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COVER LETTHER

TO: Registration Section
Division of Corporations

suBsEcT: -t Gac \Lﬁ\tﬂ\&%% LLC/ I

Name of Limnred Linkian l i

The enclosed Articles of Amendment and lee(s) are sulaneited 1o o

Please return all correspondence concerning thas matter o the follaw
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For further information concerning this maticer, plense call
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Enclosed is o cheek for the following amount:
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ARTICLES OF AME vONMENT
1
ARTICLES G i AN S0
OF LT
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iName of the Limited Liahiline € on: 1 11 N : v:v Ars 00 s Fe
AT o, \ .

The Articles of Organization for this Limited Liabilits Compan vertied \9\/3'—7 /Q\(_)\(D ~_miud assigned
Florida document number L6 OB AB EHH

This amendment 15 submitted to amend the followin: .

A. If amending name. enter the new nanwe of the limited Kabi)its copy: g here:

MEeedSwoeat |, LLE i

The new name must be (h\nm_ul\hahh and contiim e woerds ol : e Toone dovesanon CRLCT

Enter new principal offices address. it applicable: — o -

(Principal office address MUST BE ANTREET AL DRENN, o o L

Enter new mailing address. if applicable: .. il —

(Mailing address MAY BE A POST OFF{UE BOX, L - B e

B. If amending the registered agent and/or registered office vl i arvecoce Cenigp the nane af the new register
agent and/or the new registered office address hees

Name of New Registered Agent:

New Rewistered Office Address: ) ) . el

Croroae e N
o i R
A Unele
New Registered Agent’s Signature. if chanving Regisivred g
[ hereby accept the appointnient as regis-ered ayond e o e i Cieopow retao aooree to complyvowith b
provisions of all statutes relative to the properas fcon =0y 0t e ad tamilicr with and
accept the obligations of my position as regisic cn sges o - “ Sl G e S Lt iy document is
being filed to merelv reflect ¢ change inihe regivicred of i o e v b e b dned liabiline

compeany fras been notified insvriting oj ihis chue e
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If amending Authorized Person(s) authorized to ivanaze ypier by N, e, o L addeess of Gl person being add
'or removed from our records:

MGR = Nlanager T
AMBR = Authorized Member S

Title Name RTINS, A4 7. ¢, Type of Action
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E. Effective date, if other than the date of filing: L e tial)
(T an elfective date 15 histed, the daic must be spaocfic st oo ot | it R URTO e el o 6D 0207 (3
Note: It the date inserted in this block docs notmect the anphie, cie e B g st s dlnot be listed as the

document’s effective date on the Department of St sree

If the record specifies a delayed effective dote, »atretan Hlect oo IRELA P P aath day ater the
record is filed.
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