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COVER LETTER

TO: Registration Section
Division of Corporations

ASSG:\‘ Recouer (*(mSo\MM\JrS L C

Name of Limited 1L mhlluJan;M

SUBJECT:

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

~_John S QC‘(C\

Name of Person

AN LG

Firmd "ompany

DO, BOX b3

Address

Val¥ico , BL 33859

Cits/Siate und Zip Code

Jonn @ DAL WOy taanan e pnd it C\(D\)Q Lom

E-muil address: (1o be used for futere annual repvdt notification)

For further information concerning this matter. please call:

~Jonn_Leecy

Nume ol Person

« A4, 17%-5\12

Arva Cude Davtime Teiephone Number

Enclosed 1s a cheek ror the fottowing amount:

T 823.00 Filing Fec — S30.00 Filing Fee &

Certificate of Status

Z S53.00 Filing Fee &
Certitied Copy

tadditionad capy 35 enelosed)

X% S60.00 Filing Fee.
Cernficate of Status &
Centitied Copy

- Ladditional copy i~ enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6527

o Talldhassee. F1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sirect. Suinte 810
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION ! iLED
Of JOHAY 11 A T: 4T

OTARY UE S
) T AT
" (Name of the Limited Liabilitv Company as it now appears on olif records.)

(A Florida Timiied Labihiy Company)

The Anticles of Oreantzation for this Limited Liability Compuny were filed on W and assigned

Florida document number {,\§00019 (10 9 ‘PﬂUSU&‘\' \0, 2013

This amendment 1s submitted to amend the following:

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

BlﬂLK..\AJQC.\ff NOGE MNENT Gyrovp LLG

b . - PERTY
The new name must be distunguishable and contain the words ~Linted Liability Company.”™ the designation “LLCT or the abbreviation “LL.C.
2 > pa} ¢

Enter new principal offices address. if applicable: _5_3_34% \M C,Q \'\7%
{Principal office address MUST BE A STREET ADDRESS) Bs L(;‘] \ [ }f :I ‘ E & / 35 ,25 J EE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Reuatstered Avent:

< New Rewaistered Ofiee Address:

Freer Florida street address

. Florida
iy Zip Code

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

{ herehy accept the appoiniment as registered agent and agree 1w act in this capacite. { further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document is
being filed to merely: reflect a change in the registered office address, T herebhy confirm that the limited liahility
company has been notijied in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

), r )
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v If gamending Authorized Pervon(s) anthorized 10 manage. enter tie title. name, and address of each person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge . Address Tvpe of Action

£ Alen
Boshotll FL 23512 crenone

TiChange

O Add

O Remove

JChange

O Add

CIRemaove

DiChange

TAdd

O Remove

CiChange

Soae

TOAdd

O Remove

CiChange

OAdd

IRemove

CiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: MO\\ Iél ! aoao (optional)

(I an etective dine is listed, the dawe must be specitic and cannot be priur‘lu date of :i‘ling or more than 90 davs after filing.) Pursuant o 6050207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicuble statutory filing requirements. this daie witl not be listed as the
document’s effective date en the Department of S1ate’s records.

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

Dated _Mag éﬂ 72 A
) P AR N —_—
—

flenature of 2 member or authorized represenative of o member

Tphor S Decuh

Exped or prindfd name of signee

—_—
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