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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: &/()‘3 /ffﬂ(,l;ia) ICE ZZ-C

Wame of Limited Liability Company

DOCUMENT NUMBER:_L fg 0006 DY
The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied

for filing.

Please retumn all correspondence concerning this matter to the following:

[esvic Genmano

Name of Person

Gios ltauav [ce LLC

Name of Fimm/Company

195¢ iena thevn

Address

Vicra Fpnion  3295¢

Ciny/State and Zip Code

Qloe q;osffahcm{ce-com SRl
E/mail address: (1o be used for future annual report notification} ‘:_.,, - '3";'
For fusther information concemning this matter, please call: s e
T

Deais Germano w22 ) 4283239 . R
Name of Person Area Code  Daytume Telephone Number - ™ ‘e

, . - . TG
Enclosed is a check made pavable o the Florida Depariment of State tn for an active limited
[y ved or withdrawn

liability company or $25.00 for an administratively dissolved, voluntari
limited liability company.

G Hd L1 43S 82z

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee, F1 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G\fo;lfnam/ Leelll

(Name of the Limited Liabilitv Companv as it now appears on our records.)

(A Florida Limited Liability Company)

The Anticies of Organization for thus Limited Liabituy Company were filed on OC TolbEr J’ A0 149 and assigned

Florida document number L] E;OOO 66510 17(

This amendment is submined to amend the following;

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designauen “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) =
- ==
! o ¥ e
Enter new mailing address, if applicable: - - "i
—D 40~
(Matling address MAY BE A POST OFFICE BOX) s =
- C\ “L‘;

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 office address here:

Deidis (R ka o
(450 Viers oo S ol

Enier Florida street address

Rocizienge Florida __ A T sS

Ciry Zip Code

Name of New Registered Agent:

New Registered Office Address:

New Reaistered Avent’s Sisnature, if changing Registered Agent:

Ihereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply witl the
provisions of all statures relative 1o the proper and complete performance ofm\ duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in 03. F.S. Or, if this document is
being fited 1o merely refiect a change in the registered office address, I heieby confirm\thai the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regi.slcrg_}fi.qcm—'—-




“If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

fres, f(g/ 7H C‘ ELMANO DL Cw&»HOOSé DfLr U O add
RMBR Lockiéoes £ 3295

Hlemove

OJChange

@ Cuwsonce boomo 649 Winis Ave MTL
AHBR

J —
(/UM-(’[S (O/J p/-} (21 OReniove

./l./) 7/ [ [ {96 OChange

DOadd

CJRemove
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CJRemove

OChange

Ciadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessany:

¥ Lant
b 2 3
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(optional)

E. Effective date, if other than the date of filing:
{ITan effective date s bisted, the date must be specific and cannot be prior o date of filing or more than 90 days aiter tiling.) Pursuani 10 603.0207 (3¥b)
Note: [rthe date inserted in this block does not meet the applicable starutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

[f the record spectiies a delayed effective date, but not an effective time. at £2:01 a.m. on the eariier of: (b} The 90th day afier the

record 15 filed.

ot __DEW5 GEREMD) Elit oo

Signature of a member or authorized rep}sgma\(i\-: of 2 member

Demwis Genmave  resipsr DML

Tvped or printed name of signee

Filing FFee: $23.00



