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TO: Registration Section
Division of Corporations

COVER LETTER

Gavp LLC

‘ame of Limited Liability (m pany

SUBJECT: Agi‘)'la /(Oﬂ

The enclosed Articles of Amendmem and fee(s) are submitted for Hling

Please return all correspondence concerning this mattes

__Lﬁ,@ﬁa

lo the following:

Namu o ; ersen

Firm/Com pany

,HHWLO\S\/Q-/] Gmup L

/
1330 Kadivs Dr, 203

Adds bss

H’D”b{ Jood . FL 332020

A b )’QSVOY\

C ll\f'\bu and Zip Code

Groum}c@kmm [.Com

z-manl .Lgr.ln.\s {1 be wsed Tor f‘!luru annuul rdpuckfiol hicalion)

For further information concerning this matter, please call:

LP ONa fd (D)Da 4

205, F3Y -1695

Name of Person®

Enclosed is a check for the following amount:

%5.00 Filing Fee

3 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Arca Code Nay timk Tele phone Number

U1 $55.00 Filing Fee &
Certified Copy

{additionsl copy is enclosed)

£ $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

fansa

BErRLLA

RN

taddinional copy 15 enelosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Tasyon Goovp LC

‘—\nmt ‘of the Limjted Lintitfity Company as

L_now appeary on ounr recards.)
{A Florida Limited Liability Company)

I'he Articles ol Organization for this Limited Liability Company were filed on O 7’{/ /5/[Q O lq and assigned
Florida document number 1_5 l 'i [)( “ 2 ‘ Eg J Q Eé

ius amendment s subnutted 1o amend the following

If amending name, conler the new name of the limited liability company here

The new name must be distinguishable wd comain the words ~“Limited Linbibly Company

7 the dessgnation ~LLCT

or the ubbreviation =1L 1L C7
Eater new principal offices address, il applicable:

5

:::f',

(Principal office address MUST BE 4 STREFET ADDRESS) .
Enter new mailing address, il applicable: =
e
{Muailing address MAY BE A POST OFFICE BOX) R

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 Rewistered Agent:

New Rewistered Othee Address:

Frter Florida sireet address

, Florida
Cuy

New Repistered Avent’s Sivonature, if chanping Revistered Agent

Zip Code

{ hereby accepr the appoimtment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statues relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herebv confirm thai the limited liabilin
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Repisiered Agent




Ifamending 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
1330 Radivs Dr, A1t
MG R jeﬂ G%J&Lﬁf_ﬂu_ Obnﬂ H‘o\lqm sod F‘L 22020 DA

'L%movc

CiChange

OAdd

CORemove

{OChange

BAdd

R

GRL MoveE

e

E}__’_C_;han e

S
L A

ORemove

Ol Change

CAdd

ORemove

{1 Change

CiAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)

. Effective date, if other than the date of filing: 5/ X /{)\ O ?\ 3 (optional)

(H an ettectis e date is listed, the date must be specitic and cannat bJprmr ;{r date ot filing or more than 90 days alter filing ) Pursueant o 6035.0207 (3Xb)

Note: [tthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s eftective date on the Deparunent of State s records

The 90th day afler the

I the record specifies a delaved eftective date, but not an etfective time, at 12:01 a.m. on the carticr of: (b) af
record is filed. =
/ et

Dated 5{ Z/ CQ O ; 5 . P! —
Ay . =

. ” LA L L ' . s

SigRdture ol a bl < authonized representative of a member ] =

e ¥z

L(-’io a f(f (()B‘W -

Fypued or printed name of signec



