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COVER LETTER

TO: Registration Section
Division of Corporations

Ghecak 2 UL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return abl correspondence concerning this matter to the following:

Niceras [opRishler OTACS

Nume of Person

GREGRL (] Lic

Firm/Company

[44) BAICkew AveE Suile [oif

Address

Midwr £ 3313

City/Siate and Zip Code

E-mul address: (to be used tor future annual report notification)

IFor turther information concerning this matter, please call:

s 35y Y52 - 1382

Arca Code Davtime Telephone Number

NiCotAy [ofhiguez OTA~

Name of Person

Enclosed is a check tor the following amount:

@ 52500 Filing Fee 0 $30.00 Filing IFee &

Certiticate of Status

0 $53.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additienal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLECAL 12 Lic

{Name of the Limited Liability Company as it now appears on our records. )
(A TTorida Limited Tiability Company)

The Articles of Organization for this Limited Liabilitv Company were filed on 05/0 }/ZDIJ and assigned

- " v
Florida document number 4 A Z
This amendment is submitied 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be dissinguishable and comain the words “Limited Liability Company.” ithe designation ~LLC™ or the abbreviation *L.E.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name_of the new

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

Name of New Registered Apent:

New Registered Office Address:

Enier Florida sireet addresy

. Florida
Ciry Zip Cende

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy dociunent is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If 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 Tvype of Action

M&A CosTA, Clavlio TAVIEL 1441 Brice€ld Aveive #1013 O Ak

MIAM| , FL 351 B Remove

O Chunge

M6L Qo ® OTA%NO, &y (otAs 1YYl Bligeesr Avenc #1010 m add

M Amif . ‘[C 5;‘)[3! 0 Remove

O Change

O r\dd

O Remove

] Chaﬁéc

O Add

0 Remove

[J Change

O Add

[J Remove

O Change

O Add

O Remove

[ Change
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D. Il amending any other information, enter change(s) bere: (Azack addirional shees. if pecexsary )

-~

S
b

Nats; H&céﬂcimmedinﬁk&mkdosmtmmmc:pp.’hb{:m- filing

I the record specifies a delayed effective date, but not an eFectiv
{b) The 90th day after the record Is fed.
f

pued NORIEPL 2y /|

/I .r’

0

1 H

¢ time, at 12:01 a.m. on the eardier of:

(g

/ Srpmahe gmﬁgwq?uunwf 2 meThe

\r)fo Sewmed ( oores

Typed or pnsted nase ol ogaer

.

. —_
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