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COVER LETTER

TO: Registration Section
Division of Corporations

@m({ (leaning Q(IIH\ODS

Name of Limited 1 u@n\ Company

SUBJECT:

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

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

(ragi-oia (ano

Nume of Person

Firm/Company

0\7 (07 (’\run Mo dowg \NGL\!

Address

Yihon Bl dn Guidend i 32341K

City/State and Zip Code
1rmcim azr.wa/!a@% AANOO - (o N

(/ E-mal address: (10 be asad Tor future annual report nobiicatiom)

For further information concerning this matier. please call:

S5 AU 2

Daytime Telephone Number

Gmmﬂm {aaD

Name of Person

al (Sl

Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 330100 Filing Fee &

Cerntificate of Status

O $55.00 Filing Fec &
Certificd Copy

(additional copy is enclosed)

1 $60.00 Filing Fee,
Certificatc of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excecutive Center Circle
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

G (04 (learmina SOlHoRs —n
{Name of the Limited Linbility Compuany,as it now appears on ourfTe "E},,)t. L}

(A Flonda Lumited Taabihiy Company)

The Anticles of Organization for this Limited Liability Company were filed on 4 bﬂﬂ Auﬁ_f@ EE } s;éd assigned

Florida document number L lq 0604 %O%% _ CCRETARY OF ST%T‘E
TALLAHASSEE. FLGRIDA

This amendment is submitted to amend the following:

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

N /A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: N /’A
(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable: N / ’?Df_
(Mailing address MAY BIL 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:

Name of New Repistered Avent: N } pf
New Registered Office Address: I\\ / Q(
finter Florida street adedress
. Florida
City 7ap Code

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

fhereby accept the appointment as registered agent and agree 1o aci in this capacity. I further ugree 10 compiv with the
provisions of all statudes relative 1o the proper and complete performance of my duties. and I am Sumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, tf this document is
being filed 10 merely reflect a chunge in the registered office address, | hereby confirm that the timited liability
company has been notified in writing of this change.

N A

If Changing Registered Agent, 'Si;,-nutun: of New Registered Apent
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. or removed from our records:

MGR = Manager
AMBR = Authorized Member

E\_fﬁ(f\lm\/\ G (ara<ta (ucn 1147 (;\'r{.f’n Mradon S O Add

Title Name . Address Tvype of Action

V\\ AL —‘Pﬁ\‘l ¥Y E‘)(()\ M hay AN \ O Rcmove
T 7

_'FL %24 } Q E]/Eh:ingc

0 Add

/ O Remove

O Change

s 0 Add
P O Remove

/ O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specilic and cannot be prior o date of tiling or more than 90 davs after filing.) Pursuant 1o 6030207 (3Xh)
Note: [l the date inscriced in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date o the Depariment 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.

Dated "\UN[ 40 b\

Signature of a member or authonzed represenfative ol a member

C’\W{AU/A L owveA a

Tvped or printed name of signee

Page 3 of 3
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