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COVER LETITEK
TO: Registration Section
Division of Corporations

SUBJECT: .Dpﬂey FV_Q' E/Véfé_/jfbv/‘/ _éPFF/fM <3)~ Agsoc

Nanwe of Linted Liabiluy Compain

The enclosed Ariicles of Amendment and feets) are subnniied for filing,

Please return all correspondence convernmg this maiter to the iollowing:

Lviz Sanvrol

Name of Person

Gz fregen LLc

Firm Company

[E28F ééﬂ//f/f /?Ve S’/T&L

Address

Sewpy Lsees Jscrey /L 55/40

Cov Staie and Zip Code

')/V/Vm &09'?"979/4 PG, . CONT

E-mail Adress (o be fsed tor uiuze alweareparl notificaiion

For furilier mtormanon concernng tus maiier, please call:

LV)Zz Sprvros K FFTEI00

Name of Person

Area Code Daviiue Felephone Numbe:
Eoclosed ts a check for the folfowing amouni
O 327.00Fihuog Fee %50.00 Filing Fee & C ss5.00 Filing Fee & O 560000 Filmg Fee.
Cernficaie of Status Cerutiled Copy Cerniicnic of Smius

(additional opv 13 enciosad Cernifred Copyv

tahdimonal copy s dacles

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiranon Sectron Registration Secnon

Division of Corporations Divizion of Corporaiions

P.O) Box 632 Cliston Building

Tallahassee FI 32312 2661 Executive Cenier Crrele
Tallahassee, FI. 32301




10
ARTICLES OF ORGANIZATION
OF

DRey puss, Enaes tpmy/  GuEE i O e

NameAf the Limited Lmbllu\
cA Flornda Linuted Labiltiy Company |

The Artictes of Organization for this Linwied Liabiliey Company were tiled on 5‘9 ! 7 A[/WSZ Z _244
Flortda document nutiber _Z— L?IQO Zﬂé& Zg

This amendment 13 subuiitted o amend te tollowing:

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

"the designaiion "LEC™ o the abbretiatior

The new name musi be disinzusshable and contain the words ~Limited Liabaliey Company.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
[~
P
et
Euter new mailing addvess, if applicabie: foy
- R . A ¢
(Muailing address MAY BE 4 POST OFFICE BO)\) T
a2
| €
- - - :—h - 0
B. If amending the registered agent and/or registered office address on our records, enter the nw
revistered aoent and/or the new revoistered office address here:
Name of New Revjstered Agent:
New Registered Office Address:
Enrer Flor:da soreer adedress
CFlovida
< Liv Ci
New Registered Agent’s Signature, if chaneing Registered Agent
{0 ¢

provisions of aff stantes reflative o the proper and compiete performance of nnv duties. cand [ am jemifiar
accept tie obligations of niv position as registered agent as provided jor in Chapter 003 F.S Or. if this o
heing filod o merelv reflecr a chiange in the registered office address, Flieredy confivns thar the dimited fia

Fheredy accepr the qppomiment ay regisiered ageni and agree 1o act in this capacin. 1 further agree

compenny has Deen notified inwriting of this change.

Ted .

[f Changing Registervd Agent. Signature of New Registe
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ol removed IVom ol recolis:

MGR = Nanager
AMEBR = Authorized Member

Title Nate Address Tvpe

Al @M&ﬂ_,__%ﬂ& (5286 Lowns Me #1 |q.
Sowny Tstes boren, LI
#C
A‘Zﬂ él/%;/ /7%%# Ul 15258 QM/A/J ﬁfo % L \w
J/V/VW,Z;’MJ Grer /7 3300

O«




E. Effective date. if other than the date of filing: (optional)
VIV an eifecive dade 15 Bsted, the date must be speciic amd canpot be priee to date of ling or more ihar 9 Javs after ithog Purquant |
Note: It the date inserted w thes block does not ineet the applicable siniutory fihng requurements. tus date will po b
docnzneni’~ effective daie on the Departnieni of State’s revonds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢
(b) The 90th day after the record is filed.

Dated ug//éﬂ/gﬁi ﬁﬁﬂ 2/

siaie OEW\[.*@.« :a/se.nm. ve af 4 mentber

L2 S s //Vw,f:/

Toped of printed ahifie 1 sigdee
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Filing Fee: $23.00




