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COVER LETTER

TO: Registration Section
Division of Cerporations

 SUBJECT: (\/\CI ] \Qth?W de e Ll

Nhme of Limited Liability (.nn]pnn\

The enclosed Articles of Amendment and fee(s) are submitted tor fiking.

Please return all conespondence concerning this matter Lo the following:

’ MLy ndam)

Name ol Person

The wed, (e {vm

Firm:Company

Yqaa S 4™CT

Address
Lam,  FC,231353
CitvrState dnd Zip Code

&LC\WM e Loy ufivh Com

Tmanl address: (1a be used for toture annual report notification)

For further information concermng tdus matter, please call:

NLox Qdam) Aoy Y4y 34 -

Name of Person Area Cade Nayvtime Telephone Number i
o
Enclosed is a check lor the following amount: A~
- "‘*-.
$25.00 Filing Fee O $30.00 Filing Iee & O $35.00 Filing Fee & O $60.00 Filing ¥ 4.,1.
Ceruificate ot Stalus Certified Copy Certiicate of ‘:nmls &
{udditional copy 1s enclosed) Certihed (..Op}

(additional copy is enclosexd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G’\c\\\aa ner A Hpa CC

(Name of the Limited Liabilib Compuny as it now appeatk on oul records.)

(A FIU{I-} Trmited Taahilinye Company)
1-5-20l4

The Articles of Organization for this Linited Liability Company were filed on and assigned

Florida document number L l QD 0617 ué’%{'! :

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “1L.LC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicablc:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nm rcmstuci?

agent and/or the new registered office address herg: e -
=z ;-
l\_’ :
Name of New Registered Avent: .
= 7
r
: T
New Reweistered Office Address: T i,
Fnter Florido street address [ANY -
fa
. Flonda -
City Aip Cock

New Registercd Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I8, Or. if this document Is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company hay been rotified inwriting of this change,

If Chanping Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

’ Title Name¢ Address Type of Action
M (ju“Cjihfr ;NQCGO\ 2(@0) Sw 37W\ OAdd
/ﬁ; 5 O Z NCRemove

/Q/\" Cl ) ) y ’:‘:L’ L 6’5\{;3 OChange

OAdd

CRemove

CChange

OAdd

CRemove

O Change

a Add

@

—_—

CiRemmove ™

W ; .
P
!

CiChange

b

= 3

s OAdd

CRemaove

OChange

OAdd

CiRemove

OChange




1. If amending any ether information, enter change(s) here: (Attach additional sheets, if necessary)

WRQL}\_QQL% LG r\le-( v

o
— @
= -

P "
. FEffective date, if other than the date of filing: {(optional) D T *‘

[If'm effective dote is histed. the date must he spectlic and cannet be prios w date of filing or more than 90 days atles filing.) Persimi to 605 0207 {IKUb)
Note; Ifthe date inserted in this block does not mecet the applicable statutory fling reguirements, this date wilbupt be listed as the
document s effective date on the Department of State’s records.

If the record speciites a delayed effective date, bul not an effective time, at 12:01 am, on the eardier oft (b} The 90th day atter the
record is Nied.

Dated 7/ / L] . S [}f’_)

’\)Gc«u_&,{v %mﬁ —_—

N_Signantte of a member or puthonzed represen

‘\)ec._)t., éa«.”&q"\{’___- Q'D'ifbh CM_LAC.-'”-(

d Typed or printed name of signec

Filing Fee: $25.00



