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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A ,%'ﬁ\‘k“ﬁ(o\/\o\(,ﬁ N\ GNP LLC

Name of Limited Liability C nmp"m} "D%A . A &-’ M(A .
: L nNg

The enclesed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Rossel  Uovalas,

N ulm\dl’ Person

&M\’LOJLLMM

Fimm/Company

HRUS & Lockueod B2 dge VL

Address

50\."0\&051‘0\ , v L 3IUR3 \

Yo ChisSe and Zip Code

-

¢ -
obemanmnaetyics @ amarl. comn

E-muil address: (10 be used for fulsde annual report natilication )

e

For further information concerning this matter, please call:

Kote Wuoclas 2 QHU 26H -800\G

Namdwd Penon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 S25.00 Filing Fee {gS0.00 Filing Fee & 0 $53.00 Filing Fee & [0 360.0b Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additenal copy s enclosed ) Centified Copy

raddional copy iy enclored)

(4=}
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exceetive Center Circle

Tallabassee. FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ReMer Chace Modie L0 -DRA  ARC Muae

(vamy of the Limited Linbility Company as il now sppears on our records, |
(A Tiorda Limited Liabihity Company)

Tle Articles of Drgmnization for this Limited Liability Company were filed on Q1 f&@ I&O 1S and assigned

Tovide document iveer L_]q OOOO J\.%D\C‘l-l

Thiy arizadment s subinitied 1o amend the following:

A Wereading name, gnter the new name of the limited lability company here:

The aew ormge oaust be dissiaguishakle aad contain the woerds “Limbed iabiliny Company,” the designanon “LLCT or the abbroviation 710007

Inter aew principai oftices address, if applicabie:

(Erineival vffice address MUST BEASTREET ADDRESS)

“ater now mai'ing address, if applicable:

cAditing address VEAY BE 4 POST QFFICE BOX)

B, H amnending the registered agent and/or registered office address on our records. enter
cegistersd agent snd/oi the new registered office address here:

Nane of New Reuistered Agent:

New liegisiered Office Address: AT
e Flovida street address -
. Florida
Cuy Lip Conede

“ew Registered Agent's Signature, if changing Registered Agent:

Hhavetv qeeep i aapainineni as regisiered agens and agree o act s capacies, ! fuether agree (o compiv with te
ixionn of Wl stcvies relative (o the proper and complete performance of my duries, and Fam famifior with and

Pl e cBlnaiions o mv nosition as vegisiered egent as previcded for in Cheprer 603 F S Or it ihix doctanent is
cflect « Charge in the registered office address. Dhereby confirm that the fimied Hability

S ailedro merelv e

coaraans hes hees e difiod inwriting of this change.

IEChaneine Registered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of eack persen being addea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COb Trevor Shwada A2\ \D“‘ hoe W . 0 ndf
M&_%}_L_aﬂg@s__ﬁw :

O Chapa:

MER.  Rossel G 3 aes  UBARS S Lociciaosd s

Q\- %-C ? é‘— O Remove

MeR Amgc A Alhes 2217 selvic k&4 o
\Jﬁ‘(‘u\m ‘FL —2)38(:}'{"! J Renwvz
EAII‘.'

3

0 aald

O Remove

o1 Change

i audd
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Nl ) N . LS
D. If amending any other information. enter change(s) here: (Arach additional shevts, if necessary.)

]

E. Effective date, if other than the date of filing: (eptional)
(I an etfective date i3 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.} Pursuant 1o 603.0207 (3)(b)
Note: Ifthe daie inserted in this block does not meet the applicablcosmmmr}' filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earier of:
(B)Y The 90th day after the record is filed.

Dated ée(\)kmb-u‘ 3 2019

//;Z__i%h‘\

Signature vl & member or authorized representative of @ member

Ruossell & Dove\us (P

Typed or printed namepipignes
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