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COVER LETTER =~ ~

TO: Registration Section
Division of Corporations

SUBJECT: Gu\\o C(ﬁﬁ Eﬁwb Mt 5‘-’43«'\/34-5 LL(—

Narte of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Flease retuen all correspondence concerning this matier Lo the follawing:

Thene TD( \2onm

Name ol Person

G)v\? Coas? Efgu“pr\z\.bj—-_gﬁfwzbS

]-'im{"('_\-n‘lpan_v

S west Lo Yk

Address
P
‘\’ox\o v Elodlde. 30777
Civ/state and Zip Code

YNNI qvf@oas*w»hpmw*f COor

E-mail address: (b used for futuredMonohl eport nonfication)

For further information concerning this matter, please call:

—

Tevmve. Taliison a 04, £08- 3006

Name of Person Area Code

Dayume Telephone Number

Enclosed is a check for the following amount:

A{ES.OO Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Stawus Certified Copy Centficate of Status &
{addimonal copy 13 enclosed ) Centified Copy
Gadditional copy 15 enclised)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
G-u\jh“ Cocst By

{Name of the Limited Liahil&4 C
(A Flarida

WV om@d‘ S&YMMLS !_J_/
CoWmpany as it new appesrs on ou¥r records. )
a Limied Liabihity Company)
The Anticles ot Qrganization for this Limited Liability Caompany were filed on
Florida document number

—
[5=]
+ Compan D4 - 24 Q
L. 1 60DO QOIS
T'his amendment 1s submitted 1o amend the following

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

o o aﬁa
O ’.‘3 ’-\ \rr;%:

S .l

o™

Moadne ol Erdipomed Sesvzes LL -

The new name must be distinguishable and contain the words “Limied ll‘ﬂlhllll} Campany.” ihe designation ~11 “C or she abbreviation ©11L.C.
Enter new principal offices address, if applicable: q V77 wWest {aq\){/ﬂ.. M

{ Principal office address MUST BE A STREET ADDRESS) "Pﬁ IG'HVL‘& ‘:{ ot de 3212

Enter new mailing address. if applicable

(Muailing addrexs MAY BE A POST OFFICE BOX)

G17  west Ruaed 124
Yalatha ™ 3299
If 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

B.

Name of New Repistered Arent

%Qf/\\r\ i
ew Rewistered Cifice Address

exl

Estey
O\ yest  Rawe  2A

Enter Florida sireet address
P G )A‘H@i

Cuy

New Repistered Agent's Signature, if changing Registered Apent

. Florida ’BJ’I 7 7

Zin Code
I herehy uceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with ihe
LI I "

heing filed to merely reflect o change in the registered office addr

aceepd the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
company fras been notified inwriting of this cliange

provisions of oll statuies relative to the proper and complete performance of my duies, and Tam familicr with and

s. [ hereby confirm thaat the limited fiabilin

e
IT Changing Reuﬁrcd Agent, Signature of New Hepisvtered Apent
Page 1 of 3




If amending Authorized Person(s) aunthorized 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 Type of Action
VP Oundon Neal Esty N7 west Qe A A,
O Remove

O Change

_.OAdd

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3



D. tfamending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

-‘\.".-| L

E. Effective date, if other than the date of filing: 0‘ -4 -\ S) {optional)
(ECan effective date is lisied. the daie must be specitic and cannot be prior o date of filing or more than Y0 davs aller fiking.} Pursuant 1o 605.0207 (3 )by
Note: Tf the date inseried in this block does not meet the applicable statutory filing 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.

Oy

Signature o a member or authorized representative of @ member

Dated

-—

DhAmie o llicom

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



