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COVER LETTER

Ty Kugistration Section .
1¥is ion of Corporations

SURJECT: Heved, \ound FLANCHWING ¢ LC
!

Nime of Limited Lubilsy Company

The encloted Articles ot Amendinent and feerst are submitted G filing,

Please reiurn all conespondence concerning this matter to the following:

Do d e SCHM | N

wame of Peeson

Advancecr TAX Socvizevd o

FirnrCorpany

o ¢ geowted Swl # Do

Address

4+ CAVDo - Dw € Foe 33301

(4

CitydState el Zip Cale

Do»c_cw@ ATS FLOAZIDA . COny

toma] address: i e used Tor futuse annual repotl nenficationg

For further infarnmiion concenmag this matter, please call:

Porcw seomn 1) i 97Y, 7LY-650 0O

Name o Persan Arva Code Dastime Telephene Number

Enclosed s a check for the tollowing amount:

M S2A00 Fiting Fe ZR30.00 Flling Fee & Z 85500 Filing Fee & {3 Soun0 Filing Fec,
Ceriticate of Status Certified Copy Certilicate of Stalus &
fndidinanal copy s enclosed Certitied Copy

taddinonal vops i enclosedd

Mailing Address: Street Address:

Registration Scetion Registration Sectien

Division of Carporations Division of Corporations

P4 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streel. Suite St

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liabifity Com

i

Hever. Youde FRANcCH NG (1L C

dx it o apnears on nir records.)
(A Flonda Tmited Labrias Campany)
The Artiches of Creanization for this Limited Liabiliny Company were filed on

Florida document number L ! c? poo 25/2 jg -

'2’/ 7/ 2004 ussigned
This amendment iz submitted 1o amend the Tollowing:

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

Gulowain Fracvchisme

[y
Phe new name must be destinguishable and comam the words “Limied Labitity Company.” e deaigznaiion "LLUT o1 the shbreviation "Lt
Enter new principal offices address. if applicable:

4

—
-\ o
(Principal office address MUST BE A STREET ADDRESS) 43
ST TER
() a
(e .
\ .l'—-.-
o Yo
Fnter new mailing address, if applicable: __ £
(Muiling addross MAY BEE A POST OFFICE BOX) - e o’
agent and/or the new registered office address here:

qj\

Nane of New Registered Agent:

H. It amending the registered agent and/or registered oftice address on our records. eater the name of the new registered

New Regstered Oftiee Suddress:

Fnter Flovida sirvee addross

Cuy

. Florida
wNoew Registered Avent’s Siemature, if changing Revistered Agent:

Aipp Cade
[ hereby aceepr the appointient as registered agent and agree o act in this capacioe, 1 fuether agree to complyowith the

provisions of all statuies relative to the proper and complete performance of my duties, and Tam familiar with and
aecepi the ohligarions of my position as rezistered agent as provided fov in Chaprer 605 F.5. Or i this dociement i
heing filed 1o mereh retiect a change in the registered office address. Therehy confirm that the timited ability
coanpany has heen nodfiod inowriting of this change.

IT Changing Registered Agent, Signature of New Regisvtered Agent




I amending Autherized Persun{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 Nume Address Tyvpe ot Action
CAdd

TIRenin e

C Change

C aAdd

“IRemove

C Change

[Z Add

JIRemune

2 Change

EAdd

JRemove

— Change

T Add

JRemuove

L Change

C Add

TRemove

[ Change




D I umending any other information, enter changeds) hece: canech additional sheets, i neceswi)

F. Effective date. if other than the date of filing: (vptional)
HeamcHeetve shate s disted. the date nust by specific and cannot be prior to slate of iling v more than B0 davs ather Aling) Pursuant o 605.0207 (3ub,
Nates [ihe date inserted 10 this block dacs not meet the apphieable statutory 1iling requirements, this date wilk not be listed as the
document’s effective date on the Department of State's records.

IFthe record spevifics a delived etiecie date, but notan eftective time. at 12,00 ane on the earlicr of: thy The With day ufier the

record s (led,

20/ _ , 2:23

Suaure et member or authaszed represéntative of @ nember

C(: /-/"‘ N 4}_L11£4-7L_‘”h_ o

Tvped or priefled name W aignee
X P 5

Liated

[

-




