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COVER LETTER

TO: Registration Section
Divisivn of Corporations

G Cons LL oy Pactners,

WL

SURIECT:

Name of Linged Li_;})ihl_\' Company

The enclosed Articles of Amendoent and tee(s) are submitted tor tiling.

Pleuse return all correspondentce conceming this matter to the tollowing:

Lee

laomaroo

Name o9 Person

GT (onsulhine, Wtners LLC

Finn'Compa

Address

20,00_Havden Blod #FI1S

Lakeland , €0 33803 &

i Siaie and Zip Code
D\%\&QM?%@ amoul - Coom &
F-mail address: (1o Be used for future @ml‘ report potification) ‘;7'3.,"
¥ dey
,i‘-“x‘:,
m

For turther information concerning this matter. please call:

“Tamara Lee.

¥
1
¢ Kd S~ AoN g

.
.

al (_L[_O_7_§ SQ\s —q/g\s gf’

Daytime Telephone Number 25

e

Atrca Code

Name ol I'erson

Enclosed is o cheek for the tollowing amoun:

E( §25.00 Filing Fee O $30.00 Filing Fee &
Certificate of St

MATLING ADDRESK:
Registratiion Seetion
Division of Corporations
P.O. Box 6327

Talluhassee, FL 32314

O 335.00 Filing Fee & 03 S66.00 Filing Fee.
Certitied Copy Certiticate of Staws &

tadditiunal copy is erclosed) Certified Copy

(additional copy i enclosed)

STREET/COURIER ADDRESS:
Regiatration Section
Division of Curporations

Clufton Bulding
2661 Exceutive Center Clirele

Tallahassce, FL 32301

a3714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vo rtners L
(Nanje of the i '

[f\ F 101]1

sy records.)
a Limited I, xmln) Campanyd

The Articles of Organizasion {or this Limited Liabihty Company were filed on & )an_gg Q‘QO) 8_ and assigmed
Florda document number LI %m \ 8""7 E) .

Fhis amendment 15 submitted to amend the following

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

Fhe new name must be distingushable and contian the words “Limtied Liabiluy Company

v." the destpnabion “1LLC™ e the ubbreviation LU
Enter new principal offices address, if applicable

_900_Rarden Blvd *aIs
{Principal office address MUST BE A STREET ADDRIESS) LQK&\ OJY'W(S ; C(__ 53806

F.nter new mailing addreess, if applicable p O. QDOX 3 a'j l
{Muiling uddress MAY BE A POST OFFICE BOX)

Loke land, m@ a 5’9’71

P ]
b T
_.ﬁ‘ ;
T
. . o
B. I amending the registered agent and/or registered office address on our records, enter thelaan d} the pnew
i =T T
registered agent and/or the pew registered office address here "‘-'."Q- ":?: ¢
ea - @
en =
Name of New Remistered Agent ‘..J;’:’: =
v
New Registered Otfice Address
Fnter Flovida steeet adedr ean

. Florida
Cine
New Registered Apent’s Signature, if changing Registercd Apgent

Zip Conder

[ hereby wecepi the appointment as registered ugent and agree to ace in this capacine, | further ageee to comply with the
provisions of all statutes velative to the proper and compleie pecformanee of my duties, and Fam familicr with and
aoccept the oblications of my position s vegistered agent as provided for in Chuapter 605 8.8 O if this dociment i
heing fited 1o merelv reflect a change in the regisiered office address, I hereby confirm thar the limited liability
compary has been notified (n writing of this changc

If Chaaging Regintered Agent, Signatare of New Registered Ape
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or reimoeved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

_E:—LQ &QQ@‘&MN{_@“R@&CC‘Q \L:\Y\%O'r‘\kll \l\)hi'\'é)[];\dd

2000 Yavden Pud 1Pt
LoKeland FL 22302 0 ome

0O Aadd

O Remuove

O Chunge

O Add

B Remove

¥ o
min
et O
w1 E
Ro7e  en f
<.
Ny { N
£ < 0 @nuu
LA N
e
l-'i_EfiD nge
by

1 Add

O Remove

O Change

O Add

O Remnove

O Change
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1. If amending any other information. enter change(s) here: (Auach addiionad sheets, if necessary.)
~Lh ngg-tnaslling addresses_an
_ Shoudn.on _Rreoion

LA P&qé.

'?@,moumﬁ% Grecvor Pabhony, Lonite,

2060 Shandon B4 F 193
Lakeland € 23202

—
.. e )
we F ]
wil'l - o
&»’)3;5 ("n_ i '
'3'-:-“-
"-f" v O m
el
ot T
‘;ﬂ‘i’ Cop
ey = -
Tart =
E. Effective date, il other than the date of filing:

.- . ..
. ( G ling date
(optional) {1 ‘(ngh(:i
(11 an eflective date is listed, the date pust be speeific and cannot be prior we date of filing or mote than 90 davs atter Giling.) Punsuant to 63,0207 (30b}
Note: Ifthe dale inserted in his block does nul imeet the applicabie statutory Nling requirements, this date will not be lised as the
ducument’s eNective date on the Depariment 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 90th day after the record is filed.
Dated

C Tmnea Lao L.

Srgnature of a member or authenzed representative ot a member

“Tarava € Lee

Typed or pringed name of signee
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Filing Fee: $25.00



