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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GNV\S\WD\O\'\{Y \Q}—\ \(CLY/U—C\\& LLC— ‘ w’

Name of Linggakd 1. tabiline ¢ nmp'\m.}

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

Please returmn all correspondence concerning this matier to the following:

C)(\“Sjm PW (CLY(U\,C\\(J\

same ot Person

FinmeCompany

5338 Sy Place Giecda

Address

Nagles, FC  3uiq

Cinv/State and Zip Cade

(“Br\ns@ L shvia Nades. Corm

mail addPees: 1o be used Torkere anndal repart notiication)

For further information concerning this matter. please call:

s ?oxmo\\a 1239 248-3\

Nuame ot Person Arey Code astime Telephone Number

Enclosed is a check for the following amount:

}éSES.{){J Filing Fee 3 530.00 Filing Fee & 1 855.00 Viling Fee & O £60.00 Filing Fee,
Centificate of Status Certified Copyv Ceruficate of States &
tacdilonal copy 1 enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Dvision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O{\h"b’\b O\(\Qw SM Q{meqia, LLC——

(same of the Limited Liability Company ds if now appears ovn records.)
1A Forda Timited Liabhiy Companyy

The Articles of Organization for this Liniated Liamlity Company were filed on 5 ! | 6 ’2'0\7 and assigned
Florida document number L \-1 OOO ID7 qq? .

This amendmient is submitied to amend the following:

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

The new mume must be distinguizhible and contain the words ~Limnted Liahitiny Compans.” the designation =11 or the abbreviation ©LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent;

New Registered Offiee Address: S
Enter Florida street address —

fa—

. Florida
Cin Zipy Cocde

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

! hereby accept the appointnent as vegistered agent and agree 1o act in this capacity. 1 further aeree o comply with the
provisions of all statwes relative 1o the proper and complete performance of mn dwties. and Tam familicer with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S Or. if this document is
being filed 1o merely reflect a change in the registered office addyess. 1 herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action

Q\Y\%Q 2 \oe CC«.\/(\&S\C\ 15238 Summy ) Circle v
W—QS. R/ BL{“q CiRemove

Ui Change

TlAdd

ORemove

HChange

i Add

C1Remove

UiChange

CiAdd

CIRemove

CiChange

CAdd

TIRemove

OlChange

DAdd

LiRemove

CiChange




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

E. Effective date. if other than the date of filing: {optional)
(Iun elfective date is listed. the date must be specilic and cannot be prior o date ol (iling or more than 90 duys after tiling.y Pursnant 10 603.0207 (3)(bs
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’'s records.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b)Y Fhe 90th duv aiter the
record 1s filed.

Dated N\Q)j \’23 . M

Signature of 2 member or aufRorized representative of @ member

v S%QWr EQXI’U\C\‘Q

Tvped or printed name o sipnee



