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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: A’(—)mn Fﬁm}dchﬁf\/f

Alc

Name of Limited Liability Comparny

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

Please return all correspondence concerning this matter to the following:

%ﬁrf}/\/a /\/w 7Lﬁf+

Name of Persor

&2}77,4 Poosvehioks LLC

FinnfCompany

K00 Lombrad G o

Address

ZA)({ WmMn -FL'J Z

2463

City/State and Zip Chde

gaetarion 3 6yahoo.fom

[Zmail address: (10 he used for Tutsre

For further infurmation concerning this matier. please cali:

thelans Meotep w 5bl

anrfual report notification)

} é% - ‘f?gz_

1 Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
Jé §25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fée & 0O 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Sias &

{(additional cupy is tnclosed) Certified Copy

MAILING ADDRESS: STRE

Registration Section

P.O. Box 6327 ‘
Taltahassee. F1L 32314 266

(additional copy i enclosed)

ET/COURIER ADDRESS:

Registeation Section
Division of Corporations Div

isign of Corporations

Cliftorg Building

| Bxecutive Center Circle

Tallahdssce, FL 32301




ARTICLES OF AM|
| . TO
ARTICLES OF ORG
"~ OF

’

ENDMENT

ANIZATION

GCuma Prosvckons ILC

(Name of the Limited Liability Company as {t no

woappears on our records,)

A Lnied Liabiht

The Articles of Organization for this Limnted Liability Company werelfile

Florida document number L l 7000| ggq 6ﬂ

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability com

y Company)

d on 6’—6'5"&0 17-

and assigned

pany here:

The new name must be distinguishable and contain the words "Limit$d Liability Cnnipa

Enter new principal offices address, if applicable:

ny,” the designation “L1LC™ or the abbreviation ~1L.1L.C."

A0 Lombagy Phcs dewe

{Principal office address MUST BE A STREET ADDRESS)

e Worth, FL,, 33463

Enter new mailing address. if applicable:

SAmMe as hj:sou‘c_

{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office ad
registered agent and/or the new revistered office address here:

Gaclr

Name of New Registered Agent:

dress on our records, enter the name of the~

£ ;01 8d p'» NV 81

o Miotes

440y Lom

New Repistered Office Address:

bpnd I%SS Nl

LJS\(LWD’\M

Enter Florida street adidress

, Florida 33 457—’

Ciny

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

{ hereby accept the appointment as registered agent und agree 1o qo
provisions of all statutes relative to the proper and comp]ete perfori
aceept the ohligaiions of my position as registered agenr as provideq
heing filed 1o merely reflect a change in the registered uﬂ:ce adedress,
company has been notified in writing of this change.

Zip Code

in this capacitv. [ further agree to comply with the
ance of my duties, and T am familiar with and

[ for in Chaprer 603, F.S. Or, if this document is

[ herebyv cohfiym that the limited lability

If|Ch:mging Reg
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stered .-W ature 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 Address Type of Action

ngg'bﬁf"\' Q!\W@ m [\A@J’[Zﬁ 44;&30 !‘p H}Mnd Pass ﬁru(é, 0 Add
ke W, FL, 33443

O Remove

Jraf Change

V. BaidiAt Qﬂa)@b Mol 4400 Lombstd Frss Buve o
Lahe Wal Fl, 23443 O Remove
A Change
Mg iza Monsinell: @}_ﬁjﬁem Bpnl{ Duve 0 Add
M{JYM had, A, 3213 Iramone
O Change
Adge'lomO/UM'/} bit Rl Cpn Bm! Muve 0 Add
i\bb{‘ aGod, R,321 g

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aifich additional sheets, if' necessary.)

%))f, feA\or For Hng| r-f)wo }23 chwez ndo‘@l‘iﬁi 0¥
Grims Froduchaus LLe | s wf/% AS 2 Moyl Fhe
m.mzw{!/ . Fhom Ml LLC 7L'JL( fa/z‘ nm)féﬁf 0//
(7 ams Bodvh oy, lLCJ AR | zQ/fn/c?mam:,A/f[a/’A d
tylm"hﬁfo /\//dohz-a,
Hu New) pdoha i), o/ &A goa@dh@d{ ILc
4400 Lontbaredy Bis hewve
,/,Akc: WOOM, /:L/ 33443
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E. Effective date, if other than the date of filing: ﬂ//ﬂ / /"2‘0 | { {optional)

(f an cffective date is listed, the date must be specific and cannot be prior to date of ffling or more than 90 days after filing.) Persaant w 605,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutbry filing requirements, this date will not be listed as the

document's effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an efféctive time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 0 f/&’/:‘ldig

Signatlire of a member or authorized repredentative of a imember

6’/9.5}74/\/0/77 Nitoles

Typed or printed name of shenee

.lge Jof3
Filing'Fee: $25.00




