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COVERLETTER

TO: Registration Section
Divisinn of Corparations

GarY WinthorPe EpterPnides , LLC

Name of Limited Liabiliy Company

SUBJECT:

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

Please return all correspondence concerning s matter 10 the following:

Dai.e| Duncal\

Nume of Parson

Galy Withotle Fpcerdrises, Lic

Finn/Company

9 Bucdstin o

Address

FQletood, £L 39333

Cav/State and Zip Code

OSSEQ danny diarand. com

1-nun] address. (1o be wsed Tor [ubire annual repori nobilicalion)

For further infomynion concerning this matter. please call

Dacet Dancan

725 - 1315
2

Dastime Telephone N
. £l

a3yt

Name ol Person

Enclosed is i check for the Tollowing mnount:

TJ/SES,(J() Filing Fee 153000 Filing Fee &
Cenificate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code
P
=
e
] rma
-

86000 Filing I-'cg'—,
Centificale of Sgulus & -~ 7
. . ;4
Cenificd Copy
tadditional copy is@;!mcd)D

=
ro

83500 Filing Fee &
Cenitied Copy

(addinonal cupy s enchosad)

Strevt Address:
Reuistration Section
Division of Corporations
The Centre of Tallahassee
24153 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OARY WintollE FNTERPRTSES, I Lc

(Name of the Limited Ll abilitv Company as it now appears on our records.)
(A Tlonda Tmited Liability Company )

and assigned

Ihe Articles of Organization for this Limited Liabilitv Company were filed on 0 9/97/80/ 7

Florida document number L 17000 o4 3‘10?

This amendment is submitted 1o amend the following

A. H amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation ~L.L.C

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q:E
S &
—~. .1 §

-y

B. If amending the registered agent and/or registered office address on our records, enter the name oft% new registered
" [Aan oy

agent and/or the new registered office address here:

N0 g s-
Uz~

4

Nanme of New Resistered Agent:

Futer Florida street adedress

New Rewstered Office Address:

. Florida
Zip Code

Ciry

New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appointment as regisierced agent and agree o act in this capacie. I further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limired liabitity

company has been notified inweriting of this change

If Changing Registered Agent, Signature of New Registered Age
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  David Tomchasky — 505 W Dearheln ¢ Hads
FOlvood . FL 37R3 crenone

O Change

JaAdd

CIRcmove

JChange

T Add

oD ORemof®)

OCharlgh

L LRt

d ':l "\d:dﬂ
-

T CJRemove

0 d

£t

ClChange

TAdd

[ Remove

T3Change

O Add

TRemove

“1Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

® @
N ,_-: ; .,1_|
T o ——
: I s
< '
o I
(optional) & o

E. Effective date, if other than the date of filing:
(If an effective date is histed, the date must be specitic and cannot be prior to date of tiling or more than 90 devs after filing. ) Parsuant o 6035.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this'datc wH¥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.

Maleh - Jod|

A

SunHtTie of a membeeeramhonzed represcitative of a member

Datcel  Dupian

Tvped or printed name of signee

Dated
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