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COVER LETTER

T¢): Resisiration Section

- Division of Corporations

L X

SUBIECT:

T
‘*f" 4 “
The enclosed Articles of Amendment and feets) are submitted for filing. . &
e
Mease retwrn all conespondence concerning this matter o the tollowing: S i) *
Fal
w5, -
"_'. . Y
P G -‘ ‘- ’;;
-
Wy Z QNG %
N - ey
Namwe of Pdrson e 533
J L

('\DQC_}*! \\J\CL\\;’\TQM’Y\LV’)C-Q - L'C_

Nanie of Limited Liability Company

G)L)‘S{ \{\f\&\ﬂ’\—é\f\ﬁﬂce_ LLC

FirmACompany

(OB Sonsel S e

Address

Melloorne Bl 529y

City/State and Zip Code

(USULC 2008 € Qv ) caM

E-neail 2ddress: (o be used for futere annual report ndyilication)

For further information concerning this muatter, please call:

R\)( Q CZCL\/

200, 2R O

Namwe of Person f

Area Code Daviime Telephone Numiber

Enclosed is a check for the following amount:

O $25.00 Filing Fee

O $30.00 Filing Fee &

O $33.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy 1s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additionad copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Carporations Division of Curporations
O Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

Tulbahassee, FL 32314



ARTICLES OF AMENDMENT
TO G

‘ ‘ T N - AW - 7 e K
' ARTICLES OF ORGANIZATION ‘v’%‘ g
t
' OF Lt G
;,'i-‘-’ / "{r N
1 e ! —’(— R %
(3 VS Mawgtenance  LLC >,
{Name of the Limited 1. |.1I1|l|1\ Company as it now appears on our records., | . N
¢A Florida Linmned LaabiTny Companyy S 9
R
The Articles of Organization for this Limited Liability Company were filed on % lz-'t )\10 \Z and assigned

- - i i D= IR - o *
Florida document number _ L BOOO 20 B 2. (o
This amendment is submitied 1o amend the Tollowing:

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

Fhe rew name must be distinguishable and ¢omain the words “Limited Liability Company,”™ the du;umlmn 1LLCT o the shbreviation L LGOS

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Reuisiered Avent:

Mew Rewistered Office Address:

Enter Florida streot address

. Florida
Cine Zip Code

New Registered Apent’s Signuture, if changing Registered Agent:

I herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree o comph- wiih the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
accept the obligations of my position as yegistered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Avent
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L amending Authoerized Person(s) authorized to manage, enter the titie, nanme, and address of each person beiny added
or removed from our records:

WEGR = Munager
AMBR = Authorized Member
Title Nanme Address Type of Action

MG‘)\Q DC\G_ \C\f\q\ DAY O & gqu@_{— Df ﬁf\dd

\U W t\bu}(ﬂ‘?_ P\ 52(()\{ O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

- 0O Add

O Remove

0 Change

O Add

O Remowve

O Change

O add

O Remove

8 Change
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D. If amending any other information. enter changets) here: Glitach udditional sheets. if necessary.)

E. Effective date, if other than the date of Niling: Oq - 2- - \ Ct {optional)
(11 effective date is listed. the date must be specific and cannot be prior to date ot filing or more than 90 days atter filing.) Pursuant tv 6050207 (3
Note; 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmend of State’s records.

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

CR ~oA Do\

/@\i\v@\ @ Ce ol T

v o —
Signataze of @ member or authorTzeg teprésentagye of 3 member

Duted

*&\F\TQ ",__"__, < \\\ R

Tvped or printed name of .\»igl‘]tj.‘
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Filing Fee: §25.04



