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COVFER LETTER

To: Hegistration Section
Divisien of Corporations

SUBJECT: LSAV_&ELS_{ LLEPN)M fl,c

Nume of Linsited Liabihity Company

The encleted Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning tins matter w the following:

_&adrea,_’fzmdtl

Name of Person

The Grormet Choeclaher

Firm Compuny

2145 Yeal Ttee n

Address

Deland FL 32720

Cinyguate and Zip Code

Ondeabedie amrmetchaoladiee

E-manl address {10 be used tor iulure:- nnual repo noltfication)

Eor lurther information cuncv:ming this matter, please calt:

AL D (Cwu 3, 2o <deZlp

samwe of Person Area Code Dasnme Telephone Numbwer

Enclosed is a cheek for the following amount:

8 2500 Filing Fee XS_&() 0 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Fiking Fec.
Certilicitle of Status Certitied Copy Cenificate of Status &
taddinonal copy 15 enclosed Certified Copy

(aditional copy 15 encloned)

MAILING AIRESS; STREETHCOURIER ADDRESS:
Registration Sectivn Registration Section

Divisian of Corporations Hvision of Corporating

PO ox 6327 Cliton Building

Tallahassee, FLL 32314 2661 iveeutive Center Circle

Tallahsssee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P 1N _IilLQPvuv’léas LLC

{A

amted Lubiliny Lomp:m}!

Uhe Articles of Organization for this Limited Liahility Company were filed on ! , _{ } l (-0

and assigned
FFlorida document number L_lm_O_O_QDE_BJJ a

This amendiment is submitted to amend the following:

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

THE GDORMET (o QLATIER., LLC

The new name must be distinguishable and contain the words ~Limised 1. iability Company.”

*the designation “1LLC" or the abbreviation “LLCT

Enter new principal uffices address, if applicable;

(Principat office address MUST BE ASTREET ADDRESS) \G‘ptme

Enter new muailing address. if applicable: l% :l 'f {1 (/—Ceﬁ(,ﬂ
{Mailing address MAY BE A POST OFFICE BOX) _élgnild_r__l ‘ - 342_75’72_0__

3.

Il amending the registered agent and/or registered office address on our records. enter the name of the neu
egistered agent and/or the new repistered office address here:

Name of New Registered Ageni:

~ew Registered Office Address:

Enter Foruda street address

ey
— L
e on)
. Florida e AR
Cuy Zip Cendee =
et
~ Reqistered Agent's Signaturg if changing Regigered Ageny:

ety aceept the appoinimenr as registered agent and agree (o act in this capaciee. I further agree to comphe with the
visions of all staiies relative e the proper and complete performance of myv duties, and 1 am tannifiar with and
vt the abligations of my pasition as registered agem as provided for in Chapter 603, 1.5, Or, if this document s

. o

w filed to merely reflect a change in the registered office address, hereby confirm thar the timited liabilin
penv has been natifivd in writing of this change.

I Changing Registered Apent, Signature of New Repistered Agent
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if amending Authorized Person{s) authorized to manage. enter the title, name, and address of ench person being sdded

or removed from our records:

MUR = Manager
AMBR = Authorized Member

Title Nimne Address Type of Action

01 Add

T Remuve

8 Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Aud

2 Remove

8 Change

O Add

O Remove

O Change
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D). 1f amending any other information. enter change(s) here: (dttach additional sheets. if necessary

o

2

a m
L £
re

<~

P~

=x

E. Effective date, if other than the date of filing: (optional)
{1 an ctlective date ts Wisted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing ) Punsuant to 608 0207 |5@I N
Note: 1'the date inserted in this bluch does not meet the applicable stanstory filing requirements, this date will not be listed as the<; ..
document’s elfective date on the Depariment of Siate’s records. i -
T RV —
fthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: -g?“_ 0 i
= o
I o

The 90th day after the record is filed.

Dated &bfuﬂr\f 21 . _ZD&
— UnduaBrady
Asveen, Loy

Tvped or printed name v

b))
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