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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: GOE‘S C*\Q—L\JP\T\F{ A, L C

Name of Limited Liabifity Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter t the Tollowing:

’_Dwadcf‘a C. Sy crmncnn

Name ol Person

FirnvCompany
Tzﬁ,;zg\xbﬁ& CSode 20D

Address

AN

/Ye,%)p?{m T 324

City/State and Zip Code )

Ao d &L lax AdviselS., Can

E-mail address: (to be used far tuture wnnual report netitication:

For further information concerning this matter, please call:

‘n\Q,Dc,\'orQ C. S chad s A St 3% - S747

Name of Person Area Code Navtime Telephone Number

Enctosed is a cheek for the following ameunt:

VSZﬁ.OU Filing Fee [ $30.00 Filing lee & 3 S35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Crerufied Copy Certificate of Stutus &
taddinenal copy is enclosed) Ceriified Copy

tadditivnal vapy s enclused)

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

Divisian of Corpoerations Division of Corparations

P.O. Box 63127 Clifton Building

Tallahassee, FL 32314 2601 Executtve Center Ulrele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ioe's Catwred 4 o0

{Name of the Limited Liability Company as it now appueirs on our recorids. )
(A Florda Lomted Tiabihey Companyy

The Articles of Organization for this Limited Liability Company were filed on 07 / i1 ! 2—0 \ g and assigned

Florida decument number L—‘ % OQD \ ’? 9’*0):))

This amendment is submitted to amend the followmg:

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

The new name must be distinguishable and contain the wards “Limited Liabilits Conpany.,™ the designation “LLC™ or the abbreviation V1L.1L.C 7

- bl d
Enter new principal offices address, il applicable: =& = _
— i
(Principal office address MUST BE A STREET ADDRIESS) el T - ;
o= N
Enter new mailing address, i applicalile: = =
. ) '
(Muiling address MAY BE A POST OFFICE BOX) - s

vt

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new

registered agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Reeistered Office Address:

Ier IFlovida sirvet adidress

. Florida

Cuy

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

2y Codv

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all staudes relative 1o the proper and complete performance of my duiies, and Tam jamiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address. [ herehy confirm that the linited liabiline

compuany has been notified in writing of this change.

I Changing Kegistered Agent, Signature of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar reingved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Actiun

AN B /(]YCC\O(Q CSdorwmnym gy @ Yower O¢ . Ve O Add
Togent B B0 o

O Change
AnHE- [_au{& L?,S\_w.'gc AW LUV 2% River Dr wa %dd
TZ %Jﬂ S\'X ‘PL' %3 d\ ‘061 O Renune

O3 Change

RMGE :ECS&Q\'\ N. Sonvamann 240k S. C'(w(f_ Ave S B  gaw
DFKC\-V\AC t{-—’ ?)}gt)b M{cmmc

O Change

ANGE ﬁ\mq\gdwdqu 24k S Of}mc}p Aie. Y o
Oi‘\fwktko f'(;{, 2.)9—%0 b O Remonve

O Change

O Add

O Remeve

O Change

O Add

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

k.. Effective date, if other than the date of filing: (optional)
Lif an effective date is listed, the date must be specific and cannat be prior t date of filing or more than 90 days after filing ) Pursuant to 60302417 (33h)
Note: [fthe date inseried in this block does not meet the apphcable stansiory Dling requirements. this dute will not be listed as the
document’s effective date on the Depariment 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)Y The 90th day after the record is filed.

et D&ploer 20 cla

(ot Lt Clner

S Bipnsure of @ member or authorized representative of & member

/n’\e odofe il kS Sdl SAAAA N

Twped er printed name ol signee
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