLES OF ORGANIZATION

‘ OF

Le\[éc\ E\’\--\~er~§>r“86: LLLC

Name of the Limited Liability Company as it now appears on sur records.)
1 {A Florida Limuted Liabiliy Company)

SRR ’ [ - |
The Articles of Organization for this Limited Liability Company were filed on ]O I IS s anc_i_.qassrgncd

Florida document number L I 5 O 00 ,7 O T ‘ (a

This amendment is submitted tolamend the following:

A. If amending name, gnter the new name of the limited liability company here:

GGM*’- K‘- ‘fS \nueA%ﬂ\ev\*S S

The new name must be dlsungumh'\blc and contain the words “Limited Liability Company,” the designation "LLC" or the 1bﬁrc.muonwl LC.x

Entcr new principal offices ad:lress, if applicable: 1 LS QDO\'\\ L, S \JI \C\\'\(W‘lﬂ l
(Principal offive address r‘!US? IBE ASTREET ADDRESS) PQ "\' S A lLucie ., Fo

| 4457
Enter new mailing address, if alpplicuhle: Inol SE \ \a 3?. Greew d~ive
(Mailing address MAY BE A POST OFFICE BOX) UNIiT A

' Pory SE Lucie (PL 34451

B. If amending the registereld 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 Rcuistcreid Apent: C/ \\c\r\e_g gQ, f‘b\.\ \ o
New Registered Office 1}\ddress: \‘\ oL S¢ U “qu € G‘f\"«e A e '\\\’ A'

Enter Florida stre ot addriss

| pM Y S Luce Florida__ DFIS L
Cuy

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relati ve 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a C}:ange in the registered office address. I hereby confirm that the limited liability
company has been notified in '\“'m'ng of this change.

STeT ¢ Agent
1 L |
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If amehding Authorized Pcrslcm(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Mcmbcll'

Title Name !

Address Type of Action

AMBR TOAA .].Ke\!acx g 7 CGV\\'Q" - Ne 0 Add

' M\%hb‘ ‘\C\ . DH’ID 4‘!6‘13 A Remove
| :

{J Change
M@(‘L I-efemwv Euf NEs 7o §€ \\le{]( Gﬂ(’ﬂd;{\dd
Un, )' A O Remove

i %r* S\' LUC\C E B\qul O Change
AP\B\"L. C\\Q(\fs gq(k\\o i10L S¢e U-.\\O.%.( Green (kf @hdd

| U A

?o(‘f St Lucye RU3¥Ise

l O Change

O Remove

0 Add

‘ 0O Remove

[ Change

- a .-'\d'd

O Remove

O Change

: 0 Add

O Remove

O Change

\ Page 2 of 3




D. If amending any other ini'orjmatinn, enter change(s) here: (Auach additional sheels, if necessary.)

yag L

]
&AL WY Ml

f
E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the (lutclénust be specific and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on th'é Department of State's records.

If the record specifies a dela\,lred effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the ‘iecord is filed.

Dated BQCem\)&f] 0 AoV

el L
Signatur? of a'membFfr or athdrized representative of a member

(7:"? fxf‘/ ) ‘!_9?///"/‘;

Typed or printed name ol signes
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