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TO: l{cgintr;ltiun Section
Divisien of Corporations

COVER LETTER

1145 GGE ELC
SUBJECT:

Name of Linnitad Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspendence concerning this matter ko the tollowing:

Michael Hetderman

Name ol Person

Firtn'Compans
660 Ninth Street N, Suite 38

Adhidress
Nuples, Floruda 34102

CusState and Zip Code
michaelheiderman(i pmail.com

For further infarmation concerning this matter. please call;

E-mad address: (1o be used for Tuture anmuaild report notification)
Machael Haderman

Namw of Person

—

- —

454 HX2-3252 -
at( ) - £z

Arca Code Dy time Telephone Number -, .

‘. [nod

oL
Enclosed is a cheek Tor the following amoum: : '..f_
B 52500 Filing Fee O $30.00 Filing Fee & 385500 Filing Fee & O $A0.00 Filing Fee. & <

Centificate of Status Certified Copy Certificate of Status & 7+
Gadditional copy is enclosed) Certified Copy
MAILING ADDRESS:

Kegistration Section

STREET/COURIER ADDRESS:
Registration Seciion
[viston of Corporations
PO Box 6327
Tallahassee, FI 32314

Division of Corporaiions
Clifton Building

2601 Fxccutive Conter Circle
Tailahassee, FI. 32301

tddinonal copy s enclosed




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[T-+5 GGELLC

(Name of the Limited Liabidity Company s it now appears on owr records, |
(A Flonida Timited Lrabality Campuny)

- R . . . . - e . I5]
e Articles of Organization tor this Linnted Liability Company were filed on Haor2ona
. . b bl

Florida document munber 116000207429

and assigned
Thiz amendiment iz submitted to amend the following:

AL IMamending name. enter the new name of the limited liahility company here:

The new nanie must be distinguishable and contain the words ~Limited Liahility Compans,” the designation “LLCT o1 the abbresiation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address ALAY BE A POST OFPICE BOX)

3.

If amending the registered agent and/or registered office
registered avent and/or the new revistered office address here:

address on our records, enter the name of the new

Name of New Registered Avent:

- —h
-
. S
iy Plassl 1
- - s —
. .. - > T
New Registered Oftice Address: L.
Fontver Flovida soveet address ' -
. Florida T et
Ciry < Zip Cody,
New Registered Agent’s Sienature, if changine Revistered Avent:

w
. -~
Uhereby aceept the appoiment as registered agent and agree o act i this capacite, 1 fiurther agree o camplywith the
provisions of all statutes relative (o the proper and compleie performance of mv dusies, and e familior with and
wccept the obligations of my positton us registered agent as provided for in Chaprer 603, F.8. Or. i this document is
being fited to merely reflect a change in the regisicred office address, Therehv confirm thar the limited liabifin
company s heen notified inwriting of this change.

I Changing Registered Avent, Sigmature of New Revistered Aoent
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If amending Authorized Person(s) authorized to manage. enter the Gtle, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address T

[vpe of Action

MGR JVAL Developmeni Corp 660 Ninth Street N Suite 38
O Add

Nuaples Florida 33102
& Remove

O Change

MR AMichael Hleiderman 600 Ninth Street N, Suite 38
= Add

taples, Florida 33102
O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

DOc Iuijj'c
L ~4

S0 Add=

- ™~
(D
-0 Remove ©7

P

¥

v
~.

i

- O Change
X (o]

[T

O Add

C Remowve

0O Change

Page 2 ol 3



. Hamending any other information. enter change(s) here: (luach additional shecis, if necessanc

E. Effective date. if other than the date of filing; (optional)
U effective date 33 listed, the date muost be specitic and cannot be prier 1o dae of filing or more than 990 days after filing.) Pursuant o 603 0207 (3)thy
Note: [Tihe date inserted inthis block does not meet the applicable statutory filing requirements. this date witl not be hsted as the
document’s eitvetive date on the Diepartment 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.

—_—
. —3
Dated 5\_)('\6 Qg . 3 C’\ ) . . C..
- gy -
- ~y -
~7 v . D
‘.
._/_\é.&dﬁf:ﬁ/_’_d‘ —‘_—/ A - _ _ hakag
Signiture of a member or authorized representative ot member . )
Michacl Heiderman -
=
Typed or printed name of signee <
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Filing Fee: $25.00



