hY

LA 000a%H F20

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pckup  []warm [] man

(Business Entity Name)

(Document Number)

Centified Caopies Certificates of Status

Special Instructions to Filing Cfiicer.

Office Use Only

AT

900406665489

e
= Lt -..__U'-I”I a___._"'_’ _
TR w20

Lot

~
[ maved
=}
L
(7] ¥R
rm C]
-0 )
‘ Bassk
o
= [
r ™~
A m o
5. oo
=2 el
:1;': ] W -0
I &, N
a.:'. : "\) l r-f ;
r(:-)'— )) ] () ;'
1-.-,'::'_-"_ H o fT'} ;
R I <
S, = e !
—y [ f
= "
=5 (. o X
o fohd
*
[ l.la I.\.L-3




COVER LETTER

TO: Registration Section
Division of Corporations

GOC Detal C’eqn:aq Sepvices LLc

Name of Timited ],i'}bili[_\' Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the tollowing:

Gibrel Crvz

Name of Person

FirmyCompany

L Sun® Goy trl

e Address

Ty, FC 340

City/Staie and Zip Code

(rabeeel € 0341 &) Cormpli- (0™

F-mail address: {to be used for future annual report notfication)

IFor further information concerning this maner, please calil:

Lbnel iz e

Name of Person

§(~113

Davtime Telephone Number

Area Code

Enclosed is a cheek for the following amount:

5525.00 Filing Fec U 530.00 Filing Fer &

Ceniticate of Status

3 $53.00 Yiling Fee &
Certified Copy

(additional copy is enclosed)

3 $60.00 Fiting Fee.
Certificate of Status &
Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -"“‘ P
HUED

C] DC/ &/{TAL deamnﬁ Se’ V}(,(Séiéﬂ%ﬁp B_AMI): 26

{Name of the I. |muul Liability Company as it how appesrs on oup ret‘nrd\ }
A Florda Limited Liabls/Company)
S HEGLy Gr JTAJF

e
The Articles of Organization for this Limited Liability Company were filed on BCF/G’WACI‘ d Lj? 'md 'hc:u_md
Florida document number [, !:7060 S ?OIU

This amendment is submitted to amend the following:

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

GOC Commercd leoning  EEc

The new name must be distinguishable and contain the wordsA.imited Liability Company.” the designation “L1LCT or the abbreviation “L.E.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registercd Ottice Address:

Fnter Florida streer address

. Florida
iy Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all standes relative 1o the proper and compleie performance of my: duties. and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending 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 Type of Action

CiAdd

CIRemove

U Change

DAdd

OJRemove

CJChange

OAdd

CRemove

U Change

CAdd

CRemove

D Change

Oadd

CJRemuove

TiChunge

CIAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specitic and cannot be prior wo date of tiling or more than 90 days atiter filing.) Pursuant to 605.0207 (3)(h)
Note: [ the dute inserted i this hlock does not eet the applicable statuory Hling requirements, this date will not be tisted as the
document’s ¢ffective date on the Deparunent of State’s records.

H the record specities a delaved etfective date. but not an etfective time, at 12;01 a.m, on the earlier of; (hy - The 90th day atier the
record s filed.

Dared ;SCPICML)(F ﬂ . ’}O()\}

 Cagd (L

\n_ Ature of o member or authorized representative of a member

(el Cryz

Typed or printed name ol signec

Eibisswe L' &%& OO



