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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: crfa7lf‘0(. Z(j@//ﬁ Qn@/ 10;?/9@.:19

Name of Limited Liability Company

00 LA C
v

The enclosed Articles of Amendment and teets) are submitied for Aling,

Pleasc retern all corresponcdence concerning this matter to the following:

Oofe/;/ WQ rner

Name of Person

Firm/Company

G.PQCL‘}-:\;C L()C{ //,53 G/)O’/ ZG/}/‘GC’Q}Q,‘//Ij X/C,
859\ 9 Duﬁ@en D/‘

Address

—rer

[ QIR res F/ 32 7707

City/Siate and Zip Code

v/ ypeh@ [ F Aol o, com

E-mall address: b useM»r future annual reporl nonncanon}

For further information concerning this matter. please call:

QO;‘?\) Mo rner w352 _ 383 7/?0/ X//7

Name/of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouni:
$23.00 Filing Fee [0 $30.00 Filing Fee & 01 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate ol Status &

{addwonal capy is enclosed) Certified Copy

(addinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Honda

c Le G(\)uin{e f,fu{e 1. mégl(im}{{:g( om g\?’ﬂ%ﬂ“/{ 4 n/SQ P X G IZ/ C

Ars on our recgrds.
1ability Company

The Articles of Organization for this Limited Liabilhity Company were filed on

) vwere filedon __3 — /0 - 24/ 2 andassigned
Florida document number _ £ / ?0 0¢ 2/(?3542_

I'his amendment is submitted to amend the following

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

I'he new name must be distinguishable and comain the words “Limited Liability Company

the designation "LLC or the abbreviation ~L.1.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

!
o

Enter new mailing address, if applicable

| 934201
J

(Mailing address MAY BE A POST QOFFICE BOX)

i = 18R
- —
- =
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe n
agent and/or the new registered office address here:

qh

ew registered

Name of New Registered Agent:

New Registered Office Address

Erter Florida street address

. Florida
Cry

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
"1y .

provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered ageri s provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the register

d office address. I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Repistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

y
—r

itle Name Address Tvpe of Action

r‘) |

G//Ofé’/\/ M_L_f?f’, 1547/ 71‘07"71}1/7_9 Lorse Lp T

70 Jares £/ 32278  ORemove

CiChange

:

Rpberd 97%%7 & /4 7 /Urnd/u Hollna) K"pmﬁ

_dohnaFewa  Ohio 33/ Tkemove

TiChange

S PQ u/ fv o fe/an 8708 Hle oo Cirele (add

O r /f} nG/() F/ 528 3¢  ORemove

OChange

Jreas Conl  ara.  _Br8Y Brandy Crech sy
Gr‘re <

_Du b /i 7 b)) hip jj&é ORemove

COChange

Gengr&’

manager Tan Blackmeore GhY @ PDuncan Dr B

TQUG"‘C"ﬁ /’t{/ 7}377KDRcmm-e

CIChange

OAdd

LiRemove

OcChange



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

E. Effective date, if other than the date of filing: A~ 4- 12 ﬂLy (optional)
{7 an etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [Tihe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's effective date on the Department of State’s records.

[ the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The: 90th day after the
record 15 filed.

Dated Fe b /(; - _._Q/J_QQ

1o

?

\ f)/‘f’/\/ Warner Pre ﬁn/ezﬂL

bvped or printed name ot signee

Signature of a member or authorized represeniative of @ member

Filing Fee: $25.00



