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w _ COVER LETTER

TO: Registration Sectifn .
Division of Corporations

SUBJECT: C’l rnce UDnp Gdace S“c,\sl'\'\ L L (_

Narfle of Linited Linbility Company

The enclased Articles of Amendment and fee(s) are submiited tor filing.

Please retorn afl correspondence coneerning this maiter to the following:

Chen Bcwm

Name of Person

123 Buckin%ko\m DY

Apt 3

- Address

Tallphascee EL 32309%

Cil).l'.'Slznc and Zip Code

J‘D hnse nco&.m@@ OLE?{)LL:I\ t COTY

E-mail address: {1o jE used Tor flwre amdual repon noiitication)

For tfurther information concerning this matter, please call:

ut | )
Name ol Person Arca Code Daviime Telephone Number
Enclosed is a check ior the following amount:
L1 523.00 Filing Fee {3 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing iee,
Certtficate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
ladditional cepy is enclosa’
MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Executive Center Chrcle

Tallahassee, FIL 32301



TO
ARTICLES OF ORGANIZATION
OF

Gvracé_ U Lo Gaﬂa{, %‘LLSL\' U«Q

iName of the Limited Liability Company as i now appeurs on our records.)

(~ Flortda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on / O ,/ 5//S atk

Florida document number L—l gC\OC’I (93(103%-9

This amendment is submitted 10 amend the following:

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

The new nzme must be distinguishable and contain the waords “Limited fiability Company.,” the designation “ELC™ or the abbreviatio

Enter new principal offices address, it applicable:

B -
(Principal office addresy MUST BE A STREET ADDRESS) T E
_;:_ 1 ‘-E

A

g% o

Enter new mailing address. ifapplicable: ﬁ‘ : i
(Muiling address MAY BE A POST OFFICE BOX) - S
L] £

r
'
ey
L
L.

B. If amending the registered agent and/or registered office address on our records, enter the nan
registered avent and/or the new revistered office address here:

Name ol New Registered Avent: A GLLD’) g@/ﬂa ‘ﬁ_(,df\ 01 LC\\\ ‘\ (,L(,.t)
New Reaistered Office Address: \/ |23 | thCk\\" "\\\(\"(\f" DTSJ ﬁl\

o n!er Floride streer adiress

\, (Ta\_ LC\V\&SSQE CFlorida 372 3¢

Ciny Zip Coa

New Registered Agent’s Signatare. if changing Registered Agent:

Lhereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to con
provisions of all starutes relative 1o the proper and complete performance of my dutics. and [ am fomiliar w
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this do.
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liab,
company huis been notified inwriting of this change.

Vi

Y Changing Registered Agent. Signature of New Registered Ay
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! or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Nuame

Title

N GR Chan Bawm

mé?»ﬁ’ Gum %ﬂ%l fyne lah{au/

te31 Buck: (\ﬁ\x{,\;ﬂ) D A‘D{ S

a

Tallia hqmﬁrf’) {'LJ 32308

a
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Tallahassee £l 2230% o
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E. Elfective date, if other than the date of filing: (optional)

{iran effective date is listed. the date must be specitic and cannoet be prior to date of filing or more than 90 days alter Gling.) Pursuant 1o
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be |
document’s etfective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea.
(b} The 90th day after the record is filed.

Dated 1O /O / 2010{

Signature o a member or authorized representanve of g member

Gugn Sera Beone Lot cua

Tvpedir printed nugf of signee
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Filing Fee: 82500



