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COVER LETTER

TO: Hepisteation Section £
Division et Corporations

e
SURSECT: OA/ / D@ /_f‘/' el ?ﬂ/ﬂ LLA

Name of Limited Liabibity Compuny

The enctosed Anticles of Amendment and Tees) e submitted Tor ling,
Please retinn all correspondence conceiming this matter w the following:

oter B Lhisedo Gog

“"um. of Person /

s B (et 4 Jrzrc P

Finn/Compmyy

3636 W 2, =

Addbresy

’('//é A Fl B3 /ES

CityMSninte and Zip Code

;/ 22222 @ Aorri/ . dgm

- mail .nld:cnéﬁu be wsed for futtee asnual report nonihication)

For fwther infonmation concerning this imatier, please call:

.
lobr 2 hsmde W05\ 44— P20

— K g
} anie ot Peison Areit Conle Naylime Telephone Number

linctosed is a check 1or the Tolluwing rimount:

C‘j 32500 Fiting Fee [ $30.00 Filing FFee & O $55.00 Fiting Fee & 0 360.00 Filing Fee,
Centificale of Status Certilicd Copy Certitieate of Staius &
(nelidilional copy is enclosed) Centilied Copy

(ndditional cupy is enelosed)

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRIESS:
Registrution Seclion

! Dhvision of Cotporativus Division of Corporations
I'4) Box 6327 Chiflon Ruilding
260t xeemtive Center Circls

Tullnhasses, FIL 32301

‘,!d”dihl ssce, FL 23X



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
Or
s e
_éﬁ%oc/a_é/?ﬂ?é’ Qﬁ/ﬁg LALL-

{Name of the I.imi‘lﬁlul“,h'lﬂiiili'Yﬁugpmgy as it m-anfll_wm's G o reeonds. )
{A Florida Limiied Liability Company)

The Anticles of Organization for this Limited Liubility Company were filed on _ & ‘?“/ﬂﬁr/;?ﬂ/"‘?
Flovida doewment nimher _Z. /002 £ L0 57/

This amendment is submitied o amend the following;

and assigned

Ao M amending mame, gnter the new wame ol ihe limited liability company here:

Glbrve  Dpuctmentt, LLE.

Eonter new principal offices address, if applicable:

The new name must be dislingnishable aml contain the words “Limited Liahility Company,” the designation “LLC™ o 1he shbrevintion .00

—2
=
(Prinvipat offiee addeess MUSNT BE A STREET ADDRESS) . it -
i
. ry 1] ‘ '
Panter new mailing address, if applicable; = -
(M ailing qddress MAY BE A POST OFFICE BOXN) -
F
B I somending the registered ageni andfor vepgistered allice address on our records, cater the name of the now
cegistered agentaand/or (he new registerel olfice aldress here:

Namie of New Repistered Agent:

Mew Registered Office Address:

Fuder Florida street adkdrose

Cite

, Flavida
New Registered Apeni’s Signatoee il changing Registered Agent:

Zip Conder n
Fhereby accept the appointment as registered agent and agree 1o aet in ihis capacity, | jurther agree to comply witly the

provisions of all stannes relative 1o the proper and complete performance of my dties, and amt famiticr with and

company has heen notified in writing of this change.

accept ihe obliations of my position as registered ugent as provided for in Chapter 60S, 1.5, Or. if this docrment is
being filed we merely veflect a change in the registered office addvess, 1 hereby confirm that the limired fiabiliny

I Climging Repisiered Agent, Sigaofor e ol New Ltegistered Apent

Iage 1ol 3



I amending Authovized Person(s) aothorvizerd to manage, enfer the lille, name, awd address of ench person being added

o vemoved from our records:

MEGR = Manager
ANMBIC s Authorized Member

Tite Nanme Address Type ol Action

- a4 7 . —
AMBE  fbdy, Japal L8/ Nw 75 7H Dye () add

P/J/U‘m’//ﬂ/{{ )’ZZ 555%2 Bl Remove

3 Change

il B2 &74 | Fsmae/ 1038 N MOB Lt 2D 575 /98 0 add

)41),(/;7)7;/&,0} s 23322 A Remove

O Change

AHBZ  Kies T2 phioe LB AW 3572 dye DA

M},{j‘,"ﬂ'}?ﬁ,d L BB322 PrRemove

CI Clange

PHBE. 2o ---1/:7;-,4 ) M’n&é BECN_ MB_Hiel RO 576 80 a

Péﬂﬂ???'f/ﬁ&], 72 3322 B Remove

O Chinge

M& 2. %%:r’é)_/ Jere/ 20, M 25 74 Hve Al

/D(’:AW/)_”(QNJEL B1322 Ol Remave

O Chanpe

M &L M!:;m , Sesrviel, /828G N NoB Hiee 2D SH /28 [aag

P&W?}?7jﬁ/t{ ,I’:é 5:?32 Z O Remove

O Change

Pape2 of 3



A

DL Camending any other information, enter change(s) heee: {dirach additional sheets, ificcessary,)

K. ElTective dale, if other than the date ol filing: (optional)
(I ellective diste iy listed, the date must be specilic and camot e Prior la date of tliling or moe than Yt days atter Tiling.) Pursuan 10 685.0207 (31
Note: [ the date nserted in this bluck daes not meet the applicnble statulory filing 1equireinents, this date will not be listed s the
dacunenl’s effective date an the Deparuei of State’s 1econs.

If ther record specifics a delayed effective date, but nat an cffective thme, at 12:01 a.m. on the carlier of:
() The 90th day after the record is filed,

Daled 5;%’//5’5’/‘7
X

a member or mutlio el epresendative of o member

/JQ/((/& _ .d:/;f/? \.t,/

4 Typed ar privied meme of sigece
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