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COVER LETTER

Registration Section
Division of Corporations

Nwl FIM cLe

BJECT:
Nume of Limited Ligbility Company

« enclosed Articles of Amendment and fee(s) are submitied tor filing.

ase retumn all correspondence concerning this matter to the following:

M'GJJ/ K_’.5rv~1 (Lb(

Name of Person

Nwh GYm e

Fum/Company
(ﬁ U, Crcon Ghreel Z""Flaar’
Address 4
Melean v 11 0]

City/State and Zip Code =

. [ %0} =

matre @ [knrsscl com .
E-mail sddress: (10 be used for fulure annual report notificatiun} i " T
‘or further information concerning this matter, please call: g a

M i {L‘.sm‘\lu L do] q 12 -310% 2

" Name of Person Area Code Daytime Telephone Number FT} -
— -

[ -

Enciosed is a check for the following amount:

yfzs.oo Filing Fee [0 $30.00 Filing Feo &
Certificate of Status

J $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

0 $55.00 Filing Fee &
Cerified Copy

(auditional copy is enclosed)
(additional copy is cnclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the 1 jmited | Jabliy Cnmsnni a3 it now appears on our records,)
A rlon ymied LiaBility Company)
(4 / q / C lh and assigned

Articles of Organization for this Limited Liability Company were filed on f

L0000t |5h.

rida docurnent number

s amendment is submilted to amend the following:

If amending name, cnter the new name of the limited liabilitv company here:

“ the designation “LLC" ot the abbreviation “LLCY

T mew naroe must be distinguishable and cuntain the words “Limited Liability Company,

iter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:
failing address MAY BE A POST OFFICE BOX)

. If amending the registered agent apd/or registered office address on our records, enter the name of the new registered

sent and/or the new repistered office address here:
M att L gmillar

New Registered Office Address: 'b ﬁo - O‘Si—wl A F-J
Enter Filorida street address
G’-eﬂ YW , Florida 3 [ 3 l
Zip Code

Cuv

lew Repistered Agent’s Signature, if changing Registered Agent:
acity. | further agree 1o comply with the

hereby accept the appoiniment as registered agent and agree to acl in this cap
rovisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
ccept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
weing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liability

ompany has heen notified in writing of this change.

Name of New Registered Agent:

If Changing Registered Agent, Sig natdre of New Registered Apeat

0h:2lud 97




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

removed from our records:

GR= Manager
ABR = Authorized Member

tie Name Address ‘Lype of Action

Ut Gunseg Peid 230 by lakelwre oo
Winfer e [ 37789

CIChange

’V\(fft %OSS\MIJ . hrtt 19 Waok (901“‘ Sreet CAdd

Gp‘/ bp’ ORemove
Na\p YO(L N1 (0013 CiChange

it Lismille, Mot 2290 & osceol R
Genewn FL 33T s

(716 Curran Jdreek ai
7 hd PLOO ~ CORemove
Molesn VR 220] e

L

wge  Oyinglon Rasg

CJRemove

OChange

CAadd

dRemove

OChange
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(Atiach additional sheets. if necessary.)

Lf amending any other information, enter change(s) here:

0%:21Hd 92 120 e

(optional}
1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3nb)
ble stalutory filing requirements, this date will not be listed as the

5 Fffective date, if other than the date of filiny:
(if an effective date is listed. the date must be specific and cannat be prior

Note: |f the date inserted in this block does nol meet the applica
docament’s effective date on the Department of State's records.
pot an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day afier the

f the record specifies a delayed effective date, but
goud s MHed.

|0 20L3

.

C chober

Dated

Signature of a member or altharized representauive of o member

Mat L smiblor

Typed of printed name of signee




