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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJFCT: GG\P{ \M’\{\thol‘Pe EMAFPF\@&S , LLC

Name ot Limited Liability Compuny

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

Picase return all correspondence concerning this matter 10 the following:

Daniel  Duhan

Name ot Person

Gal Lyidthofpe Epcerflides . [io

FimyCompany

505 W/ feathern 5¢

ENdlewood, FL 34933

Civ/Sute and Zip Code

aﬁﬁt@JaMYa’M\(a/\é 7. Lom

E-matl address: {to be usad Tor futire anned report notification)

For funther information concerning this maticr. please call:

Name of Person Dayviime Telephone Number

Enclosed is a check for the following amount:

@/Sz_i.nn Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

pirdditional copy is enclosed )

1 $60.00 Filing Fee.
Cenificate of Status &
Cenified Copy

(additional copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬁ? T

GARY Wi HokPE E4TELPRISES 108 Foo

(Name of the Limited L|.1h|||t\ “Company ns il now ap u:rs on nur records.)

The Articles of Organization for this Linuted Liability Company were filed on O(Q /& 7 / QO[? and assigned
Florida document number L (7 oot 3‘1'0?

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation “L.L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDREANS)

Enter new mailing address. if applicable: 50 5, W O MFhom 6t
(Mailing address MAY BE A POST QFFICE BOX) ElMevood, £L 343933

B. 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:

Name of New Repistered Apent:

New Registered Office Address: 50 5' L/ Oeﬁfhtﬂ {\ 6 t

FEnter Flovda street address

gﬂaié[/‘/OO& . Florida 3“/(233

Ciny Zip Code

New Registercd Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complere performance of my dhdies, and [ am famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized: Person(s) authorized 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

AMHL

Duncan, Japie]

ML Davis . §4Zanf\e

Addresse, ) i g 7 00

505 W Deathotn 4¢

Eldlevood, £L 39343

505w [eachorn 5¢

F\lelvood, £L 34JHA

I'ype of Action

TJAdd
HRemove
Réha nge
TJAdd
(IRemove
Eﬂmgc
CJAdd
URemove
“IChange
“dAdd
_IRcmove
“IChange
TJAdd
TIRemove
T1Change
“1Add
TIRemove

TCluange



D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary,)

DIV -3 1 7 90

E. Effective date, if other than the date of filing: {optional)
(If an etlective date is [isted, e dute must be specitic and cannot be prior o Jate o filing or more thasy 90 days adter tiling. ) Pursuant to 603.0207 (3xb}
Note: [ the daic inscnied in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docuiment’s effective date on the Department of Suate’s records.

If the record specifies a delaved effective dite, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The YOth day alter the
record is Tiled.

paed__J Ul dod|
/ /

Sigiftared1 o membeT or authorized representative ol a member

Daniel (u\cal

Typed or printed name ol sighee

Filing Fee: $25.00



