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SUBJECT: Jfﬁ FMZ‘ 6’&%0&/\/ ﬁ/f’/( %_M/l/ ép/

The

Please reiurn all correspondence concerning this macier o the tollowmg:

For

Arriher wiormanon concerning ihis matier, please onll:

LA 5 L 9 ) s O U o A §

Registration Section
Division of Corporations

1-11c of Lumgied Liabilis o'np\"

enclosed Ariicles of Amendment and feesy are submuiiad for fihing

Lvyz SanpS

Nanie of Person

GV27 AHFrRIcHy LLC

Fim Company

18288 Cowns Awe Svrre J

Address

Senn)y Isies Pesey  Fr 33)60

Crv Stoate and Zip Code

SYNDRY DO 7-FF0 & Gt . COH

E-mad addfess 110 be used tor e annual report poifizanom

Lvyz Sonzel 56,73 6700

Enclosed 13 a chieck for the following simount

g

Namw of Person Area Code Daviime Telephone Numbe:

525 Fiting Fee ﬂsm.uo Filuw Fee & O 32500 Filing Fee & 0 56000 Filing Fee.
Ceruticats of Status Cearlted Copy Certiiceaie of Sfatus
vadditional copy s 2niclosed) Cermified Copy

vaddinenal ropy s prcle

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Secuon Regestranon Secton

Duvision of Corparations Division of Corponstions

P.O. Box 6327 Clifton Building

Tallahassee FIL 22344 2661 Execunive Center Curcle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION
OF

Z'ﬁiag//fm

J -une of the Limited ngllm Comn.m\ as 1L now appea Appeals on gur records. )
A Florda Lrmted Liabaiiny Companyy
S 1 Fond
The Arucles of Organization for this Linuted Liabiiy Company were {iled on Mf/ /3 an

Florida dociiment number lj fﬂﬂo 2060 ?(O

ubmitted 0 amend the tfollowing

This amendment is
If amending mame. enter the new name of the limited liabilitv company here

" the designation

LLCT o the abbrevniatio

A ¢
The vew pame must be desiingusshable and contamn the words ~Limned Liabiliny Companyv.
18288 Corervs A

Enter new principal offices address, if applicable
S/r7e  #H [

{Principal office address MUST BE A STREET ADDRESS)
Svarly TsteS Beus

Enter new mailing address, if applicable
(Mailing address MAY BE A POSNT OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter theé na
registered agent and/or the new recistered office address here
<
e
Namw of New Registered Ageni: ~
H
=
New Regisiered OfTice Address I
Enirer Flovida vivee! aoedi - '
L)
J:r _.':
CFlovida 27 | =
LTz

Sew Revistered Agent's Siotature, if changine Reeistered Aeent

q¢

drtNe
TH

el [ie

L hereby accept the appointmeni as registered agent and agree 1o aci in ilis capacine. [ further agree
S Q. i s ¢

provisions of afl statuies relative ro the proper and compivie performance of niv drivs. aud T eam fans
accepr the obligarions of niv position as registered agent as provided for in Chaprer 005 F.S. Or. i
being jiled to merelv reflect a change niihie registered office address. T heredn confirn th the Timiie

comparn has been noiified inwriting of this clunige

red

IT Changing Registered Agent. Signature of New Regist
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Dl 1'eIOYel 11 01 O Ty ) Lds,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type

/%r% J./QMQ&M_],__,_E/?ZZM/E Z@fé?été/w_ﬂ/ e #/ |n.
Sonmy Tgsee bomer (L 30
r. 8
WL Gv2d Mg L [5288 Lowws Bre #:4 «
S 2% Tsies e ﬁiﬂ{m




E. Effective date. if other than the date of filing: (optivnal)
1 an eifecitve date 13 lisied. the date must be speciiic and cannor be proorio dare of flng or more thar 90 davs agfier Hing.) Pursiinng o
Nate: Ifthe dote mseried inihis block Joes noi meet the applicable statutory filing requuremsents, this daie will got be
docunieni’s effective date on the Depariment of State’s 1econds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onthe e
{b) The 90th day after the record is filed.

Dated _cﬁi@mé&/—\zy/{‘ —Z—é/ Z //
f

F7R0 represeaive of 4 member

Wm i
é S, /TP @zz///éﬂj

Pagad o prinied name of signee
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Filing Fee: S23.00




