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COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJECT: l<l f\Qa\_d (7 VvOU. P I,, cLe

Name of Linuted Liahiliny Company

The enclosed Articles of Amendiment and feeds) are submitted for hling,

Please return all correspondence concerning this matter to the following:

Tammy  Stalnalker

Nhme of Person

Kincaid (Truy-‘p 4, e

FimvCompany

1304 Sw ¥ S£

Address

Ocala, 34471

Ciry/State and ?.‘ip Cude

tas g q33 @ hotmatl.cowm

T-miail address: {te be used for future annual report notibcation}

For turther information concerning this matler, please call:

Tawwmy  Stalunalee m 0382, g04-1117

Namb of Person Aren Code Davtine Telephone Number

Enclosed 1s a check tor the following amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & S33.00 Filing Fee & O $60.00 Filing Fee.
Cernificate of Suius Certified Copy Certificate of Status &
tadditional copy 1 enclosed) Cernfied Copy

{additional copy is enclusedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiun Scetion

Division of Corporations Division of Corporations

PO Box 6327 Chfton Buiiding

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallihassee, FIL 32301




N ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

neend Gepup L LLC

fNamie ol the l imited 1 iability Company s if nos appresrs un our records.
ablin Conipany

N Fonda Lovwned 1

lD l \ I lg and wssiened

The Arncles of Oreanizanon for this Limsted iabiliny Compinny weere filed on

L3000 A3A0IS

Flotida document numbes
Thas amendment s substied o amemd te Tolow s

I amending name, enter the new aame of the limited liability company heig

SE  10Hy Streetr Qéﬂd@%t Lo oo

tanbani e wards D meted Dby Comparsy 7 the desaanandson 2T D0

AL

Fhe new nanie nust be isismashalie s

Enter new principal offices address: o applicable: e -
. r~a
(Principal office uddress MUST BE ASTREET ADDRESYS) g, :':;’
b [
. ! : f
= 5
T ' i -
4 :
Enter new mailing address it applicable: — i
| - I
{ Madling addross MAY BE A POST OFFICE BOX)} . —_ *
- o wet!
U PR % ]
~a

the name nf the ndw

B. W oamending the registered agent and/or registered office address on owr records, enter

revistered agent and/or the new registered office address here:

1l L

u

Namue of New RU‘I\ILILLf

New Hegistered Oflice Address,
Foarce Fhocad sz ebilnoss
- - Florida
/"'!ln ok

New Reaistered Agend s Stenature, il changing Registered Aeend

Pherchy aceept the appatintment as revistered agent aind ageee o act e s capaciny Dinether agrece o comply wah
gt did

preevisions of alf cuiteies cclatiee toothe proper and Complere pectovinagin e of o decies aned e famdfrar v and
aceept the obligations of we positiear ax vegiveered agent as proveded joe in Clpier @65 .5 0 s docanent §
hee piled roomevele retbecr o clrange me the recisiered office address Dlerebsy confiear thar e o ed Liahibiy

comparny s Bocn notfied onwritaeg of thes aange,

H Chaneing Revistered Soent, sisnafure ol New Registered S gent
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. .
“ 1 mending Authorized Person(s) authorized to manage, enter the titde, nume. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memlbwer

Title Name Addresy Tyvpe ol Action
[ Add

‘_'7D Repiove

] O ¢ hange

DG

. O Renmone

Ot haree

(3 vl

O Remoe

____C] Chonay

O Al

0O Renus e

(R hangg

O Add

_ 0O Kemone

O Change

RN

O Hemaone

} O Chaigy
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. I amending any other information, enter ehangets) here: it Ienddivsonal shicers, g ecessan

F. ¥ifective date, if other than the date of Hiling: (optional)

Pt S HeCT e daty i Bislod, (et minst be spocriie s cannot be proog dedore of Bl o s e tha 20 dass atler Bime 1 Pursion by AERNTRSTIRET T
i

Note: 1 e dute msetied mdus Black docs nod mect the apphcable siatatony tdmg reguinemenis, s date wodl ot be Disted us the

doctment s lechn e Jdare on e Depatinent o SLHe < revonds,

It the record specifics a delayed effective date, bul not an effective time, at 12:0% a.m. on the carlier of:
{b) The 9Cth day after the record is filed.

Dated lD_\B_\\O(

o ot — .- % ..........
T N .ln R o authunAad foptosenleinne o o mwmba -

"7 QNMY Stalnalee

Iy or primted nemwe of \|L|‘u
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