(Requestor's Name)

AN

S— 000338945020

{City/State/Zip/Phone #)

[] Pex-up [] warr [] mai

1A 20 -=010 -0 e
(Business Entity Name)
=3
n
(Document Number) :;i 3 = -
f"‘ T | S e
-— 2 )
T, L.
Certitied Copies Certificates of Status w2 A 1
AT i
o = '
W O
Special Instructions to Filing Officer: =
- :.::{ :‘3
™
Office Use Only
O SIMMONS

FER 11 2010




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Gfuvr-\(] }\oq Vemj'u/.e.g LL/L

Nagk: of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qo;/ D A\L M~ O

Name of Person

Gfuvr\cl '\u( V\V‘\Luzeg LLC

Fin}ll(_'ompany

| S S P ek b lPnke Do

Address

Sy abie FC 372032

~ City/State and Zip Code

r“-’\/\olc\fmo 8)3@ Cmrxa.!.(cxm
E-mail addrss: (10 be used for future annual-feport notification)

For further information concerning this matter, please call:

Qod\ A Ait..,“-, L 06 S€CR

_Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Filing Fee XQ0.00 Filing Fee & O $35.00 Filing Fee & £] $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G{L}vf‘\c‘ l"\uf\ l/‘e/\-)—p.cS‘ CLC 4 %
Name of the Limited Liability Company a1 it now appesrs on our records.) " o= !
onda Lami aebility Company) pest ',‘3 ; !
— e e
The Articles of Organization for this Limited Liability Company were filedon Y /7219 = ’%?f,and&iyéd\..
{
Florida document number ' 19000 0Ll ¢ AR '10
TR
This amendment is submitted to amend the following: - 5 s
TN
Al amendiﬁi name, enter the new name of the limited liability company here:
.
on S Renh,]

I+ mes Ll C

The new name must buﬂtinguishablc and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Iig ptr\.(’_"\frcﬁ\“ pu\."\—l-e O/‘

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

S Toscen Way Sile 207187

Si. ﬂvs_ Shisce., lr:g 320972

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 Registered Agent:

New Registered Qffice Address:

Enter Florida street adidress

. Florida
Citv Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Qu«;\) Mlaimo S0 Tescen Wen Sie 207_—1?7};41(,
o,

Qi QVS.;‘?’ML;L\L- EXd%awi CIRemove

CJChange

Mg 2 Jo el Alc‘\mo CZ ToSCa LJ‘E Sre 207 ($70Add

3. !q‘u/('vqj"'—t.}rt. RrdekUra %emove

{JIChange

AT {r.c ‘qV’f"\S‘ [1J70 Peoﬂe.rm. LA gaw

/j-,cg e 322§7 WW
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[J1Remove

O Change

Cladd

ClRemove

C)Change




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

ong Q?ﬂ‘)‘:\ vaes LC

=
~a
[
- -
=
= ras
—— | Sl
- on v
V- Y
.‘7,-;_ - -0 r! B
(oo, . f""
A
T E—
— ot =
X

E. Effective date, if other than the date of filing: ‘ / I / O

(optional)
(ITen effective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory 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 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated )\ Julzo

. — 2.9
Sigrature ofgmembet or authorized representative of n member

QU-/\ |f)flcnfv\@

Typtd or pnntcd name ofsigm‘:c

Filing Fee: $25.00



