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TO: Reg? bn Section
Division of Corporations

SUBJECT: 77\2/ Anf,ﬁu)of\. G@U»p o w?r\l-u Pockd LINC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fiking,

Please return alt correspondence concerning this maiter 1o the following:

o8 let  Andacbon

Name of Person

Firm/Company

1S90 Inkenabion | Rk wey Qule 2000

Address :‘_ S
Fi
ar{ )
Name ol Person Area Code Davtime Telephone Number
Enclosedasa check for the following amount:
$25.00 Filing Fee 0O §30.00 Filing Fee & £ $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of S1atus &

fadditional copy is enclosed) Cenified Copy

MAITLING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tulluhassee, F1LL 32314

(addditiund copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26061 Executive Center Cirele
Tallahussee. FL 32301

6102



TO
ARTICLES OF ORGANIZATION
OF

/)Lq_/qﬂd(f59m ér‘cﬁupaf Winke Pack LI c

Nane of the iLimited Liability Company as it now appears on our records.}
{A Flonda Limited Liability Company)

‘ ARTICLES OF AMENDMENT

The Articles of Organization for this Limited Liability Company were filed on % /0?/ /V and assigned

Florida document number (/' 5/000 2 64 Z%/I

This amendment is subnitted to amend the following:

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

.ﬂe. Andlr,Son Gf‘ﬂuLO (5:‘ Lc. \/g ey L

The new name must be distinguishable and cohitain the woras  Luumwed Liability Company,” the designation "LLC or the abbreviation *1..L.C.”

Enter new principal offices address, if applicable: ol TﬂLt"f\ﬁll‘Oan P‘-‘ L(WC\\[ gmr i( Soc
(Principal office address MUST BE A STREET ADDRESS) K mery, fi. 32746
- ~3
- =
CB
Enter new mailing address, if applicable: QD[ Lnle frebioce ) Qﬂ—fkww Svaﬁ?:O
(Muiling address MAY BE A POST OF FICE BOX) hea b \”‘07 , 3274 C. =
o

=%

r—
-

B. If amending the registered agent and/or registered office address on our records, enter the name ufd(he nt
registered agent and/or the new registered office address here:

Name of New Regmistered Agent;

New Registered Office Address: @& % g:)k In!‘m Mes \ le_’wc.,\, 5.._”( 320

- Enter Floridu strect address

™ g Florida __ 327 4/
] Ciny Zip Code

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

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to complvwith th
provisions of all statuies relative 1o the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageni. Signature of New Registered Agent

Page 1 of 3



If ame ¢ Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being a
OT Ter rom our records:

~ MGR = MNanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

tGh  Tyler Andadon 20| Intermebioml Yalkny 0 Add

8""\6 500 \\&\f.,m’}r; %ﬁ\ %LL“' O Remove

[{Chungc

O Add

O Remove

a
W 10

- 0

>
&

A4

Zrd

-1 O Remove

dl

R % |
O Chafide

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If am

‘.ding any other information, enter change(s) here: {duach addiionat sheels, if necessary.)
oy
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing vr more than 90 doys afier filing.) Pursuant 1o 605.0207 (3
Note: [{ the date inserted in this block does not meet the applicable statutory 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.
Dated 7"5‘/{}

Signature of a member or authonzed representative of a member
ﬂ ler A o) d“) LN
/

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



