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COVER LETTER

TO: Registration Section
Division of Corporations

sommccrs LV (ar z‘/j)/ //0/77{’ @grnycmmf ’\(GEFV/‘C@ LLC

wame of Limited I,ialbilitg' Compuny

The enclosed Articles of Amendment and teeds) are submitted for filing.

Mease return alt correspondence concerning this matter 10 the following:

gy
Tl Caz
G O
- {
Pobaef Me Carthy ==
Nmmnge of Persan ‘J ,5__.-,:. -
7.
e bar g o hme Tmprmetrment p@rWCﬁ/D .
Firm/Company ol _ ,
){'I - L
1812 Jenner Ave,
Address
New Fort Richey FL 39455
City/Siate dud":’np Cude
me.caprlthy his @ grasrl Lonl
F-mail addfess: (to be used for fdure anaual repont netification)
For further information concerning this matter, please call:
cCartt w 727, 2 Blpm 0P
Name of Person Arva Code Davtuime Telephone Number
Enclosed is a check for the following amount:
O S$25.00 Filing Fee JE(SS0.0U Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Centified Copy

tadditional copy is enclosed)

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

Diviston of Corporations Diviston of Corporations

PO Box 6327 Clifton Building

Tullahassce. FL 32314 2661 Executive Cemer Cirele

Tuallahassee. FL 32301



ARTICLEDS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/776 /ﬁ/’[éa/ //f)mc Imﬁrz)c/emen t JG,H//CC’I LLC/

{Name oftfe Limited Liahility Company as it naw appears on our records. )
bty Company

The Articles of Organizaston for this Limited Liability Company were filed on '(’//3 ¢ /.2 o/ ? and assig
4 /
Florida document number AL / 900 0//(& 7 /7/0

This amendiment is submitted to amend the following:

et
A. If amending name, enter the new name of the limited liability company here: B v
oy [u
ok
3 .‘4
The new name must be distinguishable and contain the words “Limited Liabificy Company,”™ the designation “LLCT or the abbrevi lauon P 9
{3 =
Enter new principal offices address. if applicable: s €
v
{(Principal office address MUST BE A STREET ADDRESS) FUA
Enter new mailing address. if applicable: o SO .
o Co
LN —
(Muailing address MAY BE A POST OFFICE BOX) L ¥ v
£y : i
ELIE —
e i
tL pcs
B. If amending the registered agent and/or registered office address on our records, enter the, naniczof_th
registered agent and/or the new registered office address here: f;v',’," - o
] ’

e —

Name of New Registered Agent: % é,éﬁ/@.f_ MC C[L/’Z//jj{'
New Repistered Olfice Address: 75/ '\/leﬂ 767 /} Ve

Enter Florida soreet mddress

/Ua!)@!’( /nghdq . Florida 3‘/&55

Citv Zip Code

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. { further agree to comply wit
provixsions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
being filed 10 merelv reflect a change in the registered office address. I herehy confirm that the limited liabiliiy
company has been notified in writing of this change.

IT Changing chistc!fd Agenl, Signature of New

cghitcred Agent
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I amending AdthoriZed rerson(s) authorized to manage, enter tne Litle, name, anda address ol eacn person be
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

ngg ?LuhﬂLt_m_chLﬁfj_ﬂ 7512 Jenner Ave BrAdd

/U&u)/%!’f /é’!&l’)%;{; FC &3‘1'/055 O Remov

0 Change

O Add

O Remove

O Chaange

O Add

O Remove

O Change

J Add

O Remowe

O Change

O add

O Remaove

0O Change

O Add

O Remove

& Change
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L 1T amending any other inormation, enter cnangels) hered (ANACn daddifianal Siects, If necessary.}

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days afler iling.) Pursuant (o 605.02
Note: [f the date inserted in this block dows not mect the applicable statutory fiting requirements, this date will not be listed .
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
(b) The 90th day after the record is filed.

Dated \J[(/[/l €. 25 . S0/9

C?w:uurc of a member or muthonzeFfepresentative of o member

Kel ly MeCaythy

Tvped vor prm[JJ nanke vl signee
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Filing Fee: $25.00



