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TO: Registration Scetion

Division of Corporaticns

SUBJECT:

COVER LETTER

Et\ww\v\ Aluod nerd AL

Name ol | ilnilL\ Liabeliny Company

Ihe enclosed Articles of Amendment and lee(s) are subimiited lor lhing

Please return all correspondence concerning this matter to the tollowing

(, \\ Lr\]\ PR, '3‘\#\,3,

Name of Person

AF Grom M frodyds \.\.L

FirmeCompany

’B\'\‘F& g in-\.\;r-a\’\_( (b)\

\\‘ b\\\Lw\\ (“‘\ g

Address

U, CL 3¥0ua

CitviSate Ind Zip Code

D a Con Y Y LS O 2

For further infurmation concerning, tis matter. please call

(,\1\{(‘\1\ G oW 3\’\\,

N at Person

Enctosed 1s o cheek for the

B3¢ $25.00 Filing Fee

tollowing smount;

-
- ..
Eagunl address: (1o be used Tor Tuture annual report nolification) .
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B e S T 3 =
. e N - it
Aren Codle Davtime Telephone Number 3 >0
L
3o} SAT
—_— « ‘)r? !

(1 S30.00 Filing Fee &
Certiticate of Stattes

MAILING ADDRIESS:
Repistration Seetiun
[hvision of Corporttions
PO, Hox (327
Talluhassee, FIL 32314

O S55.00 Filing Foe &

O S60LH Filing Fee.
Certitied Copy Certificate of Status &
Certiticd Copy

Caddiional copy s enelosedd

Cudditionat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Secetion

Division of Corparations

Chiton Building

2661 Exceutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

£ migmon Qleod ek (UL

{Name of the Limited Linbility Company as it now appears on our_records.)
(A Floridu Timited Tabiliy Compuany

The Articles of Organization for this Limited Liability Company were tiled on \\\S\_LO\% and assigned
Florida document number LAg000Ls 357 -

Thisg amendment is submitted 10 amend the tollowing:

A [Wamending name, eter the new name of the limited liability company here:

LiEe Gruwan Erodudrs L

The new name must be dastinguishable and contain the words “Limited Liability Company.” the designation =LLCT

“ar the abbreviation “LLL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) A
Enter new mailing address, if applicable: . T
(Muailing address MAY BIE A POST OFFICE BOX}) -
Lo nE
— I3

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:

Nanme of New Resistered Agent:

New Registered Othee Addiess:

Fater Flovidi streer adidress

CFlorida
Ciry Zi,rr e

New Revistered Agent's Signature, if chaneine Repistered Avent:

Fhereby aecepi the appoimment as regisiered ageni aind agree io act in this capacine, 1 further agree to comply with the
provisions of all siatuies reluiive 1o the proper and complere performance of my duties, and Dam faomitior with ad
aceept the obligations of my pusition as registered agent as provided for in Chapier 6035, F 3 Or it this documeni is
heing filed 1o merely reflect a change in the regisiered office address, D hereby conpirme that the timited liabilice
company has been noiified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name_and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe uf Action

O Add

O Remove

O Change

O Aadd

O Remove

O Changy

0O Add

O Remove

O Change

O Add

O Remove

O Change

G Add

O Remove

Cl Change

CI Akl

O Remove

O Change
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D. If amending any other information, enter change(s) heres cduach addivional sheets, i necessary,)

F. Effective date. if other than the dute of filing: (optional)
Uran erlective die is histed, the date nost be specific and cannot be prior o date of Hiliag or more than 90 davs atter Bling.) Pursuant o oD3.0207 (3h)
Nete: [[the date inseried i this block does not mweet the applicable statutory tiling requiremienta, this date will nut be listed as the
documeni’s effective date onthe Depariment of Stie’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 #[_//\5 201

= o} Foanl T
flgnulurc ofa member or -Dﬂihunzud representative of a member

el Granogs\ey

Typedor ponted name of signee
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