LSOO\ K1Y

{Requestoi's Mame)

{Address)

(Addiess)

(Cuy/State/ZipiPhone #)

D PICK-UP [] warr D MAIL

{Business Entity Mame}

(Document Number)

Cerufied Copies Cerificates of Siatus

Special Insirucuions 1o Filing Officer

Oifice Use Only

TR

800300659268

SISION

—
~d
[
qunt
g
™~
2 1
v
=
o
ol
[ o]

M

S. WARREN
JUN 26 2007




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GQ(\ Ka E\ec%ric Ly C

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitied tor fiking.

Please return all correspondence concerning this matter to the following:

- Maene Weoaod

Name of Person

Grenkacr Eleckeic 14 C

Fim/Company

(445 F\o\:m%‘\fee%i Lot 1AS

Address

Duned:in, EL R4qg

L'il}'}Stmv’nnd Zip Code

Kacaea 43632 o) gma-t- Com

F-mu] addehs: (1o be used for future annuaTveort notification)

a.

For turther informatfion concerning this matter, please call;

.E‘U\Gﬁm \/\-’)“‘JC\ NN E @4‘5-@@5’5

Narmte of Peeson Ares Conl Naytime Telephone Number

Enclosed is a check for the following amount:

i S25.00 Filing Fee 0O 3000 Filing Fee & [0 $55.00 Filing Fee & 8 56000 Filing Fee.
Certificate of Status Cermitied Copy Centificate of Status &
fadditional copy is enclosed) Certificd Copy

MATLING ADDRESS:
Reyistration Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

{additional copy is cnclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEeNYAC cledane  L.LC

(Name of the Limited Liability Company as it ndw appears on our records.)
{A Florda Limited Tiability Company)

The Articles of Grganization [or this Limited Liability Company were {iled on and asstgned

i“lorida document number L—\%m \r] \q \%

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation "L.1L.C.7

Enter new priocipal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:

Name of New Rewistered Avent:

New Registered Oflice Address:

Furer Flortda street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agend:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree togomply with the
provisions of afl statutes relative o the proper and complete performance of my duiies, rmr!/anrjmm!rzu it and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Oscif thissgocment is
heing filed 1o merely reflect a change in the registered affice address, [ hereby counfirm thar the .’lmr{e(f fﬁa‘n!iw
compen hay been notified writing of this change.

Zingd €

‘1

IT Changing Registered Agent, Signature of New Rcm:slered &3ent

Yape 1 of 3




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

AMD(‘ A\e—‘ﬁ C\Oaukt\ }LH‘S Main SJH'@Q*'& O Add

’O‘L 25 | 'Db\ ,qt-(\]n IFL 3“} (pq Eljﬁ\ﬁ\!lemovc

O Change

0O Add

O Renunve

O Change

0 Add

O Renune

O Change

0O Add

J Remove

0 Change

O Add

- ——
= . 0O Remove

JP——

=l
i e
I 'O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
(Ian eMect e dite 12 isted, the date must be specitic and cannot be prion o dawe ul fling or more than Y0 days afler (ling.y Purscant o 6050207 (31b)
Note: ifthe date inserted in this block does not meet the upplicable statutory filing requircments, this date will not be listed as e
document’s effective date on the Depariment of State's recards,

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

O = :
1 eI :
: 9 A
Signature of a miembeT or authorized representative of a member o

Kar: A wload o0

Typed vr printed nume of signe

Dated } S Al

L RAT LI

PARE]

+
’

LY
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