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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6.(0,8//@— é;e/u'e /@6.7-‘ LL@

Nane ot Limited Liabifinn Compans

The enclosed Articles of Amendment and feets) are submiteed tor iling,

Please seturn all correspondence concerning this matter 1o the following:

é{x?,ﬁc/ﬂ? éﬁﬂ <

Name af Persan

GK&D.@/& Ge/ue ﬂ@’r

Firm/Company

7230 Coseer (L 207

Addiess

Davie /Kaﬁlg %3304

CitssStme and Zip Codue

F-mailTddress: (1o be used tor Tuture annual seport netification)

For further infurmation concerning this matter. please call:

Gloen &ore @S5G G7-7910

Name of Person Arci Code [);l_\lit]]\: 'l‘L'IL'PhUnU Number

;?Ioscd is a check for the following amount:

S35.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & (1 $60.00 Filing Fec.
Certifreate of S1atus Certified Copy Certificate of Status &
taddrional copy 1s enelosed) Certified Copy

faddinenal copy s enclised)

MAILING ADDRESS; STREET/COURIFER ADDRESS:
Registration Section Regisiration Section

Division of Carporations Division of Corparations

PO, Box 6327 Clifion Building

Talahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FILL 32304



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION F“&.ED

OF
201080V -6 AM 8: 35
écof_:/;;a Grene ot LLC. CrRETAL

AP
1 | v
{Name of the Limited Finbilits Company as il now _appears on our l‘l‘Lul“lh l Py ok ,3 Q oo
(A Florda Timaed Liaahts Companyy == IR s

The Articles of Organization for this Limited Liability Company were tiled nn/&cds Q?‘[QO /e and assigned
Flortda document nuimber L—/é' 900/5’&99@

This amendiment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiline Companmy.”™ the designation "ELCT or the abbreviation L0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Nanie of New Repistered Asent

New Reeistered Oftice Addiess:

Lnter Flovida sireet address

. Florida
{ h'\ Z.’]’) { rady

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent aned agree 1o act in this capacine, 1 further asree 1o comphe with the
provisions of all statuies relative to the proper and compiere perfornrance of iy duties, and T familiar with and
aceept the obligations of my position us registered auent as provided for in Chapter 603 .S Or i this document is
heing fited 1o merelv reflect a change in the registered office address, £ herebv confirm that the lindted liabiline
company has been notified nwriving of this change.

If Changing Regintered Agent, Signature of New Registered Apgenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mg[ Fofley GrLor Ga 30 (H{eon A 337 0
V. = A
D'fh}/g 14 3553}( [J{cmovc

O Change
///C Lol éaﬁm,ﬁ_ Z2Rn é?}(m /L 307 O Add
Davie A zz50u Fhermone

V\%(

O Change

N ¢ /@s_ﬂ. & é’ﬂ’ﬂ“@ ?23& é/%('e—)a';\, [T =07 0w
[D f‘h//-‘é_ ﬂ 553 9/( E{Rcmm'u

O Change
M € Teelbe feher— 73320 Cafpon P =070
Dﬁ'}//é‘ %’ = = Q—M E(Rcmm-c

O Change

0 Add

£l Remove

{0 Change

0 Add

O Remove

O Change

IPage 2 of 3



D. If amending any other information, enter change(s) here: eArrach adedivional shecis, i necessar)
-~ - . .

F. Effective date, if other than the date of filing: (optional)
(Ian eflective date i listed. the date must be speeilic and cannog be prior o dote of Bling or more than 20 days ofter filing. ) Pursuant wo 6030207 (31h)
Note: [f the date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 Z/ 52-/5) .

&é{

= S enatype-a @ member or authorized representative ol a member

btocrs (Gent_

Tvped or printed nieme of signee
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