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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: i Lt G(-, 0.5 R)l() LL C

Name of Linuted Liability Company

The enclosed Articles of Amendaent and feets) are submitted for liling.

Please return all correspondence concerning this matier 1o the following:

l oy P ”U,

ﬁ ame o1 Person

ﬂ\a. Gooﬁe ﬁ)lq

Firm-Company

969 _re @n Son Beack ’EJL//(

Address

S Sen Beael S 3YISY

CiviSuae and Zip Cade

12-miul additss: (to bdaked tor future annstad report notitication)

For turther information concermng this nuter, please call:

rm. P”eﬁ Wi Mh 475-5390

Name of Polson Arca Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
O $23.00 Filing Fee 8 $30.00 Filing Fee & 0O $35.00 Filing Fee & o0.00 Filing Fre,
Certifivate of Status Ceriified Copy Certiticate of Stats &
addstonal copy is enclosed) Certified Copy

fadditional copy i~ enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton Building

Tallohassee, FL 32314 2661 Executive Center Cirele

Tablahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTIECLES OF ORGANIZATION
OF
D : -
T\'\a GooSe eu\O LLC i @
(Name of the Limited Liability Company as it now appears on our records,) i ..
(A Flondu Tanuted TiaboTny Contpany) T ;r_,:’:) g

——

The Articles of Organtzatian tfor this Limited Eiability Company were filed on _C|_ /_3[_ Aol ol dl‘ld d‘-’-‘-‘.lLl‘lui"‘

Florida document number L1 ¥ OO0 by B’i—* 78/ ::‘-A_,'_ )

I

This amendment is subnmutted 10 amend the foHowing: -3
=2,

=2

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

Ihe sew name must be distinguishable and contain the words “Limited Linbitiny Company,”™ the designation "LLE™ o the abbreviadon »LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— ;
Enter new mailing address, if applicable: | Q () 94 ne A len Bt’-’—‘\U« Ej(/a(
(Mailing address MAY BE A POST OFFICE BOX) TanSen Beceh , £C 394957
B. If amending the registered agent and/or registered office address on our records. ente

r the name of the new
recistered acent and/or the new vegistered office address here:

Nume of New Reaistered Avent: } rm}, Pu ”(_?

New Registered Oftice Address: 1969 ne_Jeq Jen ?:(A(/‘-\ ’1_8| VJ

Enter Floridu sirect address

Gln 52 (%CCLCL. . Florida ?)cf ‘? S 7

ity Zip Coder

New Registered Apent's Sienature, if changing Revistered Agent:

I herchy accepr the appoiniment as registered agent and agree 1o act in this capacine, | furiher agree to comply with the
provisions of wlf stanites refaiive 1o the proper and complere performance of my duties, and {am familiar with and
accepi the obligations of my position as regisiered asent s provided for in Chaprer 603 F.5. Or_ it this document is
heinyg filed to merely reflect a change in the registered office address. D hereby confirm that the fimited lahilin
company has been notificd in writing of this change.

Ny

t.‘LI“l'I vd Avent, \lﬂn.u\ﬂ'Juf\cu Rewvistered Agent

If Changing
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[ amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add
or removed from vur records:

MGR = Managér
AMBR = Authorized Member

Title Name Address [vpe of Action
M_ __Q%_Se,_?u_ﬂ_z?_ 3140 Nne PME Credy /é\ka' éfu;/ O Add

Nensen Roech, FL 3495 @
[ Change

MCQ T\f‘oti pu\)"«ﬁ AlYO e \Dmmgﬁ"‘\{(ﬂ LM{ 0 Add

}

@fn Sen @L’Q e ; ’PC. 3965-7 O Remose

WChangc

O Add

O Remove

O Change

0 Add

O Remuave

O Change

O Add

O Reimove

B Change

O Add

O Remowve

O Change

Page 2 0f 3



D. 1f amending any other intormation. enter change(s) heve: (Adutach additional sheets. if necessary.)

15 hing g0 Choenge AL “Truy Rlleg ' To NEA

W\U"\[ﬂ/{\j LS Pf,r Pabc e

k. Effective date. if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specitic and cannes be prior e date ot filing ar mare than 90 days atier fiding.) Purswant 1o 6050207 (2
Note; 1 the date inserted in ¢his block does not meet the applicable statutory [iling requirements. this date will not be Tisied as the
document’s eifective dake 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 90th day aiter the record is filed.

Dalcdﬁ@&’/ol ) éf)kc]__

(- - T -
or authofredrePresentative of a member

Signature of a membe
[ roq ol / Yy

Tvped or prfied name m'.ai_-__:n)!c

Page 3 of 3
Fiting Fee: §25.00



