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COVER LETTER

TO: Regisiration Section ¢
Division of Corporalious

SUBJECT: GO\(C\GJQS \A\QQ\W\ MCU(\&W\\” LLC

Namz of Limited l.iuhiliU\muun)'

- »

The encloscd Anticles of Ameadment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the foilowing:

Midnael Cowan

Nume at I'erson

GacAens Weaidn Nangopment

Fiem/Company”

%25 THA %ou\(’,\farc,\,gu'ﬁt O .

Address

Palv Beach (ordens FL 223410

CriviSthte and Zip Code

M. cowdan@® W afner com

E-mail addre?s imo v o rd for future annual report notification)

For further infonnation coneerning this mater. pleuse call:

hndtea Avacez 2501, Y284

Name of Person Area Code Daytime Felephene Number

Enclosed is a check for the following wnount:

M 525.00 Filing Fee 1 830.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fec.
Centlificate of Status Certified Copy Certificate uf Status &
tadditional copy is enzlosed Cenified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suijle 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ©'1 17
OF T
701 2e PH 537
60~fd€(\) Weg A N\cu\uqmmfr fl_
(Namr of the | lmil:d\Lin)hllLu anl?l anu\] ?lllf\"d('l‘r‘n;nn\) | cords. , |: 's T"\-:-;_-

The Articles of Organization for this Limied Liability Company were filed on /Zq / 40 \& and assigned
Florida document number L13 .0 001-"? (H4%

This amendment is submitied 10 amend the following:

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

The new naune must be distinguishable amnd contain the words “Limited Lisbility Company.” the desination “LLC™ or the abbrevation "L.L.C”

Enter new principal offices address, if applicable: 3616 P(}(’\ Bou\c\mrd, Sgide (_0 Ot
(Principal office address MUST BE A STREET ADDRESS) _(aina Beach Gardens £L 33410

F.rter new mailing address. if applicable:

{(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floruda strcet wddress

. Florida
Cine Zigt Coule

New Registered Apent’s Signuture, if chanpging Regislered Agent:

! hereby accept the appointment as registered ugent and agree o act in this capacity. ! further agree to comply with the
provisions of all starates relutive 1 the proper and complete performance of my duties, and Dam familicr with and
accept the obligations of my position as registered ageni s provided for in Chapter 603, F.5. O, if this document is
heing filed 1o merely reflect a change in the registercd office address, T hereby confirm that the limited lahility
compuny has been notitied in writing of this change.

If Changing Rw_;;n?ed EYUCIR SiEmTtuTn uf Newm Rugisu-mtl Agcnl
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If amending Authorized Person(s) autherized o manage, enter he title, name, and address al each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Title Name Address Type ol Action

TiAdd

_IRemove

“IChange

Tadd

TJRemewvy

JChange

“1Add

JRemove

ZChange

TJAadd

_IRemove

JChange

JAdd

JRenwove

ZIChange

Jadd

ZIRemunve

J¢hange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarn)

E. Effective date, if other than the date of filing: {vplional)
(Ifan effective date is listed. the date must he specitic and cannot be prior 10 date of (iling or more than 90 days after filing ) Pursuant 10 605,0207 (3 b}
Note: [ the date inscricd in this block docs not mect the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delayed effective date, but notan etfectn e time, 1t 12:01 aun. on the eachier ofr (b The 90th dav alter the
record is filed.

Dated A

Typed ur printed name of signee

Filing Fee: 325,00



