[P0 17 (09D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maw

[] picx-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900336711669

PLATBAIT--0101 4024 #

R. WHITE
DEC 14 208

NI ERRNAN

=5, 00

(28

Ay gy

0]




COVER LETTER

TO: Registration Section
Division of Corporations

e __GldroQ7Teade XX UC

Name eof Linnted Biabiliny Compans

The enclosed Articles of Amendment and fee(s) are subntitied for tiling.

Please return all coreespondence concerning this matier to the following:

Name of Peryon

Lowo. @%l(hu_g? ) Ul &Qf\umb&mm A

Fum/Campany

2SSO %Looowo Bud sude, 404

Ad d

Do Puomi FL 3318

CitwnStane and Zip Code

volorwn ) achu\oww . wsmn

E-mail uldrcas: (to be used for future anpual repert net & <ton)

For furiher information converning this matter, please eall:

dowele,. Brewe,  ..3085 934 O0!Y

Nune ot Person Arca {ode Dravrire Teephone Numboer

Eowlosed 15 o cheek for the following smownt;

'%‘S.?.‘-.f)ll Filing Fev O $30.00 Filing Fec & 0 53500 Filing Fee & O S60.00 Filing Fee,
Cernfieate of Status Certitied Copy Certificaic ol St &
vadditional vapy is enclosed) Certified Copy

tacihtinnal copy 1 enclosed)

MATLING ADDRESS: STRELET/COURI R ADDRISS:
Registiation Section Registration Seetien

Mvision ol Corporations Division of Corpar: dions

P.O. Box 6327 Clifton Building

Tatahassee, FL 32314 266 Exccutive Carwr Coele

Tallahassee, FLL 32701



ARTICLES OF AMENDMEN ¥

TO o
ARTICLES OF ORG: \N[lf\[s"‘"\! -
OF 18- ]
I, [8 "1'[;’]!:[8

Glood Teade XTI X L

{Name of the [imited Liabijity Compauy as it now sppeags o) ot records. )
(A Flondu Lunated Labihty Companyd

The Articles of Qrganization for this Limited Liability Company were filed on OY/O‘} /;"O, ‘? and assigned
Florida docament nuomber L— l qu 2 6 @ éq

This amendment is submitted w amend the following:

Ao If amending name, enter the new name ot the limited liability company her:.

The new minne must be distingnishable and contain the wards “Limited Liability Company,” the diety ation "LLCT or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on swr records, enter the name of the new

revistered agent and/or the new registervd office addresg here:

Nume of New Registered Agent:

New Registered Ottice Address:

Eaner Flocides troot adidress

___. Florida
iy Adpr Crwdee

New Repistered Apent’s Signature, if changing Registered Apgent:

{ hereby aceepr the appointment ax regisiered agent ad agree to act i this cagaciv, | arther agree to comply with the
provisions of oll staties relative to the proper ad complete performance of e dutios, and am familice with and
accept the obligations of my position as registered agent as provided for im Chaprer 6035, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registerod office address, Thoredy o onfivm thae the limiced fabilin
compan fas feen naidfiod in wreiting of this ehange.

Il Changing Rv-nun(l Avent. ‘n"n.llun' ol New Rw- sred Apent
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1T amending Authorized Person(s) authorizid to manage, enter the title, name_=n:1 address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address Type of Action

HGR Lo Cloxg 121 208 Lk D \oleo®. o
Waleod T | 233015 e

O Chinge

HGR  AubRes MAbewad 12650 Rucowge Rlvd.,
LJJ\Q 406 i ) O Remove

Mm\‘}m;__ ;Fl- 33 lg I D Change

C Add

O Remove

_O Change

O Add

_ O Remove

O Change

O Add

O Remaove

O Chiange

O Add

O Remaowve

O Change
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D. I amending any other information. enter change(s) here: lwtach additiona: becis, if necessarn.)

E. Effective date, if other than the date of filing: . (optional)
(I an effective date 1 listed. the dute st he speeific and cannol be prion o date of filing of mwee *non W days atter iling.) Puisuant o 6030207 (3nby
Note: 10 he date inserted in this block does not meet the applicable statory filing sog arements, this date will nat be listed as the

document’s effective dide oo the Depattinent of State s records.

If the record specifies a delayed effective date, but not an effective timz, a: 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _}]M}‘% {3* __2_{3_/?_
_)( \/ u// "—‘-\::3’

— . _ — - — ;
naiite ot memperonauthonzed :\:[{rc.\ullt.‘itl\: At anber

Typed ar printed name of sizngs
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