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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()QD'D NAC /P\?_DPE?_T Ve S LS

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

LAcr z érzpccé’

Name ol Person

({'oo:w»f 0 P(G oe(11CsS LT

1 l"inw’(Inm}mn_\' !

5636 Goon s Gued

Addruess

/\ZJ(MBQ»J-@,J [ 22

CinvState und Zip Code

(AL D 3 (&S Jabo Com

E-mail address: {to be used fbr futurl annual report notification)

For further information concerning ihis matter. please call:

at ( L'“O } '?/7""(/014(3

l.
@}[MFHL . \r{ngJ;N&‘ S

wame of Person

Enclosed is a check for the following wmount:
E/SES.OO Filing Fee O 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Arca Code Davtime Telephone Number

3 $35.00 Filing Fee &
Certified Copy

(additonal copy 15 enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

addivenal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

[tvision of Corporations

Chifton Building

2601 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goomdxp propgp:r WS LLC
(ame of the Limited Liabililty Company as it now appeArs on our records. )
(A Flonda Limited aabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on SU)J | l-, 20 fCiand assigned
Florida document number _i— 13000 13 Sbo 7

I'his amendment is submitted to amend the following

A. If amending name.

enter the new name of the limited liability company here:

he new name must be distinguishuble and contain the words “Limited Liaability Company

T the designation “LLCT or the

s abbreviation <L.1.C.”
Enter new principal offices address, il applicable:

‘k {Principal office address MUST BIEE A STREET ADPDRESS)

AN o
&
i o
Enter new mailing address, il applicable: r:) "
(Muiling address MAY BE A POST OFFICE BOX) . v
- ;‘. -
B.

ot

L o
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:

+

e\?\ Name of New Repistered Avsent:

New Registered Office Address:

Emter Florida sireed address

. Florida
Clity

Zip Code
New Registered Agent’s Sienature, if changing Registered Agent

I hereby accept the appeintient as registered agent and agree 1o act in this capacitye, ! further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the timited fiabiliny
cennpany has been notifivd in writing of this change

If Changing Registered Agent, Signature of Ne

w Registered Agent
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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

O Add

O Remowve

é\‘x
O Change

1 Add

O Remaove

O Change

O Add

O Remove

0 Change

0 Add

a Remove

O Change

O Add

O Remove

O Change

3 Add

£] Remove

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

WiT Wwooed Cikd o CupnddE TuE A1TTLE
OF W Qpn,s,“(ms' fUTHD 1 2.ED IO MAN NGE
(’sooofufx«p '@(u.\@erﬂés Trowm “/f‘:(?—' T
MANBGERS 6o "papn plinG  MEMBER

E. Effective date, i other than the date of filing: {optional)
{I1Fun effective date is listed, the date must be specific and canaot be prior o dade of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable statwetory filing requirements, this date will not be listed as the
document’s effective date on the Departinent 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 j Y l\{ ll X, | q

)d,(/w—fqm

SiQ’mtﬂr’thj or authorized repredentative of o member

A — - . .
(o P ,\upmm.-é T

Teped or frinted nume ol signee :
CMP(NPI{HM h wWemge @ Calcs Lame (“\ffo fw’(’r’ufﬁj LLC,)
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Filing Fee: $25.00



