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' COVER LETTER

T Registration Section
Divisien of Corporations

SUBJECT: (:x) N &‘\ on \ IR ..\_nsu( cx{\(_ﬁ LLC/

Name of Limited Liakiliny Company

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

Please return ali correspondence concerning this matter to the following:

\fi-r\\)s \}. C:\u{mo\

N;u.u.) ol Person

G\)G\(‘AQ‘\\(\ \owesr _L.'\sufw\c{ LLC

Firm/Company

XLT1RH )ee \J&sl( m_%\\;é-& 30¢

Address

O(\o&\&o !?L:. . ?chaq

Citv/State and Zip Code

_)0’5 er 3’35@\'\0‘\'«\1’-\'\\ O W

E-mail addeesd. (to be used for future annual report notitication)

For further information concerning this matter, please call:

\J_im)% \J : q\v&reb\ 122, 56D 53077

Name ot I’cm\ID Aren Code Davtime Telephane Number
Iinclosed is a cheek for the following amount:
5.425,00 Filing Fee (J $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &

tadditional copy s enclosedy Certified C()p_\'
Cieddanrenal copy s enclesed)

Slailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee. FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Guncd

Loy et lnﬁ\)ft\atﬁi LG

Name ol the Limited Liability Company as 1t now appears on our records.)
(A Florida Limited Liabilin Company)

_ /_7 / 201
The Articles of Organization for this Limited Liability Company were filed on 5 \ 15 \\_I
Florida document number )— \"CSQQO \ \ OCD SQ\

i«
This amendment is submitted to amend the following:

and assigned

A, I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLC™ or the abhreviaton “1..0L.C.7

{Privcipal office address MUST BE A STREET ADDRESS) ’ - =
't". :"p. Y
. —
= 1 CHr]
€ e
\ . N i
. - . . .oow
Enter new mailing address, il applicable: b Y‘\ -7
\ = vV
(Mailing address MAY BE A POST OFFICE BOX) = =4
- st
L3
Tl o
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new reaistered office address here:

Name of New Registered Awent:

New Rewistered Office Address:

Voo \/. Cﬁ:\u‘imcx
A Lee \}:ero\%\\,d *300

Enter Flovida streel address
O l o cLO

New Registered Ageat’s Signature, il changing Registered Agent:

Citv

. Florida 39\@\q

Zip Code

Fherehy accept the appointment as registered agent and agree 1o aci in this capacine. | further agree 1o complyv with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and

aceept the vhligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fied i merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiliiy
company has been notified in writing of this change.

/s

If Changing Re@jtered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

G4 ﬁ%{rw}\\@e O. ) 5905 Ok Crest B onw
Q(\Q’*“&-‘) \S:L.- %QQ‘ Q‘émm'c

CIChange

Oadd

CJRemove

OChange

Me & Viags . ‘-z)e\o-{roc\ 905 Qeak Cf“ﬁéjf > 84(!(1
O(\ Q(\ A'C) ‘ gl-— ' Ba%aq DRL‘”“)\'L‘

O Change

Oadd

ClRemove

OChange

OaAdd

ClHRemove

CiChange

OAadd

CIRemove

T Change




1. amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

E. Elfcctive date, if other than the date of filing: (optional)
(IFam effective date is listed. the date must be specitiv and cannot be prior b date of tiling or imore than 90 davs alter Bling.) Pursuant 10 605.0247 (33b)
Nute: Ifthe date inserted in this hlock does not meet the applicable statutory filing requitements. 1his date will not be listed os the
document’s effective date on the Departiment of State™s records,

I the record specifies a delayved effective dute. but not an effective time, at 12:01 a.m. on the earfier ot {b) The 90th day alter the
record s Nled.

Dated _ < ‘(93 Q-O ! Q1

\@S— s@%b—e

TNTEmature ol a member or authafzedyrepresemative uf a member

)c:éé Q g}—‘\\)e(t)m\ jr"

Typed o} printed name of signee




