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- COVFER LETTER

1 R
TO: Registration Seetion
Division of Corporations

SEBJECT /’/0,(/IF /ﬂ/ﬂg 6 LLC

Nane of Limiied Liahiline Company

The envlosed Articles of Amendment and fee(s) are submiued fon Hling.

Please return all correspondence coneerning this natier o the tellowing:

jﬂﬁé& (G/Méf(

N “or eI

s Company

7103 510 15 PL i £

Address

A ~ . 33173

Cinastate and Zip Cody

Gohervenrse  yAHeo oL cotd

Fomat] address T be used Tor Tutire anmgual repon ngudieanon)y

i or Turther informution concerning this matier, please adl:

UYINOVES. T, 3372674

N of Persaon Arca Code Dy time Telephone Number
Enclosed is a cheek tor the follosing amoueni;
& S2300 Filing bee O s30.00 1-iling Fee & (53300 Filing lee & G sedo0 Fiting e,

Certificate of St Certified Cop Certilicate of Status &
vaddional cops > enclosedi Certitied Cops
Taddibonal cope s encosedd

MAVLING ADDRESS:
Registration Section
Division ol Corporations
Py Bow 0327
Fullihpssee, F1 323014

NSTREET/ICOURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

~66 1 Executive Center Uirele

| sllahassee. 7L 323604



ARTICLES OF AMENDMENT F/I —~

TO 18 g SRS
ARTICLES OF ORGANIZATION P,

OF Si'ci'a'--' ‘ 4’”2: -

Home Cone 1. LLE g

(Nane wlthe Limited Lishilinn Compans as it now appeaes on our records. )
(A Floruda Tamted Taability Company )

The Articles of Organization tor this Lnited Liabiliny Company were filed on ?//C /20( ? and assigned
B \ : JAAY g

Florida document number _%5 - /5?5‘850

This amendiment is submitted o amend the fotloswing:

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

Goben Years,_ Group of G lonivs, LLC

T paw aamie sl e Jistaginshibie and o the swords ) imred 1 gt iy Campany. " the designation “LECT or i the abtreviation =34

Enter new principal otfices address, if applicable: -7/0_7) ()W //57/1 Q/— /w/‘f -
(Principal office address MUST BE A NTREET ADDRESS) _ M w_fﬂ_ /jz_,__j'j _/_jj

Enter new mailing address. if applicablé:

{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
registered agent and/or the new registered affice address here:

Nae of New Reepstered Avent:

New Reaisered Office Address:

Foneer Flovida stroct adedress

. Florida
Cine Zap Codde

New Registered Aoent’s Sienature, if chanoing Registered Avent:

HHrerehy aceepi the appoiniment as registered agent and agree (o act in s capacite 1 further agree o comply with the
provisions of all statwies refative 1o the proper amd complete performance of my dutics, and Tam jamiliar with and
aceept e ohliarions of ny pesition as registercd agent as provided for in Chapier 603, F.8. Or, i this documens is
heing filed tormerelv reflect a change i the regisiered office address, Fhereby confirm that the limited liahilin:
comprny hes boees aarificd inwriting of this change,

ITChanging Registered Aeent. Sigasiture of New Registered Apert
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I amending Authorized Pesson(s) authorized o manage, enter the title, name, amd address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Auathoerized Member

Title Name

Address [A

FILED

S T . Acli
LLALS Sl STATS Tvpe of Action

S FLORI

0O Add

[J Remone

O Chanye

B Add

O Remose

O Change

O Add

O Remane

O Change

D A Li \.i

B Renene

O Chunge

O Add

O Ramese

O Change

D ?\\l\j

O Remeve

O Change
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D. Ifamending any other information. enter changets) here: 14tiach adifitional sheeis, if necessagy

F. Effective date, if other than the date of filing: {optional)
(1 elleaiy g dide s Bated. the date must be speciiic and cannot be prior i dute of Bling or nwsre than 90 davs afier Biling) Purant o 6930207 {34h)
Naote: 1 the date inserted in this block does netmect the applicable statutory 1iling requirements. this date will oot be listed as the
document’s eftfective Jate on e Department of Stte s records

e .

If the record specifies a delayed effective date, but nat an
{b) The 90th davy after the record is filed.

— .
Datud DG(;Q ' /0 ) 20(8 -

St oF i meniber or o
-

e Clpes’ g

Taed or prined nanie o srgnee
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Filing Fee: $25.00



