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COVER LETTER

MOy Registration Section
Division of Corporations

SURJECT: /n é“i S /\/ QFOU/Q L L C

Nuamw ot Limited l.i;lhﬁil)‘ Compan

The enclosed Articles ot Amendment and feets) are submitted tor [iling.

Please reteen alt correspondence concerning this matter to the Tollowing:

Michae] Consalvo

wame of Petson

Vi 67§£/V Grovp (L

FimvCompany

G5 84 (Cobblestone creele 2F
Address ;..: "T-.\

,(30\/}’)71'0;/; B{ac/h ) 2547&1 1:

dﬂgd&@omgg/w) L/@ ANajl ('/0“""' -

E-miul address: (10 be used for tuture annual repon notttealion)

For turther information concerning this matier. please call: b
M/&I’)aé/ Lonsalve W SH, 577400
Nume of Person Arca Code [avtime Telephone Numher
Enclosed is a cheek tor the following amaount:
O S2z.00 Filing Fee O S30.00 Filing Vee & @45.0{) Filhig Foe & O Sou,00 Filing Fee.
Certificate of Status Certified Copy Crertiticate of Status &
taddional copy 1 enclosed ) Certitied Copy

taddinionad copy s enclosed

MAILING ADDRESS: NTREET/COURIER ADIDRESS:
Registration Section Registration Section

Division of Corporations Division o Corporations

POy, Bas 6327 Clitton Building

Tullabassee, FLL 32314 2601 Eaecutive Center Cirele

Tulahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G FE Crrpvp Ll

{Name of the Limited Linbility Company as it now appeurs on vur Tecords. |
(A Flonda Limited Tiability Companyy

The Articles of Organization Tor this Limited Liability Company were filed on éi - 3 _ /-7 and assigned

Florida document number f/ B /302 7 7 702

This wmendment 1s submitted o amend the following:

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

The new name must be distinguishable amd contain the words “Limited Linbilite Company,” the designation “L1LC™ or the abbreviation =L E.C™

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

urer®
Enter new mailing address, it applicable: -
(Madling address MAY BE A POST OFFICE BOX) =0 .1

. K

A

@

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

Name ol New Regisiered Aveni:

New Reaistered Qffice Address:

Enter Florida street gudidress

. Florida
Cire Zip Cinde

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

Fhereby accepr the appoinmment as registered agenr and agree o act in this capacite, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dnties, and e famitiar wirh and
accept the obligations of my pesition as registered agent as provided for in Chapter 003, F .S, Or. if this document is
being filed 1oy merely reflece a change in the registered office address, 1 hereby confirm that the limited labilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed froin our records:

MGR = Manager
AMBR = Avthorized Member

Title Name Address Uyvpe of Action

HER. pngela._Copsalvo 958+ Cobblestore cref Dr
/306//}7@” t&a’m /':7 O Remove
ST & range

0 Add

0O Remove

O Change

O Add

O Remove
~

-

O Change Ra

! i
O \m . '-i

- ';j

[ REMove

- Yol
O Change

O Aadd

O Remove

0 Change

£ Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter changeisy here: (Antach additional sheets. if necessary.)

-2 —
] P~
o2 f
N
™ .
£, Effective date, if other than the date of filing: J/’ & - /X {optional) :

(" an effective date s listed. the dute must be specific and cannot be privs o date of filing o1 more than Y0 davs after Gling.) Pusuant G9B05.0207 (3ub)

Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements., this date will not belisted as the
document’s efiective date on the Depurtment of State s records. - o

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.

Dated

Wittnd (ot oo

S|gnulu:u at i member or authonsed representative ol a member

Hichae) Consa)vo

Fyped or printed name of signee

Page dof 3
Filing Fee: $25.00



