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COVER LETTER

TO: Registration Section
Division of Corporutions
SUBJECT: /ﬁm Mounft [c”{rm}:ff , Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and lfee(s) are submitied for filing.

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

vfin

Name of Person

Jef fury fuite

5/1.@'( 7451

E‘?fl i LL é ml,m'cﬂ?.f neft

o Address

Flovida 333%

Cin/Stare and Zip Code

Clempgnsoede
7

(A fe (& LULTranspers. cor
E-mai]l wddress: (1o be used for Tutere anneal report notitication)

For further information concerning this mater, please call;

3344487

Dayume Telephone Number

AL{J WC"j sz:rv

Noame of Person

a( L7

Area Code

lnclosed is a cheek tor the following amount:

& $235.00 Filing Fee 0 $30.00 Filing Fee &

Certficate of Status

O $33.00 Filing Fee &
Certilied Copy

0O $60.00 Filing IFee,
Certificute of Stutus &
Certified Copy

{additional copy s enelosed)

{additional copy is enclosed)

MATLING ADDRESS;
Registration Section
Division uf Corpariiions
P.O Box 6327

Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 Executive Center Cirele
Tallahassee. 1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GVJWLMJ- [,qr‘/'/?i‘d", Lo

(Name of the Limited Linbility Company as it now appears on our records.) 05
(A Florida Limited Taabiliuy Company)

The Articles of Organizaiion for this Limited Liability Company were filed on (:}'?/ &l / Z017 and assigned

Florida document number &= 9000 j‘?gfj‘?

This amendment is submitied to wmend the Tollowing:

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

The new nane must be distinguishable and contin the words “Limited Liabitity Company.” the designation “LLCT™ or the abbreviation “1.142”

Enter new principal offices address, ifapplicable:
(Principal affice address MUST BE A STREET ADDRESS) B’Q_Cf 1 Cha VVI;Q:@'U safe giv #Lf:ZJ
Cha "”P.rdr?‘juﬁ,ft F(ﬁlﬁl DA 3369¢

Enter new mailing address, il applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) $2U0 Cham yonsepde  jB&eamx? BilD
7 ~ 7
A2 (havmerisqafc  FLECRIPA 3359
7 4 7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revisterced avent and/or the new registered office address here:

Name of New Registered Aoent: beﬂéﬂ}j @H{’w’éﬁ/
New Reuistered Office Address: Y297 Civeem p?ZMS Gate B> ezl
Frter Flovida sireer address
Cham o imsgate. Florida 3387
/ Cinve s Code

New Revistered Avent’s Sienature, if changing Rewistered Agent:

[ hereby aocept the appointment ax registered agent and agree 1o act in this capacity. [ further agree to comply with ihe
provisions of all statutes relarive to the proper and complete performance of my duties, and Tam familicar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, tf this document 15
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm thai the limited liabitiny
compamy: fas heen notified in writing of this change.

1
Ii'Ch:mgiijcgwyrcd .-\gvni. Signature of New Revistered Asent
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If amending .-\ullmyir,c:l Person(s) authorized to manage, enter the title, name, and address of cach person being added

« or removed from our records:

MGR = ¥uanager
AMBR = Authorized Member

Name Address Tvpe ol Action

Title

m[ﬂﬁ Hm‘hmj Crazier 2297 ('hqml,ardmﬁrdt LLD #942) 134@

('L\Gmf?i NS fC FeeEGPA 3357¢ O Remove
- 7

O Change

Mak | J&Terq f?k“wddf\/ §24977 Chduvuazb’)’lf/qaq’f BLvD #_('/_2/ Eﬁ\nld
EE— i |

{fff\uvwf; {,Wja/"c , FroftoA 33374 O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

0 Change

0O Add

O Remove

O Change
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D. Hamending any other information. enter change(s) here: (rrach addivional sheers, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(ITan effective date s listed, the date must be specific and cannol be prior w date of filing or more than 90 dayvs afier tiling.) Pursuant to 6030207 (330
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this dase 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 effactive time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated f‘)/if 7//‘57 .
- /

yb‘iﬁhﬁlurc ol |icmhcr or authorized represeniative of o member

Jeffury @ Herserd

J Typed or printed e of signee
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Iiling Fee: $25.00



