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COVER LETTER
O Registration Section

Division of Carporations

SUBJECT: Gopn) <7 ez CeNiggyr [ 2. C .

Nume of Linited Lisbility Compuny

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

Please return ali correspondence concerning this matter o the following:

Ll Rsn . OR7 =z

Name of Person

G’/}‘,\/Z/; (82 CondC2Ere [l.C.

Fin/Company

3"77 /‘{)ﬁ;//ma;dﬂ A IE

Address

JRos 7/ Reor L. 23543

CitvState and Zip Code

Gentz Ll Z TS TE L C (B LA D . LEAT
I5-mail address: (10 be used Tor fulure annual #port nanfication)

For turther information concerning this matter. please call:

pZ' Zg)/f& lll(?‘é/s) é7(.’3/7<?0

Namwe of Person Area Code Davtime Telephone Number
Enclosed-s a.cheek for the following amount:
(2 $30.00 Fiting Fee & 01 $55.00 Filing Fee & (23 $560.00 Filing Fee,
Centificate ol Siatus Certilied Copy Certificale of Status &

{udiitional capy 15 enclosed) Certificd Cl)[)}'

(additzumal copy is enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
1.0 Box 6327
Tallahassee, FLL 32314

Registration Section

Diviston of Corperations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Gon/ 70 282 CopleRETE LS A
(Name of the Limited Linbility Company as it pow appeirs on oonr uu}ﬂh"& Lifi }r 20 ﬂ;;’
h 9'

{A Flonda Limied CiabeTity Company)

- e,
The Articles of Organization for this Limited Liability Company were filedon __ 9- £ ¥ - "Zor5: . :md awhncd

Floridu document number £/ 9000/39 ¥ 8o SRR i,

This amerdment is submitied 10 amend the following;

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

SoaEr

The new name must be distinguishable and contain the words ~“Limited Liabibicy Company ™ the designavoen L1

“or the ubbreviation "L

Enter new principal offices address. il applicable:

(Principal aoffice address MUST BE A STREET ADDRESS) 5. At

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) S Y, P -3

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 Remstered Apent: 6,{:'/14 E

New Rewistered Oftice Address:

Fmer Florida street address

e Hlorida

Ciny Hipy Conlee

New Revistered Avent’s Signature, if changing Revistered Agent:

Dhereby aceept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply wich the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepd he ablivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability

company has been notified inweiting of this change.

WA

If Changing Registered Agent. Signature of New Registered Apent




If amending 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 Tvpe of Action
/ LES . A Res 2. OR7, 2 Bo7 Kaymcddd Ays Exdd
579 ys .
( ) f/&?é’ gf/ﬂﬁﬂﬁ, /Z FIFH 2 ORemove

CiChange

_AR L BERe (ept2n (82 Dol Adgpenr vk Cadd
C/Q,;,mvé) fResTipew , FL 55743 Dxbnose

{IChange

Oadd

ClRemove

OChange

CJadd

ORemove

OcChange

CrAdd

ORemove

O Change

Cladd

ORemove

CChange




D. 1f amending any other information, enter change(s) here: (oach additional sheeis, If necessary, )

LEto i s FviBER7e o zslEfz- T Fhing ndrE

S RFEASH P Sy ruS  (RERTED ) ERROA

Wé[ /l/fl:g/’;/ 7 e dﬁf C‘Z/?S'SI-/{/ I D) A
SN LE ATEArBEL L L C

E. Effective date, if other than the date of filing: {optional)
UEan etfective date is Hsted, the date must be specitic and cannot be prior o date of filing or more than 20 davs atter liling.) Purswant t 6030207 (3)(b}
Note: 11 the date inserted in this block does not meet 1he applicable staatory filing requirements, this date will not be listed as the
docwmen’s eifective date on the Department of State’s records.

[Fthe record specifies a delaved effective date, but notan erfective time. at 12:01 aom, on the carlicr of: (b) - The YUth day afier the
record s filed.

Dated 57/ L 2oyl
e Signature of a member or authorized representative ol a member

e A s 7

Typed or printed name of signee

Filing Fee: $25.00



