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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LA/W &MD GQWP U/C

Name of Limited Liabiliy Company

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

Please retum all correspomdence concerning this matter to the tollowing:

W TN CRALD

Name of Person

| A, ALAND (Suow P

FirmeCempany

Nogeo NE 200%™ Aup TFlcorn

Address

MENTURA  FL R38O

( v/State and Zip Cade

oSN @ Lotomcoramd quoub. om

E-muartddress: (1o be asad fur futare anovalreport nBiineation)

For turther intormaton concerning this matter, please cali:

(werwo Ol 3o, F93 23366

Nume of Person Arcn Code Draytime Telephane Number

Enclosed 13 a check tor the tollowing wnount:

/
h $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0O 360.00 Filing Fee,
N\ Certificuze of Status Certitied Copy Certiticate of Status &
(additional copy i« enclosed) Cernticd Copy

{addional capy s enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 7()()] Exceutive Center Cirele

Fallahassee, FLL 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Taobihty Company)

and assigned

[he Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted o amend the following:

Ao IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Lisbiliny Company,” the designation “LLC™ or the abbreviation “LLL.GCT
o —

Enter new principal offices address, if apphcable:
(Principal office address MUST BE A STREET ADDRESS) N ;._' <3 .
=
Z o
Enter new mailing address, if applicable: _ )
—~a F ..

(Maiting addresy MAY BE A POST OFFICE B(O)X)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Eneer Floridu street address

. Florida
Zigy Code

ity

New Regisiered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to conply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed 10 merely reflect a change in the regisiered office address. Ihereby confirm that the ltimited liability

compny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
Oor remm'ed frnm GUr l'L‘L‘[)rdSZ

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MAR.  Gusvo OPpEL 29coNE ot Aye §5loor _—
Aveavas Ho 23180
MCTII()VC
RN

O Change

0 Remove

0 Change

O Add

0O Remose

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informativn, enter change(s) here: Glieech additional sheets. If necessary.
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F. Effective date, if other than the date of filing:

= 30 01}

{IMan etfectve date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuam w 6505.0207 (3ch)
document’s effectuve date on the Department ot State™s records,

Note: 1t the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the

(optienal)

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated Q' i AL kg

-

Stgnature of @ member or ultjﬂ«/}r‘wcﬂ representative ol s member

Typed or printed name of sipnee
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Filing Fee: $25.00



