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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 ‘) m (\QW /_\\—}’h f] C'> l )/l'(/

Nume of Limited Liability Company '

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Cleonol G Maal

Name of Pesson

Gunnar Abnie s e

FinmCompany

LHPA W Y A 20k

Address

Sy ToI00, ¥ HHAD

¢ nw’SulL and /1p (mk

O\mﬂOfO: M e b @ ol Com

E-mailaddress: (10 be used Tor Tuture annual fepart ¢ mﬁcanun)

For further information concerning this matier, please call:

Cyoncia Mol | a3 2,3 2085

Name of Person Arca Code Davtime Telephone Number

Enciosed is a cheek for the following amount:

ﬁ,SZS.()D Filing Feu O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
raddutional copy is enclosed) Cerntified Copy

fadditional copy is enclosed)

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

Division of Corporations Division of Corparations

P.0). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMEN']I
TO
ATION

ARTICLES OF ORGANIZ
OF

Gunoac L\#lf\l@hg AL
SIEEINE

Limited Liability Com
and nssigned

{Name of th

The Articles of Organization tor this Limited Liability Company were filed on
Flonda document number L— IL.OO@O \O 3;(;[0]
LLC

This amendment is subinitied to amend the following

A. If amending name, enter the new name of the limited liability company Iu-rt‘
GuNar Foness [ Body /= Soul

The new name must be distinguishable and contain the wonfs “Limited Liability (m‘hp v the dnwn.mnn LT or the abhievianion 71 1L

Enter new principal offices address. if applicable
! office address MUST BE A STREET ADDRESS)

Princi
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) _n Cl’
~ —
Tt ~
s
B. If amending the registered agent and/or registercd office address on our records. enter the name oF the new
registered apent and/or the new registered office address here: 5?17‘ _‘:'\__J -
i~ I
S, e .
. . i o r-.
Name of New Registered Apent m ’ CL LA S P
¥ :"5" Poe r-
R :.; L
New Registered Office Addiess: & f: =
Ernter Florsda sereet addross
. Florida
Cinre Zip U

rent:

Registercd A

New Registered Agent’s Signature, if changing

! hereby aceept the appointment as regisiered agent and agree o act in this capacii. 1 forther agree o comply weith the
provisions of all stattes relative 1o the proper and complete pecformance of ny duties, and am faomifiar swith and
accept the obligations of my position as registered agent as provided fov in Chaper 603, 1.8, Or i this document is

being filed to merely reflect a change in the regisiered office address. T herehy confirm that the limited liahilin

company has been notified in writing of this change
1t h.m;_mL m;_nluui Apent, Sicnatnre of New Ihlerul \Lt nI
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. If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_ heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Adddress

MaR.  Fevin af “ejo 103 N 84 OF . o
Uﬂil‘ q M Remove
gl fu 321739 O Change

E} Auhd

0 Kemove

0O hange

O Add

O Remove

O Change

Dé‘l\d(l =
iy &
s &=
e oA Renggye
S TRy
rmy-.: - P~
~ [ hapwe ‘ F ~
[l -z?
[ e Y00 T -
pre s b LN
=0

O Remove

O Chinge

3 Add

0 Remaove

0 Change
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. D. If-amending any other information, enter change(s) heres (Attach additional shecis, if necessary

Fevin Corneio 14 ro. Longl’ G
MONCRY [ DO, in Anis LI
He neeols 46 e iemoved, }

L

, =

Ts B

ZE &

P

gin N LT,
Mo T
r-1(.

_n"n b o ‘- i
—r — -
22 e
=D —

(.1? ‘Qq / &qu (optional)

E. Effective date, if other than the date of filing:
{1t an cffective date is listed. the date mast be specilic and eannot be prier 1o date of filing ot more than Y0 days alter ling. § Pursuent o 6050207 {3 )(by

Note: I1fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will nor be listed as the

document’s effective date on the Departinent of State’™s reconds,

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.

paea Lo A3 /BO\?(\ . .
Ao N\oe /)

Sighature of a member o authdozed representative F i member

A\\@r\o e, Morales

Typed ur printed name of signee
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