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, . - COVER LETTER

TO: Regis cration Section
I}iris on ¢f Corporations

SUBJECT: Ge:lr QTmor—e cl LLC

T - Name of Limited Liability Company

The enclcsed / rtic.es of Amendment and fee(s) are submitted for filing.

Flease retwn a | correspondence concerning this matter 1o the fellowing:

Jerne  Oonaler

Name of Person

Get Bimorea LLC

Firm/Company

HORO S ST At rracc

Address

City/State and Zip Code

dennit \ Gonraez @ gmearl.cor

F--mail address: {10 he used for future annual report notification)

For further onfirmation concerning this matter, please call:

Denme bomaler 20305, Gu&-947d F

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢ yveck: for the following amount:

£1 $25.00 Fil ng Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceitified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Fepistration Section Registration Section

Division of Corporations Division of Corporations

F.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT .

: ' TO

ARTICLES OF ORGANIZATION
OF

Getd Pimored UC

Name of the Limited Liability Company as it now a
(A IFlonda Limned Liability

ears on our records.)

ompany)
The Artict :s of Ovganization for this Limited Liability Company were filed on I ! 3 A I//(F and assigned
Florida do :ument number M? /
This amen:ment is submitted to amend the following:

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

‘The new nare must be distinguishable and contain the words ~Limited Liability Company.” the dcsijnatinn “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: \\3 J br
{Principgl office avdress MUST BE A STREET ADDRESS)

P
-
L

Enter new mailing address, if applicable: |

(Mailing . ldress ATAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new repistered office address here:

Mame of New Registered Agent: *3{0 r\\{ GD(\_LQ( €T
“aw Repistered Office Address: HORD S 67‘“'\ ’k ol

FEnter Florida street address

- : N2
MO , Florida ?/)FF))

City Zip Code

MNew Regislerod Agent’s Signature, if changing Registered Agent:

! hereby cooopt the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compl:te performance of my duties, and I am familiar with and
coeept i obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Leing filed to mercly reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company ta becn notified in writing of this change.

If Changidg Registered Agenﬁﬁ(gnalure of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
¢r removéd {rom our records: .

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action
y (O

P Do Gonmakl  jiowpn Sww ) RGN
Mo €Y 3203 eenoe

O Change

P Jenn Goneder O8O SIS ST dcrf%qd'
m'\OH’Y\\ F\ &‘73 O Remove

O Change

0 Add

[J Remove

E%lang‘éi'% .

u s aat
r

n
CImove

(

YN ET

-

oA

‘BIT/YMY 1151

nsg 22
1R

oA,

O Change

O Add

O Remove

O Change

0 Add

J Remove

O Change
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D, If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

’
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L. Effective date, il other than the date of filing:

(optlonal) =

(iran ellectis ¢ dote is listed. the date must be specific and eannot be prior o date of filing or more than 90 days after filing. ) rsudnl 0 605 (0207 (3)b)
Note; [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s efiective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Tha 30th day after the record is filed.

Dated ___ ‘\)\Ol\J ~ q . 90\:3—

U Signature of a member or authorized representative of o member

Qennd. Gomale?

Tvped or prinied name of signee
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