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COVER LETTER

TO: Registration Section
Division of Corporations

swager: (1e0's Tra’“étjp"afm GVL Senviees (Lo

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s} are submnted for filing,

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

Dannvs Omeoav Leal Gz

Nitnwe ol Person

Greo's Trown s potadhon. Seruices LLC

Fi}mf(_'nmp:my

pEle) Lilbkhy CT

Address

e Hona, A A3«

CiyiState and Zip Code

DL mvmaa lbhox @ aorpal .com

E-mail address: (10 be used for fefure annual report nodification)

Fur further information eoncerning this matter. please call:

Cancys Omay hsed Cpuz A A%9.,_29% - 211 4

Nume o1 Person Arca Code Bavtime Telephone Number

Lnclosed is a check for the following amount:

O 52500 Filing Fee O S30.00 Filing Fer & 0O $55.00 Filing Fee & EQ'.{(:[I,(NI Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed Certified Copy

ladditiomtl cnpy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

PO Box 6327 Cliiton Building

Talluhussee, FL 32314 2661 Exccutive Center Cliele

Tallabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C;1 Lot s 1 rouns POV‘*‘UJ}" r—<, ~vtce s LLC

(Name of the Limited Liahility Company as it noew appears on our records.
£ T
(A Flonda Lnmied Lubiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 4 l ‘o / 2o
Florida document number L 1A Q000 A4 ) 51

This amendinent 15 submitted to amend the Tollowing;

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

The new nanre must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation “LL C.

knter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: ;
(Mailing address MAY BE A POST QFFICE BOX) 20 Loy aru
Te oo A 32738

B. If amending the registered agent and/or registered office address on our reeords. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent; Damﬂj OMmoyr Vool Taxz

New Registered Office Address: 2 1otO Lol T

Enter Floricda strect felrians

Do Hore Florida 3213Y

Zip Code

Cinv

New Repistered Agent’s Signature, if changing Registered Apent;

[ hereby aceept the appoimtment as registered agent and agree to act in this capacite, 1 firther agree o comply with the
provisions of all steintes velative to the proper and complete peviormance of mv duties, and T am familiar with aned
accept the oblizations of my position as regisiered agent as provided Jor in Chaprer 603, F.S. Or, it ithis document is
being filed to merely veflect a change in the regisiered office eddress. T hereby confirm theat the limited liahilin

company has been notified in writing of this change.

If Changing Repidered Agt‘ﬂl, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
1237 ake Padduoan Lin
e Edwn Guovana, Maman Hactivas O do Fl_ 22214 & ndd

O Kemove

O Change

N Danng Onav ival Gruzr 3Lic LinbhyCT Delora £l 3218 =4
\J J

O Remove

8 Change

3 Add

O-Remove
[7s)
p -4
C ""j-«i
E.j_‘_gh:m&_ h
— r‘""
B d {7}

1 Change

1 Add

O Remove

O Change

£ Add

8O Remuove

0 Change
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D. If amending any other information. enter change(s) here: (Auach addivional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: "1 /12 / 2¢1A

(IFan effective date is listed, the date miust be speeitic and cannet be prior to dawe oF filing or more tan S0 days atter filing,) Persant 10 6350207 (3t
Note: IFthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Hsied 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 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

izl 200G

Drated

Sigmature of a "‘W’“" or authonzed representative oF a member

£ Fdin Giovana, Maczon WMechnez

Typed or printed name ot signee
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