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' COVER LETTER

Registration Scction
Division of Corporations

rer._DOCK OF“THE‘BLQNDKJJL

Name of Limited Liability Company

. - | . - - -
The bnclosed Articles of Amendment and fee(s) are submitted for filing.

: return alt correspondence concerning this matter o the following:

Guceqory S, Osuelt

Name of Persan

GSocPh LLC

Firm/Company

El&mm&V&MSTESD

Address

D@S‘{";n‘ FI_ BZSL{'{

Citv/Sate and Zip Code

&osw AT (COX.NET

E-mutl address: (10 be used Tor future annual report noniticanion)

For further inturmation concerning this matter, please call:

20T DSL;Q@LH' CPH 350, (LSY -9 0854

Nank of Person Aren Code Davtime Telephone Number

Enc!p Sed is a check tor the following amount:
O '5535.00 Filing Fee $30.00 Filing Fee & {1555.00 Filing Fee & 03 560.00 Filing Fee.
: Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Caopy

taddiniona! copy ts enciosed)

MAILING :\I)[);RESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpérations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
C TO

| ARTICLES OF ORGANIZATION
| OF

Tlﬁc Articles of Organization for this Limited Liability Company were filed on 3/2' O/Z O l 8 and assigned

Fl'(ir da document number l—— l(g OO OO r7 I ZSL‘;"

This:

DockK oF THE (SLAND L LC

(Name of the Limited Liability Company a5 it now a
ALk

yeurs on our records. )
‘ompany)

'

amendment is submitted IQ amend the following:

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

mBACLK BAR ON THE |SLAND LLC

Enter new principal offices address. if applicable:

{ Prli

mew name must be distinguishable and contin the words “Limited Liability Company,” the dnl:_rn won “LLLC™ or the abbreviaton “LL.C”

I
neipal office address MUST BE ASTREET ADDRESS)

En[ter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

l

{f amending the registered agent and/or registered office address on our records. enter the name of the Tiew
registered agent and/or the new registered office address here: — %
- <
oD mrg
= o
. - . B Em
Name of New Rewistered Apeni: o DT
| 4 L3 Soaimp
N ol
- - N o= Ml
New Rewgistered Officei Address: - B
' Futer Florida street address po - 4 On
o,
—
. Florida an, m
1
il
|

NewlH

City Zip .

evistered Agent’s Sienature, if changing Registered Agent:

I

[ herefy accept the appointment as registered agent and agree to act in this capacitv, [ further agree w comply with the

provigions of all starutes .vclan'\l-'e tw the proper and complete performance of my dities. and [ am familiar with and

bemg
1]
CoOmpa

au.eplr the obligatinons of my pummn s registered agent as provided for in Chapter 603, F.8. Or, if this document is

iled 10 merely reflect a (‘/zcmve in the registered office address, Thervely confirm that the fimited Habiline
ny has heen notified in swriting of this change.

If Chaneing Registered Agent, Signature of New Registered Agent

Page 1 of 3




!

Ifjamending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

1N
of remioved from our records:

] |
© MGR=Manager |
AMBR = Authorized :\Icmhler

I

Title Name Address

Tvpe of Action

0O Add

O Remove

O Change

O Add

{0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

]
g

0

..,
s
-

foe

40 ANVLIY

Wd B3 YVHABL
RN

0dY0FJ0 N

L
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SIS
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Dr[ If amending any other information, enter change(s) here: (drach additional sheets, if necessary)

[fective date, if other t}mn the date of filing: {optional)
nn etfective date 15 listed, the ds !IL must be spevitic .md cannot be prior 1o date of filing or more than 90 days after ftling. ) Pursuant 10 603.0207 {3xh)

ote: [f the date inserted in lhh block does not meet the applicable statwtory filing requirements. this date will not be listed as the

beument’s effective date on the Department of State’s records.
!

oy z‘:‘m‘

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)) iThe 90th day after the record is filed.

| Man. 23 20(&

Bated
=
3 3,
. x am
-— . - : — = o8
- /7 | Signature ot i member or authonzed representative of a1 member ™ =X
D [
\ N (‘3??
C2ao Y S, Oswoc\ T . PA > %O
Typed or printed name of w we = D:_‘
™ B
m ==
™
- 2
A

Pave 3 0f 3

)

| Filing Fec: $25.00




