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COVER LETTER

TG:  Reglitration Section
Division of Corporations

Gustaf i LC
SUBJECT: ustaf Thorarinnsson, L. Documant #L16000056847

Nuns of Limited Lisbility Company
We are filing this amendment to correct the sgpelling of the name of the
LLC. Please note the detailed information regarding the parties being »
The snclossd Aricics of Amendment end fee(s) ara submined for fillng. . B S f

Plesse return sl corcespondence concerning this matter to the following:

Gary Walk, Baq.

Name of Pergon

Clklin Lubitz & O'Connall

Fim/Company
515 N. Flagler Drive, ZﬂthIFloor

Address

West Palin Beach, Florida 33401

City/Sate and Zip Code

T-mell 23385 (1o D& Used Tor Tuture nounl Topart nABRCaton)

Por further information concarning this matter, plesse call;

Gary Walic r.561 \ 820-0314
R at
Nama of Fsmon Aren Code Daytime Telsphont Number

Enclosed is a choek for the following amount:

O $25.00 Filing Fes {3 $30.00 Filing Fee & M $55.00 Flling Pes & [ $60.00 Fillug Foa,
Certificats of Status Cattified Copy Ceriiflcats of Status &
{ndditianal copy L enclosed) Certified Copy

+added as Authorized Member and Manager. Please list THem ZYETEIY as they

—p———
appear on the Amendment. Thank you.

MAILING APDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporetions Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallghasses, FL 32314 2661 Bxecutlve Center Circlo
Tallghessee, FL 32301

H16000083685 3



04/04/2016

- '

16:00 Fi0

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qugtnf Thorarinnsson, LLC

Lavdcany a1 Tt now apoty
o INDAR

T
fied LISl

The Artisles of Crgenization for this Limited Lishiiity Company wero flad on Mareh 22, 2016
Florida docurment mumbey 116000056347

Thiz evaendment iz subimitted 10 xmeand the folfowing:

A, If amending name, enter ¢he pex
Custal Thorarthsaon, LLC

nnd asgigied

The naw aths must be distgulshable and ontaln the wards “Limited Lishilty Company,” tre dasignation *LLC™ or Gw sttizeviztion "L.L.C"

(Lrineip

Enter uew prindpal offfees sddresy, if applicatie:

RESNICR P eIy th)

dSIKEEL A

p adilreas ferar

 hereby accept the appoint
provisions of all statutes relative.to the proper and compless paformanca of my dutiss, end I con famlliar with and

accept the obligations of my position as registered agent as providsd for in Chupter 605, F.8. Or, If this document is
batng fited fo marely reflect a change in the registered office addvesy, 1 harelty confirin that the lmitsd Hability

aompany Kas bean potified tn writing of this change,
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If amending Authorized Parzon(s) authorized te manage, of

or removed from our recordy

MGR= Mansger
AMBR = Authorized Member

Title Name Addres Typaof Actian
AMEBR, Gusta Thorarisnsdan 4998 M, Hﬂ-ihrr eadl u Add
" valm Beach Cardens, P 33430 X Ramow
O Change
carholin (haricien of the Dinossa uf Falm Bepch, Inn,,
AMBR a8 Guardian of Gustaf Thoraxinesen B Add
“YIVETR. MITYERYY Trail
Palm Besth Qaxdans, FL 33420
‘} D Remove
J & Chunge
fbaile donos, AP Bxacutive Diragror of Catbolin Chaxicvier of the Diconas of
MOR Paln Baagh, tog,, as Guardian of Gustal Thorarinmssn & Add
S35 N. Wilitary Trail
Falis Beavh QGurdens, FL 33420 O Rernove
3 Change
B Add
A Remove
J3 Changs
O Add
1J Remove
3 Chengs
0 Add

e
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D, If aending auy othor tnformation, sater change(®) herer fiah addional shets, Yurcessary,)

B, Effestive daty, If ofher than the date of Mitige
(i u ofective 470 13 vied, the datemmugt ba

(opttanad)
pecific L cot 5o pricr 1o Gl o Bllrg or rooee tHaa 90 Sys abar Allig ) Pursnantto G0S.0207 (3)(H)
Note1 Ithe dats fremrtcd I $hiz Block does net meet tha spplizabls satriory filng requirameny, this dote 'will ot be Hsted 83 (ho
docaynzat's sffeotiye date on the Departmont of Staie’s records,

If tha record specifies @ delayad effactivedata, but nok an effeckive tima, ot £2:01 a.m. on the eariler of;
{b} 'The 9Cth doy nfter the recerd (s.flled,

- Q?C—'\ /

Page3of$ :‘L'E_.;"g -,_2 1
Flitng Feot $26,00 - .-j, ™ J—
5RO T
B M
rﬂcj
ERE
o4 B
':?.?—;‘t g
H16000083685 3

P.005/005



