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COVER LETTER

T Registration Sectinn
Division of Corgorations

SUBIECT: Gu\g: Cocl_ilf' 1n\165{mer\% LLC

Name of Lnmited Liability Company

The enclosed Articles of Amendment and feets) are subimiited for tiling.

Please retwen all correspondence coneerning this matter ta the inllowing:

M a(\‘,,_B a\ umb

Name of Person

Firm Company

5iot 15 Ao N

Address

Sl -P‘l)ftrsgcu‘ /_\:-L 35100

dil; State and Zip Code

s Ay B e M\J{Tlfnar\% { B . (oo

F-mail address (10 dedused B future annaal Teport netiivation )

Far turther intormation concerning this matter, please call:

Nar\u Q)o.‘t"r\nh a 191 Y4 930

Nanmw ol Persan Area Code Daxtime Telephone Number

Encphsed is a cheek for the tllosing amount:

$25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O Soe0.00 Filing Fee.
Certiticale ol SLatus Certified Copy Certificate of Status &
tinlditional cops is enclosed) Certiled Copy
Caddizional copy s enclosed)

MAILING ADDRESS:
Registration Section
Divisian of Corporativas
.y Box 6327
Talluhassee, FIL 32314

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clinan Building

200 Executive Center Cirele
Tallahasser, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gul§ (.oa;ﬁ_'l,nwskmen g LLC
(Nume of the Limited Lizhility Company as it now appears on our reeosds. )

rA Torda Eimited Toiabiliny Companyy

und assigned

he Articles of Organization tor this Limited Liability Company were tiled on _:yv"'\'?- “’ J-011
3

Florda docement number L r‘ Q00 \])J- 350

This amendment 15 submutted 1o mmend the tollowing:

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

Ma.\us Bm\wm\) LLC
The ness name must e distmguishable and contun the words “Limited Labilny Company,”™ the designation = 1L1LCT ar the abbreviagion "L

Enter new principal ofTices address. if applicable:

{Principal office address MUST BE A STREET ADIDRESS)

Fater new mailing address, if applicuble:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, enter_the nsme ol e _new
registered agent and/or the new registered office address here: e [

T fom
. . R [9%)
Name o New Registered Agent: <
. . T zm
New Rewaistered Otice Address: st A
Frter Floridu steeet uddress o .y
. Florida ) ha
[ Zip Code

New Registered Apent™s Sigmature, if chaaging Registered Agent:
fherehy aecepr the appeinament as regisiered aeent and agree o qet in dhis capacioe. | frrther agree o cosnpiv wieh the
provisions of all statiies relotive w the proper and complete performance of wv dusies, aied Feon famibiar with and
accept the obligutions of my position ay regisiered agent as provided for in Chaprer 603 F 8. Or, (f this decioment i

being filed to merely reflect a change in the registered office address, D hereby confivm thar the fimined Habiline

company ftay been notified nwriting of this change,

IT Changing Registered Agent, Signature of New Registered Agpent
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It aniending Authorized Personds) authorized to manage, enter the tide, name, and address of vach person_being sdded
or removed from our records:

MGR = Manager
AMBER = Autherized Member

Title Nihe Address Type of Action
0 Audd

00 Kemove

O Change

_0O Addd

O Remove

O Change

0 Add

O Remove

O Clange

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remune

O Change

Page 2 of 3




D). Ifamending any sther information, enter changets) herer (Aol additionad sheets, if necessary.

toptional)

I2. Effective date. il other than the date of filing:
U an e fective dite is listed, the date must be specitic and cannot be prior to date of filing or mere tuan %0 das s after 1iling. ) Pursiant 1o 607 0207 (3Kb)
Note: {tihe date insented in this block does not meet the applicable stawtory filing requirenients. this date will not be lisied as the

document’s eftective date on the Bepartment o1 State”s tecords,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

—eg0
ared ‘@d _junf, 87_ &ol-l

Stgnsture of i member of authorized representative of o member

MWL/ K Gahovb

Taped or printed name ot signee

PPape Jof 3

Filing Fee: $23.00




