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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: l_lll, l -TO P Ga[{e\f\—( LLC‘

Name of Limited Liabilite Compam

The envlosed Articles of Amendment and feershare submiited Yor filing.

Please return all correspondence concerning this watter o the tellowing:

H{r o\ Gesomean Jz

Ninne of Fenson

Hol TO“D Ga[(_e,ru{ e

FimCompany

¢2l pw Th ST Swt-R

Address

Ganecudlle T 32lol

Ciaesne and Zap Code

hitllopeallery €476 menl - Comn

-] addrets: Ao he used foll uture anngal repon notiferion)

FFor turther intormation concerning this matier, please call;

HWW\%W ;,z:_SS?:l_;ZQL - 039[

Namw of PPerson Arey Code oy time Telephone Number

Enclosed is s check tor the following amount

MSZ:T.(HI Filing Fee O $30.00 Filing 1'ee & 0 $35.00 FFiling Fee & 0O $60.00 Filing Fec.
Certiticute of Sutus Curtitied Com Certificate of Ststus &
tudditronal copy s enclisad) Certified Copy

tadditional vopy as enclosed)

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

Division ol Corporagions DYivision of Corporations

PO Box 6327 Clitton Building

Fallahassee, 199, 32304 2001 Exceative Center Clrele

Tullahassee. L 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\-‘r\\\ To? Gallevy (e

¢ Nume ol the Limited Liabilitn CAmpany as it now appears on our records, )
(A Tlorda Tannted ToaabiTiny Company)

The Articles of Organization tor this Limited Liability Company were tiled on 05 /0 > /20 f ? and assigned

Florida document mumbwer L1BOOOT‘“ I 7 8

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabthiey Compans.” the designation “1LCT or the abbreviation 7LLL.CT

Enter new principal offices address, if applicable: — ;‘i o

(Principal office address MUSNT BE A STREET ADDRESNS) = =0
= =i
-2

Enter new mailing address, il applicable: x -
N .

{(Mailing address MAY BE A POST OFFICE B(X) e P
L= [=iad
- =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Naime of New Revistered Asent: Ao A E

New Registered COtice Address:

Enter Florida street address

. Flonda
iy Zip Conde

New Recistered AgenC's Signature, if changing Registered Agent:

L herehy aceepr the appoiniment as registered agent ond agree to act in this capacine, § pariher agree to comply wirle the
provisions of all statutes refative o Hie proper and contplere perjormance of miv dudios. and Tam famifiar witl and
accepi e ohlivarions of myv position as registered agene as provided for in Clhaprer 603 F.8 O ifthis docroment is
heing tiled ra merely reflect o change in the regixiered office addvess, fherehyv congivan thas the Linited labitin
cennpany fras been notificd inwriting of this chanee.

If Changing Registered Agent, Sienature of New Resistered Avent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

rr 9 ' GG HE 1APawInGo R {
Dﬁ’,\jlﬁ N\Q\(Shq” oA AL X5 TZC [ Add
E{CIHU\U

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change

B Add

O Remonve

O Chunge

Vel

O Add

O Remove

O Chunge

0 Add

O Remone

O Change
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. I amending any other information, enter change(s) heres (ol addicioned sheeis, i necessar: )

_?_\&_69‘35 o Ve DeUIRO MerShaldl -(row\ Lic

{

He mo \owjpr 7wt vy,

nM/L,Z«M s

1S

NOfT 81

=

td

-

.

10 AUV

—~

LT A
L

i0iC Hd
HOMY d04407 40 ROISIAIG

-
M

E. Effective date, if other than the date of filing: -) Une 3 0 f (optional)
{10 crleetive date is sted, the date st be speci lic and cannet be prior wo date of tiling or more than 9 das s atter Gling.y Puswant w 6080207 139y

Note: [Fthe date inserted in this block does notmueet the applicuble sttutary Bling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recerds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Dated ) ung 3 . Aﬁ lg

M Eewan Goodman Ja .

Fyped or primed name of signee
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