000 1277

{Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[ rckue ] warm [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

e ——

UK AUALATE

700342296367

02/27/20--01007--014 #2500

c

APR OO 2070
D CUSHING

Low T
X irx
b i
=0 E—
~Ny o A
3o
fad
- =
= I
Cien
w =L
o Z3
— ('-'_Sr"‘.
P

N3¢




COVER LETTER
TO: Registration Section
Bivision of Corpurations

SUBJECT: ___’5(1“60[‘.('{"*5 G'”WP LLC

Namwe ot Limited iabili

e enclosed Artiztes of Amendment and fee(s) are submitted tor filing,

Please return 2l! correspondence concersting this nanter 16 the following

Kevin_P. DO“““i\mﬂ Esg,

x ane of Person

—_D onao“n(t} L,O.AN'

Firm/Company

9 t_;___\f!gg_v_(& é ri ﬁ§_120ad, Suite 234

Adddoess

o 3wood FL 23009

itviS e and /I“ f wle

Kpdonaq\w, & dmail. com

ol wbdress: (o ne sed o ulnse anmu] report notiticiton

For further infermation coneeming this iatter, piease oxll

™~
L]
L =
401, 478 - 00§ ©
‘&e\fln FP Donuq \4 at(_ ’-l }____78 O ~
Name ol Person Arex Code D time Telephone Number -1
<
Fnclosed is a check for the following amount "
=

X! $25.00 Filing Fee L7 830.00 Filing Fee & {2 52200 Filing Fee & 0 560.00 Fiting Fee.

Certificate ot Stalus Centitied Copy Centiticate of Status &
vadd il copy tn wncioned)

Centitied Copy

addiional zopy 15 enclosed)

Mailing Address:
Registration Section Registiation Scetion
Division of Corporations

P.O. Box 6327

Tallahassec. Fi.

Street Addreess:

Division of Corporations
The Centre of Taliahassee
32314 4153 AN Monroe Street. Suite S10

Vallahussee, U 32303



ARTICLES OF AMENDMENT -

TO .
Ly v
ARTICLES OF ORGANIZATION 2, L
OF T RET,
3 S Tc
'i‘") 13
Repeds LC
Reredidus Group. L o o
(Name of the Limited Liabilitv Compainy as it now anppears 0ft vur records.) 2 '-;J'..?»
CA Hloedse Limnted Liability Companyy . //0("’
<

The Articles of Organtzation for this Limited Liantity Company were filed on MM ,?9. .,?OI g and assigned
Florida document number L \%OOO ‘Q‘] 7 (.0 O

This amendment is submitted 10 amend the following:

A. if amending name, enter the new name of the limiied liability company here:

The new nigme must be distinguishable and contain the words Limited Linbilite Company.” the designation ~“L1LC™ or the abbres ation <110

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BGY)

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

Name of New Reeistered Agent:

New Revistered Office Address:

Enter Floridh street acddress

. Florida
iy Zip Cade

New Registered Agent’s Sienature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacine, 1frther agree o complye with the
provisions of all statutes relative 1o the proper amd complete performance of my dutics. and [am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limised liabilite
company has been notificd in writing op'this change.

If Changing Registered Avent, Signature of New Registered Aeent




It amending Authorized Person(s) authorized to manage, ¢nter the fitle, name, and address of each person _being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action

MGE. Steven \“f‘}ﬁ’\i’fo ‘ (0 Howacd Place Sdd
Melville NY V74T o

[Change

O Add

TJRemove

D Change

Oadd

ORemove

CChange

OAdd

CIRemove

CiChange

Ciadd

ClRemove

O Change

add

ORemove

OChange



D. ITamending any other information, enter change(s) here: rdriach wdditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date s listed, the Jawe must be specitic and cannot be prior 1o date ol filing ar mare than 90 davs after iling. ) Pursuant 1o 605.0207 (3)th)
Note; | the date inserted in this block does not nieet the applicable statutory fHling requirements, this date witl not be sted as the
document’s effective date on the Department of Soare’s records,

tFthe record specities a delaved ctfective date. but not an effective time. at £2:01 .m. on the carlier of: (by  The 90th day afier the
record is filed.

Dated m X C/\f\

/Zéwfd ﬁdu% | TNy /2;/44,,?/}/ ,‘,_,47

g yp@r p@mdd name oi'.-‘.lgncc/

tiling Fee: $25.00



