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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @GJ exiswmCesS LLC

Nudic ol Limited Liability Compuny

The enelosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

M e\css Q aJLla A

Name of Person

o Ao .S_u..&g—
FimeCampany

/L ou Pafti (onte bmu-(’\

Address

Orlandy, Fe—  2£3S

CitviState and Zip Code

"G

a
=Smail address: (1o be used for fwture annual gfpart notification)

For further information concerning this matter. please call:

/_%Am_ el W dGT > FSPSIFS

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

E{QS.OO Filing Feg 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditional copy i enclosed) Certitied Copy

{additional copy i~ enckosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nanmie of the Limited Liability Company as il now appears on our recoris. )
1A Florda Dinnted Tiabelin Conrpany)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Fiorida documeni number

This amendrieni is submitted to amend the following:

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

The new name must be distinguishable wd contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbroviatGin 1AL

o %:)_) 1
Enter new principal offices address, if applicable: 2 ta -~
PR b
(Principal office address MUST BE A STREET ADDRESS) o~ 1
M
b
2 O
: L L
Enter new mailing address, if applicable: . od
(Muailing address MAY BE A POST OFFICE BOX)} a

B. I amending the registered agent and/or registered office address

on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Qffice Address:

Eoer Flarida street address

. Flurida

ity Zip Code

New Registered Avents Signature, if changing Registered Agent:

[ Irereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the oblivaiions of my pasition ax registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed 1o merely reflect a change in the registered affice address, I'hereby confirm that the limired liabiliny
company has been notified in writing of this change.

[f Chunging Registered Agent, Signature of New Registered Apent
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I amending 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

Tite

MR-

Name Address

Christophe Guaaeen

Mo

(S00 Perk Center Dr.

I'vpe of Action

0O add

Qflando, £t 32€35

D’ﬁmm’c

O Change

Jetrey & Camen [§00 paric Center Dyt

Ad

griends ., . 32&35~

O Remaove

O Change

e
!
U.Ch;ulgc

O Change

0 Add

0 Remunve

0 Change

O Add

O Remove
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D. If amending uny other information, enter changets) here: (Advach addivional shects, if necessary)

2 -
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g T

s —t p—

= i

—
; BB
E. Effective date, il other than the date of filing:

{optional)
{1 an eflective date i3 lsted. the date must be specitic and cannot be prior w date of tiling or mere than 90 davs atier filing.) Pursuant 1o 6030207 (3)(by
Note: [fthe date inserted in this block dees not meet the applicable statwiory tiling requirements, this date will not be listed as the
document’s effective date on the Departmen of State 's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

Dated 0 ? //577

7 sy

¢ oF a member or AUTNOTI 2o TOPTEReTt et resH-pcmber
Tettey [~ _Canon

ATvpeor printed nane of signee
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