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COVER LETTER

TO: Registration Section
Division of Corporations

GA F . GeNerAL SeRuceS LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and ieesy are submitted for filing.

Pleuse return all comespondence conceming this matter 1o the following:

FARIANA  SAenNZ

Name of Person

Firm/Company

©44Ss Uespr Rivd  Apt+#4
Address _"
Miawm: Bcacon L 33141 -
Cinv/State and Zip Code .
Q 2
TABAUDSAENZ & LML Com o
I--mail address: (1o be used for tuture annual report nelitication) ;;;
et
For furthier information concerning this matter. please cali:
FTARIANA  SAen? 205 Loy 39 &4
Name of Person Area Code Dayvtime Telephone Number
Unclased ig o check for the tollowing wmount
0O $23.00 Filing Fee X$30.00 Filing Fee & B $55.00 Filing Fee & O $a0.00 Filing Fee.
Certifieate of Status Certified Copy Cerificate of Stitus &

(additional copy is enclosed) Certified Copy

taddilionad copy is eaciosed)

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Talluhassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahilitv Company as it now appears on our records.)
A Flonda Linited Liability Compamy)

Fhe Articies of Organization tor this Limited Liability Company were filed on OCI /Z QD/ZO" é’/:md assigned
LAS500022 % 290

Florida document number

This wmendment is submitted o amend the followiny:

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

Fhe new name must be distinguishable apd contain the words “Limited Liabilite Company.”™ the designation “L1LC™ or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter itew mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) - Lo

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 office address here:

Nime of New Remstered Apent: F% I Pf NA Sﬁfﬁj\[%
New Reaistered Otfiee Address: 8q /\ S me‘gp) ’P\\Vd AfP* # 4‘

}
Fnter Flurida streer addross

M\amo\ &—em . Florida 33/1—” /l

Ciny Zip Codve

New Reeistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree o act in this capaciiv. 1 further agree (o comphewith ihe
provisions of all sianies relative to the proper and complete performance of my: duties, and T am familiar witl and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 liferthy confirn thar the limited liabilin:
company bas been nenified in writing of this change.

If Changi

t-rtyén[./!ﬁiunalurc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person hciqg added

or remouved from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name

Address

Tvpe of Action

O Add

O Remowvye

O Change

O Add

O Remoeve

O Change

-

-

O Add

-

H . e
C Remove

.

—
el .
— 3

R
L0 Chungey

“u

.0

‘@ Add

O Remuove

O Change

0O Add

O Remowe

O Change

0O Add

O Remaowe

O Change
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1. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.;

r

'MWk £ixang Ahe Cirst name
of ANe (CC\\S‘“{ﬂYﬁd Agent.

E. Effective date, if other than the date of filing: C ] /2 S / 20 /\ X (optional)

(I am effective date is listed. the dute must be specitic and cinot be prior to date of filing or more than 90 days after (iling. ) Pursuant 10 6050207 (33
Note: 1§ the dite inseried in this black does not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

e (N0) Othuber 8 //120

Signemﬁnﬁ member or {upforized represenkative of a member

FAR ANA Shenz

Tvped of prmicd name of signee

g
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