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T¢): Registrativn Section
Division of Corporations

SURIECT:

(YWYvie

COVER LETTER

Kan n{(\ \wwisheddE L C

Nuame of Lumited Liabilay

Ciompiny

The enclosed Articles of Amendment and Tee(syare submitted Tor fibng.

Please return all correspondence concerning thas matter to the tollowing:

G Keane |\

Nume of Person

BMY QQLL%Q

FirmeCompany

2a00_ Geadr ODean D

Address

CrvdSaat

%ul

amd Zip Code

ennel

@4 - M

G-l & enn: (1o be nsed T Tuture annuad repari nolificafion )

For further information concerning this matter, please call:

6 Yonnell

.lmn ol Persen

Enclosed is o check for the tollowing wmouns:

52500 Filing Fee

MAILING ADDRIESS;
Registration Section
Division of Corporations
MO} Box 6327
rd”dh.lf-hu” }‘i. .“:}]-1

0 s30.00 Fiting Fee &
Centifivate of Status

o {ﬂ%_lL [-“D ~ OL(O@\

43320 |

e L oudondale, FL 3330K

Arei Code Dastime Telephone Numbuet

O $35.00 Filing Fee &
Certified Copy

tadditianal copy s enclosed) Certitied Copy

tadilitionnal copy is enclosedt

STREET/ICOURIFER ADDRESS:
Registziion Section

Division of Corpotations

Clitton Building

2661 Exeoutive Centar Cirele
Tallahassee. FIL 32301

O Se0.00 Filing Feu,
Certilicale of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

n‘:l lhlllt\ [ (]Ellhln\ i uﬁm QRTHTS n(]lerh cordb.y _M:

1A Fhoriela 1. imted Lisbiliy Companyy

The Articles of Orgamization for this Linited Liability Company were filed on lD Qté"a’g baml assigned
Florda document number L,\ b @OD @ % : ))a,

This amendment is submitted to amend the tollowing:

Ane

1
tName ol the

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

G m_%._ﬂeaﬂﬁ L

The new nanie must be distmguishable and contain the words ~“Lamited Lab « nmp any,” the destgnation “LLCT o the ablieviasnop 0L E A

; \
Fnter new principal offices address, it applicable: %D_O % OLQ& N J Me
(Principal office addross MUST BE A STREET ADDRESS) 6\) ‘j"Q, 9..%_

__Covk_Land: Mf e 3330
Enter new mailing address, if applicable: fx:ﬂ‘_ m é{; Q—bo ()Q_,

(Mailing address MAY BE A POST QFFICE BON)

B. I amending the registered agemt and/or registered office address on our records. enter_the name of the new
revistered acent and/or the new registered olfice address here:

Name of New Repistered Agent ,}/.]’ e
RS
- ] [da)
New Rewistered Othee Address: i
Fonter Florida strcet aededross . T -
N 1
. Florida i
e ZinCoile mms
. .
New Revistered Apent’s Signature, if chunving Revistered Agent: ' .y

L herein aceept the approiniprent ay registered dagent and agree o ot in this capacine [ furifier agree o comply 1@']: the
prrovisions of ofl stanwes refative (o the praper and complete pecformance of mye duties, and Im.'r_,fi.'mifiul"u‘irh and
accept the obligations of my pusition ws regisiered agemt as provided for in Chapier 603, F .S Or i this docament is
being fileed o merely reflect a change in e regisiered offiee address, Dhereln confiom that the limited fiubitine
contpany has been notificd inwriting of this chumae,

H Changing Registered Agent, Sigoature ol New Repistered Avent

Page | of 3



IM amending Authorized Personis) authorized to manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

B Change

0 Add

O Remove

O ¢tange

O Add

O Remaove

[ Change

0] Add

O Remowve

0 Change

D /\t[d

O Kemowve

O Clange

O Add

O Remove

O Change

Page 2 of 3



1Y I amending any other information, enter changetsy herer coiiach additioned sheers, if necessar.)

+
!

|
"

-

Gh

Effective date, if ather than the date of filing:

(optional)
(1 an eitective date s listed, the dite must be speeitic and cannot be prios 1o dute of tiling or more Hian 90 days afier [ing) Puesuant o 605 0207 (3nhy
ducument’s effective date on the Department of Staie’s reconds,

Nate: 1 the date inserted in this block does oot meet the applicable statwory iling requirements. this date will not be Hsted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The 90th day after the record is filed.

Dated _O)_\)J\!L_a\b___#_

A0

Stgnature M1 a thicimbd xé/t(

“Mthoticod representative of o meniber
On Wavie o nie [y

Iy ped or printed name of signee

Page Yol 3

Filing Fee: $25.00



