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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GBH('C)‘E( Lf’ (WZC‘HTF)IHC{ \g\P ,L\“(PS )/[/C

Nanw ufljmlu! Liability Cump’lm

The enclosed Anticles of Amendment and feets) are submined for filing.

IMleasc return all correspondence concerning this matter to the following:

Sco (8 @712006

Name of Persan

Firm/Company

Hdp Sw Apeser PR dpt 177€

Address

CrivreSylle . FL 301,0€

Citw/Stdte and Zip Code

n(a(‘f@ Ly learir \GSGYUICt?SnFJ/rY'lCL” o

E-mail dddress: fm e used tor future .mnj:l report notification)

For furiher information cnnccrnin;: this maiter, please call:

Sen /0 Cuace WL Zl-SITC

Name of Pefson Area Code Daytime Telephone Numbe

Enclosed 15 a cheek for the following amouni:

84_5.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Free.
Certificate of Status Certitied Copy Certificate of Status &
(additionai copy is enclosed) Cerutied CtJ])}’

fadditional copy is enclosed)

MAILING ADDRESS: STRELETACOURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Division of Corporations

O Box 6327 Clifton Building

Tailahassee, FL 32354 2661 Esccutive Center Cirele

Talluhassec, FL 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF Yy

CMHCEQ e Clearing Seevies, LLE. - 7%

(Name ol !ht imited Liability Cumpany as Jt_now appears on our_recorts.)
(A Florida Limied Liabity Company) .

The Arnticles of Organization for this Limited Liability Company were Oled on l 2’ Q/g ‘ 2,[)\ g and assigned N A‘//
Flonda document number L— \ q DDDDD 2—- \qq )

This amendmient 1s submitted to amend the following:

(4

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

The new ninne must be distinguishable and contain the words “Limited Linbility Company.”™ the designation "LLC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namc of New Regislered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zipy Code

New Registered Agent’s Signature. il changing Registered Agent:

{ hereby aceept the appointment as reglstered agent and agree 1o act in this capacite. [ jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and am jomilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mevely refiect a change in the registered office address, { hereby confirm vhar the timited Hability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Nume Address Tvpe of Action

M(ﬁ[ &Mn 1 G;Qa[e QQ Yok Sw AR ciiep PR T
GareQille L 3008w

O Change

AMBL WA Yekdd Sn fcier pAMHITEE
(il le/ TLALAY. oronee

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O3 Change

0O Add

O} Remove

O Change
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D. if amending any other information, enter change(s) here: (Anuch additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an eftective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.} Pursuant o 605.0207 (3)b)
Note: 17 the date inserted in this block does not meet the applicable stutwiory (iling reguirements. this date wili not be histed as the
document’s eftective date on the Departiment of State’s records.

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

e M L 1er
Xﬂmm %a@ﬁ

ILIldllll’L @ member ar aulBonZed representative ol g member

era, (3a0.e.

Typed vr pringd name of signee

\
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Filing Fee: $25.00



