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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G‘T\Q fbc‘.\\ L—Gb Cveup LLC.
Nanst el the a3 [f now nppesrs on our

(-\ rlonda Limice

INIE ot sl

Thae mclea 01 OTEH.HJL"DOI‘ for this Limired Lignilis 4 Compacxy were Sled on /
et miaen T P T e | L
Fiorida documenrnurnbcr RURTAsTal2 N -9) Lo @

This amendipent is subinitied 1o amend the foliowing:

A. If amendlng name, enter the new name pi the limited ability company herve:

‘The new gacs ot be distinguishebls oed eod with the words *Limir=d Liability Company,” the desigeation “LLC" or the abaresiction

“ri.c”
Enter new principz] offices address, if wpplcahie:
ipal office pdiruss MUST REET ADDRESS; - na
. _ : - a‘
. N L S—
el =
Enter new malling address, it applicable: R -l
S, Y] .
DMailing aiddress MAY BF A POSTOFFICE BEOX) I IR o
T % R
Eyameal

B. If mmending the registered ageat andior replstered office addvress on our records, snter the namt okﬁ;e oew
regisiered agent and/or te néw r;g-lst;rcd office sddress here: v

jo%a \F:PK‘UOMJ@?——
(2704 ow Yl Te o

Nawe of New Registered Agzot:

MNew Eegistered : 2 :
Eaer Floridu street address
n 1 Q
M eimn Fuita__ D3} 25
Cinp Zip Covs
New Reginte 58 re, if chauping Replstered Agent:

{ heraby accep: the agpoirtment as registered agent ond agree {0 act in this capacity. ] further ogree to comply with
the provisions of all statwres relathve (o the proper and complete parfbrmmce r;f ray duiies, angd [ am fanuilar wiih and
accep? the obligations of my position as registered agen: as provided ;or in Chagter 668, F.5. Or, if (his document is
bf:mcr filed to merely veflect a changa in the regiviered office adcrass, [ her ' the finited fiabi iy

camcaw ks been notified in wriling o7 this change,
LAy L & O fig
P calt
1t ChanZtAY Heglterad Ko Slanamre of New Reglsterad Avent
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If amending the Managers or Managing Manbers on onr records, enter the Hoe yame, sngd sddress of eacl Manager

a anas Member be added or removed from gar records:

MGR = Manager
MGRM = Muniging Membar

Tida Name Address Type of Actlon

MaR. Jowe Fervendor 12704 SW 94 Yerr [

[ ace
D Remove

[ s
(] R

s
D Removs

E:l Add
D Retrove

[ 1 ed
D Ramove
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D. If amending any other informaticn, enter change(s) beve: (drrach addidonal sheets, if necessary.)

Dated -Jume, 9-0; , Jolg/

JETAtLre U & member o autnonred fETTEGEN

i::l.’\l @@_chﬁq

> & mimber

Typed or printed name of signee
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