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COVER LETTER

*
TO: Registration Section

Division of Corporations

SUBJECT: G ré e B() X CT 1(: +S L Lc/

Name of Limited Liability Company

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

Please retum all comespondence concerning this matler 1o the following:

VSN QOB@F.}‘

Name of Person
Goeeon Box (ASs (CLC
Firmd/Company
7129 WOODCIRREST wAY
Address

2z ' /
QLeRMONT [ 24719

City/State and Zip Cade

“",4)(/% EO@EJ?-TC? @, Yc\lqoo . COA

Tamal address: (1o Be ised for utere anmual 1epor nolitication)

For furiher information concerning this matter. please calt:

Taca ok e w757, 985- 2875

Name of Person Area Codde

Daytime Telephone Number

Enclosed is 1 check for the following umount:

(S'?:v 00 Filing Fee £ $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificute of Status &
(additional copy is enclosed} Certified Copy

additional copy is enclosed)

MAILING ADDRESS: STREE T/COURIER ADDRESS:
Regisiration Scction Rugistration Seetion

Division of Corporations Division of Corporations

1.0 Box 6327 Clifion Building

Talluhassee. 11, 32314 2661 Exceutive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
. TO-
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Iiability Company were filed on /0- /5‘ 90 r7 and ussigned
Florida document number 72 7 5 P77 (— INO00ASLFT

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability compuny here:

* the designation *1.L.C7 or the abbreviation “LL1L.CY

umpany,’
7/ 29 WOODCREST WAY
CLEm MmOV T
FL 2474

The tew name must be distinguishable and contain the wotds “Limited isbility C

Enter new principal offices address. if applicable:
(Principal office address M, UST BE A STREET ADDRESS)

] 7129 WOODCﬂssfwuay

Fnter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX) ClEamon 7
FC 39 2/Y

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:

Nume of New Repistered Agent:

Lnger Florida street address

. Florida

Zip Code

City

Repistered A

New Registered Agent’s Signature if changing

ment as registered agent and agree to act in thiy capacity. [ further agree (o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 158, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change. R
~—~z
. (_“‘j ...,_E - ;

! hereby accept the appoint

re of New Registered

If Changing Registered Agent, Nignuatu
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enter the title, name, and address of cach person heing added

«  If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg¢ Address Type of Action
- ST WAy
. . 171539 WOODCEZE
HNBK /O ROJJ(:’,(“I— ClermeNi | FL 3472/ {zﬁid

O Remove

O Change

MK .DQLO(-QL\ /cf.&]f\’ - O Add

120 Mo S AN A AvE

In._r,{f‘a/&nf'c.l #C 39‘703 m’ﬂmuvc

Ld

O Change

Iq)’Ylgﬂ Dflooc;tl\ }Cc\’l\/ Im(.'a/n,#,b! fay] 229072 o

O Remove

O Change

O Add

O Remove

O Change

0O Add

L=
=

0 Rhovess: -~
e

< £y
- Trm
- O Chdnge; *
T |
.-
8 Add
.

0 Rémove

O Change
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. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

1‘:‘//?5@ +/4€ form OuntF e 0ONg

wlhhen Q.‘/:'/\f') Loc S+he LLC

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is hsted, he dute must be specific and cannot be prive 1o date of
Note: 1f the date inserted in this block does not meet the applicable statutory

document’s eifective date un the Department of State’s records.

If the record specifies a delayed effective dat
(b) The 90th day after the record is filed.

Dated OQ+OL'£"H 97 ) ;‘)0/7

filing or mare than 90 days afier fling.)} P
{iling requirements, this dute will not be listed as the

>

Lo =]

% — =

/ﬁM/ 2‘\/ fam?

Signaure ol a member or authonzed representatve vl a member 2

(%)

e Lect ©
Taco ﬁo e

=

Typed or prnted name ot signee -1z

) 3

o]
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Filing Fee: $25.00

rsuant 1o 65,0207 (X

e, but not an effective time, at 12:01 a.m. on the earlier of:

T a

HE



