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COVER LETTER
T Registration Section
Division of Corporations

SURJIECT: R\r\r\lﬁ TFabouiouws  GEosedbals

Nume ot Limited Liability Company

The enclosed Articles of Amendment and teels) are subimitted tor tiling,

Please retuen all correspundence concerning this matler th the following:

‘P\_ﬁ(\ “SONOSON .

Name ot Person

Daas Gabulows  ESeanels

Firm'Company

Cwgs w2 Sk BB Gy |

Addiess

=

SYCPRC s N)

Citv/State and Zip Code

Qonlon & ook . corn.

d-dnail address: (o e used for Tuture annual tepornt notefication)

For further information concerning this matier. please eall:

Aan ooz 1A64 ) (L% - 0%5D
Nuame of Person

Arer Code

Davtime Telephone Number

Enclosed is o check for the following aownt:

% S23.00 Filing Fee O $30.00 Filing Fee &

0O 55500 Filing Fee &
Certiticate of Siaius

Certitied Copy

Gadditonal copy is enclosed)

O S60.00 Filing Fee,

Certitied Copy

1) b

£

L0 ook

Certilicate of Status &

taddstiomitl copy s enclosed)

MAILENG ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporitions
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314

2601 Exccutive Center Circle
Tallahassee, FLL 32301
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] /‘ .
Nads Tobhuluwy Gaseabils 2o
(Name of the Limited Liability Company as it now appears on our recirds, |

v Florida Limited Liabibity Company)

The Articies of Organization lor this Limited Liability Company were filed on q —Fo-1% :lﬁ'g assigned
ey
Florida document number 4= 1§60 22 3579, i3 ‘rvi
— '
g ) _ —
Fhis amendment 1s subnuted to amend the following L_:J i
. . S
If amending name, enter the new name of the limited liability company here o n
T |
; [
LG

 the designation "LLCT o thie abhrevaation

The new name must be distinguishable and contain the werds “Limited Liability Company
Enter new principal offices address, if applicable: 1_}.%5 Nw I M ﬁ:’\’ H bl .
O GA ocfu H B3I50.

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ? O. %M (E qq—l IS
L rNIOK e bme_s

[ POST QFFICE BOX)
L _22o%4

{Mailing address MAY BE -

H amending the registered agent and/or registered office address on our records, enter_the name of the new

Name of New Registered Agent: %4‘\ M . H N,
dgs AW 97 @u—‘r Mo

Enter FFloveda soreet address

B. .
ceistered agent and/or the new revistered office address here

New Repistered Office Address

R Florida  SR\SD
N Zip ¢ e

Ciry

New Registered Apent’s Signature, if changing Reagistered Avent

[ hereby accept the appoiniment as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of afl statwtes relarive to the proper and complewe performance of ny duties, and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
heing filed to merely reflect a chunge in the registered office address, 1hereby confiror that the limited liabilin

company has heen notified in writing of this change

I Changing Repistered Agent, Signature of New Repistered Agent
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It amending Autherized Person(s) authorized to manage. enter the tite, name, and address of cach person being added
o or removed from our records:

Manager
Authorized ¥Member

Name Address Type of Action
—5 v - . .
] j g(\(\ Q&\GW ] i O - ?J’E?( Cgr_fﬁ 2,‘-:5’- -~ %M
_ e Pings T 2ot

O Remuove

O Change

= E] Add

1
=

ik

£

v iy

L Remova
L

1

w e

- 1.

~J C h;inuL]
P =

2

-~
3] Add

prs iy

O Remove

O Change

- O Add

O Remove

O Change

O Addd

O Remose

O Change

0 Add

O Remove

O Change
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D. IT amending any other information, enter change(s) here: Cliach additional sheets if necessary.)

5 -
2y k
- e
w b
B
_ o
' L)
wr )

E. Effective date, it other than the date of filing: /O"‘(“‘ /g - {optional)
(10 elTectve date is listed, the date must be specilic and cannot be prioe te date ol Bling or more shin 1) davs atler tiding) Pursuant to oG5.0207 (3igb)
Note: £ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be fisted as the

document’s eftective date on the Department ol State's recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Iated @Cﬂ‘w ld

Signatuie ot a memberrdOr afthorized ruprusclyr(n'c ot'a member

a - _)O"\ NSON

Yvped or printed name of signee
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