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COVER LETTER

TO: Registration Section
Division of Corporations

wseer Uy Top  Toansgerd LLE

7 ——
Namv ef Dimated Liabthty Company

The enclosed Artictes of Amendment and Fee(s) are subnyitted for 1ling.

Please retum ol comespondence concerning this matter fo the tollowing:

%:ﬂ/m a1 175’2;‘0/1

Mg of Person

FirmCompany

V8 puy 44 m’ Jer

Adddlress

Louderhl/ AL, 373/3

Cii_\'-’St:l[‘c and Zip Code

&0 ﬁﬂjﬂ/ fa7r4n 4] /maf / Lom

E-mal address: (1o He used Tor funsredhaual report notification)

Far turther tnformation coneerning this matter. please call,

_/'-_
_Z:'-?/A'wﬂ ‘A’A’U"d 31(7)”/) S’f/"o)/ff/

Hiame of Person Area Code

Dastime Telephone Number

fnclosed 15 @ check for the tellowimg amount:
= 52500 Filing Fee = $30.00 Filing Fee & = L5500 Filing Fee & = 56000 Filing Fee,
Certtficate of Status &
(additional copy iy enclosed) Certified (_l(‘]"_\'

(acddational copy is enclosed)

Certifieate of St Certified Copy

Mailing Address: Street Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO - -
ARTICLES OF ORGANIZATION = ! - ;t: D

OF
22 JAN 21 PH 3: 23
Ue Too Tranps? LLE  SECRITARY F 5

d S gagrgs g

(Name of thé Limited Piabiline Companv as it now appears onioak rectirds o’ &+ 1

(A Florda Timied Liabadine Company)
2-21-{4

The Articles of Orgameation for this Limited Liabilitv: Company were tiled on and assigned

Florida document number L / qOOO OEZ j 5 7

This amendment is submitied to amend the following:

[

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

Gin ﬁr!fﬂd/ Fation LLC

Fhe new name must be distinguistuble and contain the words “Limited Liability Companv.” the designation 1.1 €™ or the abbreviation *1.1..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Reeistered Agent:

New Registered Oliee Address:

Fnter Mlordda street addross

. Florida
Ciny Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 firther agree o comply with the
provisions of all statutes relatve 1o the proper and complete performance of my duties. and I am jamiliar with and
accept the obligations of my pasition as registered agent ax provided for in Chapier 603, 158, Or. if tins document is
heing filed 1o merely reflect a change inthe registered office address. Thereby confirm that the limited liabilite
company has been notifivd inwriting of this change.

If Changing Registered Aupent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

= Add

M Remove

W Change

A

N Remove

 Chunge

= Add

= Remove

W Change

= Add

. Remove

= Change

= Add

= Remove

= Change

= Add

 Remove

= Change




D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing; (optional)
{Ifan cllective date is listed, the date mst be specitic and cannot be prior o date of tiling or mare than 9 davs after filing.} Pursuant to 603.0207 (3Xb)
Note: I the date inserted i this block does not meet the apphicable statutory filing requirements, this date will not be lsted as the
document”s effective date on the Departiment o State s records.

[1the record specities o deluyved effective date, but notan etfective time. at 12201 aan on the carlier of: (b The 90th day aflter the
record 1x filed.

Datcd L/Z"f/uﬂg/ /ﬂ ) ////

5 murﬂ‘.{ membur or authonized representative of a member

- /-
-f/qf’l'mdﬂ f/a/;fffm
14

Tvped or prnted name of signee

Filing Fee: $25.00



