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COVER LETTER

TO: Registration Section
Division of Corporations

(Good  Sewvrdan Tuduslies LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

K;é&’% Sei CZ\

Name of Person

6’0 CC[ _S’M!\‘/‘;iﬂ"- E»C/MS’A’(‘-{'% é,Z,C

Firm/Company

// ('/-{ { /V[Atw"/ﬂJSk /4!/6.

Address

Boiter., FZ 33J536
Kpgon u:Lmei/‘ngl@ qu /‘ wm

E-aib address: {te be used fur future annual I:_LJ{UH nutification)

For further intormation concermng this matier, please call:

Kobert ot L3 QRG-0277

Name ol Person Arca Coule Daytime Telephone Nuinber

Enclosed is a check for the following amount:

MSES.O() Filing l'ce L1 $30.00 Filing Fee & 01 $55.00 Filing Fee & 0O 560.00 Filing Fee,
Cenilicate of Status Certificd Copy Certificate of Status &
faddizional copy is cuelused) Certilied Copy

{uddilional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Regisiration Segtion Rugistration Section

Division of Corporations Division of Corporastions

P.O. Box 6327 Clifton Building

Tullabassee, FL 32314 2661 Exccutive Center Circle

Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

g é’secj Savuayi tan Todustries, LLC.

Name of the Limited Liability Compuny a5 il now appesrs on our records. )
(A Florida Limited Liabiliy Company)

/
AL
The Articles of Orpanization for this Limited Liability (,011178\ were {iled on { {/(j 3/ 0 / 7 and
Florida document number L 1 /06¢ 2 /3

This amendment i1s submitted to amend the following:

assigned

AL Ifamending name, eater the new name of the limited liability campany here:

'l/ir%uaf“giz. LLL.

The new name must be distinguishable and contain the words “Limited Liabitity Company,”

the designation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: ,:22 6 S CZVL‘{’I’Q- L 4 V 1):# / 70 Q

H o J
(Principal office address MUST BEE A STREET ADDRESS) Ba 4 116 ST P L > 3 K 36

Enter new mailing address, if applicable: 12‘0 S & UL'L('CK { /ll V # / 76@1
(Mailing address MAY BE A POST OFFICE BOX) g&.{ ILL‘) (A FL ?)% 3 5 O

B. If amending the registered agent and/or registered oflice address on our records, enter_the _name of the new
registered agent and/or the new repistered office address here:

, o)
Nanw of New Registered Agent: . <

_c-:%m

W

. j \( En
New Repistered Office Address: =
/ﬁﬁh'r Florida § I

Ciw

. Florida

Zip Code
S
New Registered Apent's Sipnature, if changing Registered Avent:

. i
[ hereby aceept the appoiniment as registered agens and auree o act in this capacin. [ jurther agree o conphO®ith Whe
d b L b5 pucit; b 12
provisions of all statutes relative to the proper and complete performance of my duies, and {am fumiliar with and
accepi the vbligations of my position us regisiered agent as provided jor in Chapier 6035, F.8. Or, if this document is

heing filed to merely reflect a change in the register ed office addresys, 1 hereby: confirm that the limited liability
company hays been naotified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member
Title Name

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyved from our records:

Type of Action

/ 0 Add

O Remove

i
. / O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

' 3 Change

\ 0O Add

O Remove

\ 0 Clmla‘)

=4
Sen
ikl
| -n c'anm
\ m 23
jev] G“"‘
O Add () ‘ﬂ;j
—r oL r
Sol
-
O Removix® o

)

(#)

pilyHo
ERNE!

o
O Changeon
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1. 1M amending any other informution, enter change(s) here: (Aaach additional sheeis if necessary.)

/o

N 7

\\ Vs <
\ 7

N v . . _.__-—-—‘-—'_-_'_-_'__.—-
E. Effective date, if other than the date of fling:

(optional}
(Iran effective date is listed, the dite awst be specitic and cannot be prior to dawe of $iling or more than 90 days atier filing.) Pursuant 10 605.0207 {3)ib)

Note: [fthe date inserted in this block docs nat meet the applicable statory 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed.

ot Feloraacy 23 2018
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Signature A 2 mcmhu or authorized representative ol & memsber m Tz
E P [we] rm
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no ‘-?r; il
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Typed or printed name of signee _:g g et
w Zo
L) _’_"I':
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Filing Fee: $25.00



