X (Requestor's Name)
\
(Address)
000319826480
(Address)
(CityfState/Zip/Phone #)
V0232 TA--UR0E0--013 #4580, 00
[]rickur  [Jwar L] mai
(Business Entity Name)

- -0

(Document Number) T ‘é’n _n
r [y

. [an)
. rvi S

Certified Copies Certificates of Status ‘ -
A A

. . N . - A &

Special Instructions to Filing Officer; .. w

: o

Cffice Use Only

D. SCOTT
DEC 1 8 7018




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GG IINNG

(Name ol the Limited Liability Company ay it now appears on our records.
(A Tlonda Linnted Tasbiliuy Company)

The Articles of Organization for this Limited Liability Company were {iled on ID(_‘%_( Lo f?) and assigned

e
Ftorida docwment number L \6&)07\5% 5"'\ :

This amendment is submilted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“L1.CY ar the abhreviation =1.1.C”

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

- -2
C% om
Enter new mailing address, if applicable: - = o
‘gl —
(Matling address MAY BE A POST OFFICE B0OX) — \
o o uh!
R '
.
-
B. If amending the registered agent and/or registered office address on our records, cnter the .name of the new
. - [™ |
registered agent and/or the new registered office address here: .- ‘E;)
3
Name of New Registered Avgent:
New Registered Oftfice Address:
Enter Florick street acedress
. Florida
Clinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree ro comply with the
provisions of alf statues relutive 1o the proper and complete performeance of my dutics, and [ am familiar with and
accepl the obligations of my position as registered ugen as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. I hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

&L!{.L gnrrql \-k“llﬁi H%?)lOms%\o\ L,:d \:\) 0 Add
JOCtéyﬂw [ kt /‘FT L(i.Rcmove

O Change

Ai[épi Mﬂﬁﬁiﬁl’ (79 GO §_A)/L\/ L\/ B Add

__—__‘_Ec(/&;r’\ﬂ/{é _;/:7" 322\/8 O Remove

oy Z
Lol

O Change

/‘/%( gﬂéf’w //!MPr A,\ [[ 78] Qﬁ‘fﬁ Z_«/f\/ B Add

AL, {0/{ //‘t f _'35;12\ % O Remove

O Change

O Add

E] Rymove

i
f]

.rl
Change,

e

(
—  _DAdg Tl
' 3

Remove

81 IE]U fit

0e_h

e

O Change

O Add

0O Remove

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

JmsIL n’}a/ﬂa Suvt % DJu

2 sndutr dusts
+ é). (, wohl Qv ﬁ,\ OJM} YLL Lﬁ/éwifdﬂ

rs
. /Tl(nw A} ,gmu//a./t -
4

(o
{optional)

+-
|3

. -2
- = T
- B -
= -
b
o T\
> D
—
E. Effective date, if other than the date of filing
(If an efiective daie is listed, the date must be specitic und cannol be prior 1o date ot filing or more than 90 duys after filing.) Pursuant o 6035,0207 (3)by
Note:  dov cet the appli
document's effective date on the Department of State’s records

Wt
If the date inserted in this block dows not meet the applicable statttory Hling requirements. this daite will not be lisied as the

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.

Dated . @

y Signaiure of amember or autherized répresentative of a member

ow 412 D I A

Typed ur printed name of ignee
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Filing Fee: $25.00



