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COVER LETTER

TO: Registration Nection
Division of Corporations

SURJECT: (\ﬁ.\qme\ i Sheodions Lil.C

“Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

_\/o:hmsoL Crirer

Nume ol Person

Giymd_Voblieasions LLC

Firm/Campany

PO Dex A

Address .
R
Cavieflanmd, i Aoedd ¥
TCity/State and Zip Code gt
+ ‘_ —
TS
E-mail Address: (1o +d for tuture annua report noblicion) w °f
LV
- . . . St
Far further information concerning this matter, please call: t::' e
._Qah\mm_: a AQd ) A0~ 433
Namu of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
Q?S,ZS.OO Filing Fee [{530.00 Filing Fee & (0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
additsonal copy 15 enclosed) Certitied Copy

tadditional copy s erclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI,. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

he< Hd 014350



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
v v s ~
Glueme) Vobheadiors LLC Ve =
(~ame df the Limited Liability Company as it now appears on_our records.) R =
(AF R VNP e [ =iy
it L
¥ O s
SN
The Articles of Organization for this Limited Liability Company were filedon _lp !Q.’)!l'-] a'i;q"lfgi‘ssng@d |'
Florida document number _L A TOOON B wlaOM =T LR
i3] =
o O
agey n . . . . I3
T'his amendment is submitted to amend the following: j:-“:‘j,';'.; E
T o

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

-

The new mune must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ a1 the abbreviasion ©11L.C7

Eaoter new principal offices address, if applicable: _2,&;} b fEQ cb B Ae )Jf g ;l .
(Principal office address MUST BE A STREET ADDRESS) ( b', el l & ﬁ ! E | 3) Aol

Enter new mailing address, if applicable: PO Pow A

(Mailing address MAY BE A POST OFFICE BOX) C i g.&!g,m \ g] m 2334 l_-l

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: Coioe _T(";h'l\_‘ﬂ h
New Rewaistered Office Address: pATS I U U, 'D(Lr'?‘\ Ave. Ste. J

Emer Florida street address

CyweL\eved . Florida 2Le Ala

Citv Zip Coxde

New Registered Agent's Signature, if chanping Repistered Agent:

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahiliny
company has been notified in writing of this change.

if Changing Registered Agent. Signatore of New Repistered Agent




Cef amendinyg Authorized l"crsun'(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
Tide Numg Address

Type of Action

A Doledice. UL S 1107 Mercill Al Ste [11Ta Dadd
Ml&qﬂ_aaajj—ﬂcmm’e

OChange

AR Lishia Donlis 235 L Bock A Ske D WA

Chiecland, €1 33l

TIRemove

OChange

CTAdd

JRemove

CChange

S N
o Dr\dLF

ClRemove

OChange

OAdd

ORemove

OdChange




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

il

SN

he <2 Hd 01 438 0202

F. Effective date, if other than the date of filing: q {optional)

(I an effective date is Listed, the date must be specific and cannot be prior o dute of Oling of more than 90 days afler filing.) IPursuant o 603.0207 (3nb)
Note: If'the date inserted in this block does not meet the applicable stauntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effecuve time. at 12:01 a.m. on the eartier of: (b)  The 90th day atler the

record is filed,

Dated e gﬁg coDes a__ . AQLD_ .

.

Signature of u member o auliorzed representative of a member

__-/

nfhoua D, Corer

Tyhed or printed name of signee

Filing Fee: $25.00



