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COVER LETTER ‘

TO: Registration Section o
Division of (_nrpm ations

Domend K253 LLc.

r / Name ol Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all corsespondence concerning this matier 1o the following:

RICqu "RR:‘Hf

Name of Person

P\o-usmoﬂJ Ratls  LLc

Fim/Company

1340 Tall Pal;n Place

Address

Q\Ut(‘“lfw’; FL 335‘7'8

City/Siate and Zip Codv

Ok, Cat]iss @ guuzill. comm

E-nu tﬂhddrus (10 be used for futttfe atrual repont notification)

For further information concerning this matter. picase call:

Ricky RatliSs 220, 682- 7375

Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek tor the following amount:
0O $25.00 Filing Fee O $30.00 Fiting Fee & 0 S55.00 Filing Fee & mmling Fee,
Certificate of Status Certified Copy Cenificate of Staatus &

Certified Copy

tadditional copy is enclosed)
{additionz| copy is enclused )

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registratton Section Registration Section

Pivision of Corporations Pivision of Corporations

PO Box 63127 Clifion Building

Tallahassee, FL 32314 2661 Excewtive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

.-l‘O : ,- - --_,‘.l\g
ARTICLES OF ORGANIZATION ) o
OF 0%, 19 R RN
Raymend Rathfe LLC
£ (Name of the Limited Liability Company as it_now appears on ouwr records.) .

(A Flonda Limuted Luability Company)

The Articles of Organization for this Limited Liability Company were filed on / //C{/Q o9 and assigned
Flornda document number L /9 @ pOé@ ?933

This amendment is submitied to amend the following:

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

Guy2illa LLL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: U Q\L‘ \J l ”Q‘\f_ P‘ Rce
(Principal office address MUST BE A STREET ADDRESS) Deven ‘oo T, Y EL 3339k
Enter new mailing address, if applicable: _\ l 2 q U i l Ja}: Pl‘“ €
(Mailing address MAY BE A POST OFFICE BOX) _DQL ugnloor‘i' . FL ?3 Bq [0

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

Name of New Rewvistered Apent:

New Repistered Office Address:

Fter Florida street address

. Florida
iy Aip Coxler

New Registered Agent’s Signature, if chunging Registered Avent:

I hereby accept the appointment as registered agent and agree (o act (n this capaciy, § further agree to comply with th
provisions of all statutes relative o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605, 1.8 Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regictered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addec
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

s
=

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

' 0 Remove

O} Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Aniach additional sheets., if necessary.}

E. Effective date. if other than the date of filing: 8//‘//2 @/? {optional)

(1 an effective dute is Tisted, the date must he specific and cannot be pnnr w ddie of fling o1 moere than Y0 davs after {iling.) Pursuani 1o a5.0207 (i
Nuote: if the date inserted in this block does not meet the applicable stawtory filing requirements, this date wili not be listed as the
document’s cffective date on the Departmerni of State’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.

3 /13 20/

//iﬂ/é %‘7”‘”‘/ /&

Sifnature of a muember o authernzed represeniaiive of 2 member

ﬁfﬂf-’g qu,fhml ﬁ 717:%/

]\p i o printed name of signee

Dared
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