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CUYEK LELEK

TO: Hegistration Section .
Divisian of Corporations

SUnanoT. G OURMNAN DINE Sl /%’.4/’7/‘ L C

Wame of Linnted Liability Company

The enclosed Articles ol Amendment and Teels) are submitied Tor filing,
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Name of Petsoa

Coon g NONE S (fegss Ll

Firmd{lompany

AISE  SUNSEST SPr/ v GS

Address

WeES o =¥

) y 323320

CiyrSgace and Zip Code

CH,MS:OFHE SANLE .;/f/dcﬂ'zht. . Cof

F-mail address: (1o be used for future annual report noufication)

FFor [urther mtormation concerning tis matter, please call:

CHniSTOPHE  SAnE w S, S10. 7922

Namee al Persen Area Code

Paytme Telephone Number

Enctosed 1s a cheek for the folowing amount:

g 525‘)\} EOLILLE e bl D.:‘U.U'J PO o o [ ] .b.-!.-‘.\’U FILLIE Pee ol e SILUL ELLLTIE, Py,
Ceririeate of Status Cerntitied Copy Certiticate of Staws &
{addittond copy is cacioseld) Certifted Copy

Cebditional enpy is enclosal
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Registratton Section Registruion Scetion

IMvision of Corporations Division of Corporazions
P.0Y. Box 6327 Chifton Building

Tatlahassce, FIL 32314 2661 Excounve Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 GOUR M AN DA E Cuty  LAM  ClC

{Name of the Limited Ciability Company a3 it ow appears oL aur records.)
CA TTonds Limioed LTty Companyd
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Florida documnent numver L 4? ey //,S’é’ A5 D

Thiz amendment s submiited to amend the fullowing:

A Hoamendine name onter the new narme of $he limited linhilitvy combpany here:

/

. . - . . . - . - . + . . PRy e e
Fie new nanwe must be distinguishable and coniain the words “Limited Liability Company.” the designation "1LLC™ o tlu‘:ﬁﬂm‘.\'lnﬂl Lt

o D P,
‘ N _— < 1
Enter new principal offices address, il applicable: . e . ,7/ c
(Principal office address MUST BE A STREET ADDRESS) -~ anE R

g, - fa)

e I - N

-

R T
Ernter mew mailing address, iC applicable: :: = g
(Muiling address MAY BE A POST QFFICE BOX) / i

n. Eoamenuiny, e FURIMLCT U AP e anasgg FUERINMIEICU GO augi sy (HE Ot TCCOTUN, CLLUT LR paiie o U TICY
registered agent and/or the new registererll office address here:

Nane ol New Repistered Aoent;

/‘

/

New Kewmstered Ofhice Address: -

-

Fater Florida sorevt adediess

- . Flarida

Chry Zip Conde

New Regictersd Avent’e Sicpatnre. if chanoinge Wecictered Avent:

Phereby accept the appointment as registeved agent and agree to act in this capacitg. | fucther agree to comple with the
provistons of all statutes relaiive 1o the proper and complere performance of my duties, and I am jamitiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapier 605 .S, Or, if this document is

heing filed v nerely reflect a change in the registered office address, T herebv confivm thar the limited liahility
o hoe hoon patitiod Tu vwitine al’thie oo

I Chatglog Registered Agent, Sienature W New Repistered f-\gclll

noe 1 ot 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
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O Change
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D. If amending any other information. enter change(s) Were: (Auuch addiional sheets. if necessary.)

/ ,

(optional)

E. Effective date, if other than the date of liling:
{11 un efTeetive du is listed, the dawe must be specific and cunnaot be prior w die ol fifing o mote than 90 days afier filing.) Puseant w 603.0207 (3 bt
Nate: 1 the date miserted i this block does not ineet the upplicable statutory fiting requirements, this date will not be listed us the

dovenment™s e ffretive diate ot the Dienactment of State™s recaords

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

(b) The 90th day after the record is filed.
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Filing Fee: S25.00



