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COVER LETTER

T Registration Section
Division of Corporations

ad 6AAG  LLC

Wame of Limuted Liaghiliny Company

SUBJECT:

The enctosed Articles of Amendment and feets) are submitted for fling,
Please return all correspondence concerning this maiter to the tollowing:

heishine SchueipeR

TP PUN L LR
Dvaliid w1 OO

7 GARG LLC

FimvCompany

(B0 T?lc:L Qc(

pesen FLo 3330

CuviStae and /|p Cuody

dm D&@R/Comﬂwcm( ¢ gppanl.(om)

T-mail addrghs: {tu be used for future annual eranith ation)

For turther inturmation concerning this matter, please call:

@\r‘lSH‘t\f. Sthaeoel L8130 -l ()

Area Code Daytime Telephone Number

Name of Person

tnclosed is a cheek for the following amount:
™

£23.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticiute of Status &

Certified Copy

radditional copy i encloseds
{udditional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

766] Exceutive Center Cirele
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
[".O. Box 0327
Tallahasszee, FIL 32314




TO
ARTICLES OF ORGANIZATION
OF

7 GAA G L

ARTICLES OF AMENDMENT

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Liabiliny Companyy

The Anticles of Organization for this Limited Liability Company were fiied on
Florida document number L[-”OOOI S% aaFj .

This amendment is subnmmitted 10 amend the tollowing:

_.JU(,&J/ 24{ 20‘7 and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

T
. b
v —1\
G B
o =
g x N
L= G
Enter new mailing address, it applicable: - 2
(Mailing address MAY BE A POST OFFICE BOX) ’_': ';g_
i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Qffice Address:

Freer Florida streer address

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

. Florida

accepl the oblisations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if ttis docuntent is
company has been notified in writing of this change.

Zip Cendo
[ hereby aceepr the appoiniment as regisiered agent and agree wo act in this capacine, | further agree o comply with the
heing filed 1o merely reflect a change in the vegisiercd office address, [ hereby eonfirm that the fimited liabifiy

provisions of all stunaes relative 1o the proper and complete performance of my duttes, and I am familiar with and
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If Changing Registered Agent, Signature of New Repivtered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBIL

Name

(R Sjr;\\(i Q,wa we/)

bRl TAme Wosk R

Ambe

MOoR - Keent Hplsk
(S FRustec for
Tl Aol TRuSTT

Address

1860 Tyhee 2d

Tvpe of Action

K

0D¢sSA  Fo 33550

O Remove

O Change

QU0 WinHawk Wby

&

LvTZ FL 339s8

0 Remove

O Change

(\‘ oles Opnt Jr

9709 Mo Yher Are

;é);‘\ dd

HuoSon , VO 3y T

O Remove

g_q 20 \A)UA Ha wJC u)lq\j/

O Change

8 Add

3 Remowve

LoT2 FL 33358

Change
d
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O Remove

O Change



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

E. Effective date, if other than the date of filing: (optional}
(I an effective date is Bsted. the date must be specitic and cannot be prior 1o date of filing or more than Y0 days afier filing.) Pursuant 1o 005.0207 (bt
Note: [ the date inserted in this block does not meet the applicable statutory tiling 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 effective date, put not an
(b} The 90th day after the record is filed.
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Signatutc of a mefther or authorized representative of a member

(} MSTives Schmve DG4

Typed or printed name of signee

Dated 5/{§: ’)?O{a
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Filing Fee: $25.00



