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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: \"\Q G"Q_Q,Sf E L(_ C/

Name o' L lmllul Liahility Company

The enclosed Articles of Amendment and feetsy are submntted for filing.

Please return all correspondence concerning this maiter 1o the follewing:

__f_:[llmf_wp utlzy

Nanie ot PLLun

The Goese Pyl LLC

FirneCompuny

I‘jé 9 I3y S_Qn&;,h %&4,{,,' ﬁ’l&;l

Address

TQ;AS;\,« %eau— Iglvj

CitviState and Zip Code

Troy @ Y Pl Gensan . Com

E-maul addressT (o B used Tor future annwal report notification)

For turther information concerning this matter, please call:

Teay Pi.. W22 475 S3YG

Name of Peddon Area (_-uk Davtrme Telephone Nonther

Enclosed 15 o check for the following amount:

O $23.00 Filing Fee ﬂS/S('P.Uﬂ Fiting Fee & 0 $335.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Sy Cerntified Copy Certiticate of Stas &

taddiional gopy is ciclosed) Cerufied Copy
vaddinonal copy i~ enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations NDivision of Corparations

P.Oy. Box 6327 Clifion Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The, GooSe, puL [_L(,

(Name of the Limited Liability Company as it now appears on our records, |
1A Flonda Cimnted Tiability Companw

The Articles of Organization tor this Limited Liability Company were tiled on 1 - 3 =1 S/
Florida document number L] ¥ 0000 A ¥4 7Y

This amendment is submitted w wmend the tollowing:

and assigned

A, If amending name, enter the new name of the limited liability company here:

—
A =
The new name must be diztinguishable and contain the words ~Limited Libility Compaay.” the designation “LLC™ or the ai)brr\'i;fﬁ‘)m “LLes
—t B
Enter new principal offices address., il applicable: e
{Principal office address MUST BE A STREET ADDRESS) o
—
=
il
-, tow)
- o
Enter new mailing address, if applicable:
{Muailing address MAY BE - POST QFFICE BOX)

B.

I amending the registered agent andfor registered office
registered agent and/or the new revistered office address here:

address on our records.

enter the name of the new

Name of New Revistered Agent:

New Resistered Oftice Address:

VA G A N sen Forect ’Klwﬂ

Enter Flovida sirect address

Nonsen bead

. Florida _7)\'( ﬁ > ?
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
P herehy accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of ull statutes refative 1o the proper and complete performance of my duties. and T am fumiliar with and

accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heinyg filod to merehy reflect a change in the registered office address. 1 hereby contirm thar the timited fiuhilit
company has heen notified inoweiting of this change.

If Changing Registered Agent, Signature of New Registeced Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
=gr remaoved from our records:

MGR = Manaver
AMBR = Authorized Member

Title Nanme Address I'vpe of Action

VA(J_L DM 1 S Q\.\ l\at? _E Q_AQS'_Q_,;_{,;(Q R4, Lbl%}bkd&;'l 0 Add
S’]“Uf—-r't— ; ):(- 3"/ (i ? l}‘ m’(mm'u

O Change

O} Add

O Remove

O Change

O Add

I
(v

- 1 Remove
: _—

= -

—t

33 Chang
B3 Change

=

tI.Add
=)

.

-

-

."' :
a)[{cmm'u

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change
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D. If umending any other information. enter change(s) here: (daach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

(optianal)
{Tan cffective date i listed. the date must be specitic and cannot be ptior to date of tiling or more than 90 davs atter tihing.) Purant to 6050207 (315
Note: [[the date inserted in this block does not meet the applicable statmtory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State s iecords.

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 0r - DL{

-~
_ 1,
Signature of 4 membuer e

rr/\c}’ fepresentative of awefiber
Vol {Z||€9

Thped or prmied mi(nc af signee
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Filing Fee: 825.60



