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COVER LETTER

o Registration Section
Division of Corporations

SUBJECT: GO C!VQ,S QL{' P\OUF fu(,v qu M_’_Wro C(JOVL[——(/

Narme of Limied Lisbility Company

The enclosed Asticles ol Amendiment and feels) are submitted for dling.
L =

Please return all correspandence concerning this matier the following:

()cxjrv CUw.m O

Name o Person

Firm/Company

7 Stk Shelfer St

Address

@U‘\\%q F(f» 3’;}3%\

Cirv/State and 7ip Code

AQ&V" qo\&v £ Fmy)\, Camn

E-mail adllress: (to be .'bcd‘w\"nftﬁre anmnus g report notifieaiion)

For further information concerning this matier. please call:

Dode (addwin O 350, SSC- T

Name of Person Area Code Daytime Telephone Number

Fnclofd 15 a check for the following amount:

A 32500 Filing Fee ) $50.00 Filing Fee & 0 §55.00 Filing Fee & Tl $66.06C Filing l'ec,
Certificate of Status Certified Copy Certificate of Smws &
(additional copy is enclosed) Cerufied Copy

tadditional copy is enclosedd)

Muailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Meonroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

clw«ruS DL‘(‘ “Our-* -Dm[, jff}u‘v G/lJ ’Tt—f-c, QCP‘MV' LL'

iName of the Limited Liability ("nmnam s 1§ NOW apgears on our records.)
(A Florida Tnnned Liabiluy Company)

he Articles of Qrganization for this Limited Liability Company were filed on O? -(A- 90‘6‘ and assigned

Florida document number L\ A O O \ A \ }L"(‘\’

This amendment is submited w amend the following:

AL If amending name, enter the new name of the limited liabilitv compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC" or the abbreviation “L.LC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

-

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

La
Name of New Regisiered Agent - S
T o TF
. AR

New Reoisiered Qffice Address: .

Enrer Flovide street address — 2 ™o

m £

 Florida
City Zip Code

New Revistered Avent’s Signature, if chaneing Registered Aoent:

[ hereby accept the eppointmient as registerad agent and ayree (o et inihis capacity. [ jurther agree (0 complv with the
provisions of all statutes relative o the proper and complete performance of my duiles. and Iam_,amrhm with and
Gecept the obligaiions of my postion as registered agent as provided jor in Chapter 603, F.8 Or, if this document is
being flied ro merely reflect a change in the registered office address, Therehy confirm that the limized linbility

ing of this change.

company has been noiified inwri

If Changing Registered Agent, Signature v { New Rectstered Aoent




¢ amendine Authorized Person(s) authorized to manage, enfer the tide. name. and address of each person _being added
r removed from our records:

AGR = Manager
WIBR = Authorized Member

,._
[

il Nane Address Tvpe of Action

MG'R S "\Q(\'I'c/ Qf ‘l’tr’ \(ﬁ\f\(\ S]( TiAdd
-E\ \Q\\qsgt(,a HQ Zund

OChange

|

O Add

ORemove

O Change

Cadd

CRemove

CChange

OAdd

CRemeve

ClChange

O aAdd

CiRemove

O Change

Ciadd

{ORemove




D. If amending any other information, enter change(s) here: (Aiuch eddiionai sheers. i necessury.)

. Lffective date, if other than the date of filing: (optional)
{If an effective date is lisied, the dase must be specific and cannot be prior o date of filing or more than €0 days afer Nling) Pursuant o 6030207 (3)h)

Note: [f the date inseried in this biock does not meet the applicable statutory filing requirements. this daie wiil not be listed as the

document’s cifective date on the Departiment of State’s records.

L1 the record specifies a delayed effective date, but not an effective lime, al 12:01 ant on the carlier of: (b} The ath day after the
record is Gled.

5/35\
Deet A —

) Camaiure ol 1 member o aiherized represenizive of a e mper

D@Y{'ﬁ/ \Awm D

Typed o1 priated name of sigiae




