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COVER LETTER

TO: Registration Seetion
Division of Corporatinns

SUBIECT:

GTL‘:I_G k ‘I"(r COV\ S '{r VA L-‘RW O\

Name o Limited Liabiliny Company

The enclosed Articles of Amendment and fectsr are submitted tor 1iling,

Please return all cotrespondence concerning this matter to the tollowing:

7o
Srm"]ccq s WK

I sambe of Peraon

Finn Company

9790 Ewvteabrive M_f_g@hqlg"z__

Addddrgss

Ongsge U 5‘_3_,_\%_"52-763

{uy .\UIL‘ and Zip Cod

.\]'\\"-': \J('-'O —TLR_CA.V‘ C:‘l-O G«) C)lma/;\_ ‘ (XJ'U'\

E-matl address: (o be used tor future Kn’uul tepoil notiacation)

For further infornetiion concerning this matter, please call:

-~ o
,,:I)()t\f\p” \CAA\'V\M ati 'D)-\ )

Name of®ersan

ASE~ 1234

Lxistime Telephone Number

Arei Code

Enclosed 15 2 cheek Lo the tollowing amount:
M'_’S.H() Filing Fee O S30.00 Filing Fee &
Certificate o St

0O $335.00 Filing Fee &
Certitied Copy

tadditional copy s enclosady

0 360.00 Filing Fee.
Certilicate of Stolus &
Certified Copy
additrenal sopy s enclosed)

MATLING ADDRIISS:
Regisiration Seetion
[Hyision ol Corpotations
IO Boa 6327
Tallahassew, FL 22304

STREET/COURIER ADDREXS:
Repistration Seerion

Division ol Corparittions

Clitten Bunlding

260 Exceanve Center Cricle
Tallahassee, FL 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2 G {2l
{Name of th

1A Flonda Luniwed Taability Companyy

Com("fa M‘h(ﬂ/l LLC
imirgd Liability Company as it nus_appears on our records,

}

The Articles of Orgagization tor this Limited Liahilivy Company were tiled on

Flonda document number _L‘[_é_OMQO_({Q_A7 OH

Mhis amendment 1s submitted o amend the Tollowing;

and assigned
A .
5 = "N
= o St
T =R
- M
AL IMamending name, enter the new name of the limited liability company here: 5 . y v
o~ A PN ~ £ ',f- O
Naw tdag  (pestruuchon UL . =
The new name must be Liixtingui.\h::hlu and eonaindhe words Limited Liability Company,” the designaion “LLCT or the abhreviation "LI2GT ;-O
z 7
Enter new principal offices address, it applicable: I
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX)
13.

It amending the registered agent and/or registered office
regsistered agent and/or the new registered office address here:

Name of New Registered Agent:

address on our records, enter the name of the new
vew Rewistered Offjee Address:

A790  Entepwise ek

Enter f"hi"ftfu‘\.'."i’('f dadhdress

LSwd {02
Code Florida_XLT76R
4y U

Cyange,
New Registered Aoent’s Signature, if changcing Reeistered Avent;
[ hereby aecept the appoiniment as registered agent and agree (o act in this capacie, 1 fiother agree o comply with the

Aip Code

aceept the obligations of my position as registered agent as provided S in Chapter 8031785 O, if this docoament is
company has been nosificd in weiting of this change,

provisions of all statwtes relative to the propey amd compleie pertormance of niv dutivs, and §am familiar with wied
heing filed 1o merele veflect a change i the registered office address, T hereby confirm that the limited Tiahilioe

Page | of 3

I[f Chaneinge Resistered Aoent, Sienatare of New Resistered Aoent




or removed from our records:

MGHR = Muanager

AMBR = Authorized Member

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being idded

Title Name Address Type of Action
M A (hayfaalal 1LHG 5-u»-(ﬂnll5l% v o O Add

D.—c\,\,‘&g/ LTL‘:T_[‘ 3;\ )7 6_?_B\Kunow

3 Change

O Add

(W]

-
O Kemosed

[¥x)
—

—d
s g T

™2

(o)
O Change
.

)

-

) .~\ti_t:i

e

ER

-

T
T
—
—
~

m] Rcln—tjj_'c =

X

O Change

O Add

O Remove

O Change

- O Add

O Remwve

0 Change

O Add

O Renwne
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Do i amending any other information, enter change(s) hever flach addivional sheets, it necessar.)

[ -
. P |
S
[ B ity
= o)
S )
.
-
.:- -_;
gl —

» P
P
)

k. Eftective date, if other than the date of filing:

(optional)
tan effeetive dite is isted, the date muost be speeitie ad cannot be prior o date of Glng o mone than 90 davs atter ling ) Pusaant b 6030207 (5
document’s effective date vn the Depaniment ol Stie’s records.

Noter 1 the date inseried in this block does not meet the appheable stitutory liling requirenicnts, this date will not be Iisted oa the

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.

Dated Q//? ’1’/ 2(3[_7

\
b‘\/\—a———'
Signature ola mebgeg® aithorized representatve of a member

CANTRY g m An
Typed ar prnted name ot signee
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Fiting Fee: 52500



