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COVERLETTER
TO: Registration Section
Division of Corporations
o

SUBJECT: \'\\’CJ S,D ( ST L L (,

e \hsmé of L‘mll“d Liability Company

The enclosed Articlzs of Amendment and frefs) are submitted for filing,

Please raturn all correspondence concerning this matter w the fallowing:

Kass Seract

Name of Person

Y G?_t.“ﬁ-uil , U gmpi cz\ G\(P@\lx?f\

Firm:Company
GAA 7 asd pffth Doe 4 o)

\ﬁf‘u U\V\TY\ %ﬁﬂi W i 334RS

Cuy/Stae and Zip Code

L\\\'\C\@ L C GG »bﬁCLCLQ\EC_QL

E-mmi a_d}‘n $5: {10 b2 ubed forfuture annyal report nehhcat

For further information concerning this matier, please call:

\\/(l N \\\GF‘Q\ 206l -] 344 BDSO{CI

Name of Person Aréa Code Davtime Tetephune Number

Enclosed i3 a check for the following amount:

I 825.00 riltng Fee 3 $30.00 Filing Fee & £ $55.00 Filing Fee & O £60.00 Friing Fee,
Certificate of Statns Certifizd Copy Ceartificate of Staes &
tagditional zapy is snglesed) Cemificd Copy

1additicnat copy 15 enciused)

Mailing Address: Street Address:

Regisuration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8]0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\9\0&‘) Gibu{b L C

(ume of the Limited Liability Company sy it now appears on our records.)
(A Floriga Limaed Liability Company)

The Artietes of Organization for this Limited Liability Company were filed on ()l l 5@\;&(_1(9_ and assigned

Florida document number _| k gg ), xg;Q (225 ?

This amendmeni s submited 1o amend the following:

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

=)
The nuw nuin? must be distinguishuble and contain the words “Limited Liability Company,” the destgnation "LLC” or tﬁ";ﬁ:ﬂ’@x@ "L.L:.Ei'i
-
I R A
Enter new principal officcs address, if applicable: ';'f-_‘ﬂ (3 r-
(Principal aftice address MUST BE A STREET ADDRESS) A7 ~ m
23 O
I -
AR
TSN
R i . 2l o
Enter new mailing address, if applicable; =t
(Mailing widress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nuame of the new registered
agent and/or the new registered office address here:

vame of New Registered Agent: h\( C:‘L(}EL{ : f:‘\\\(k((}\ ﬂ, f(‘) (H‘HL\‘S m
Naw Registered Qffice Address: égq ?ﬂ%\' (_F)(" PN ,]\'U“G_ '—"A \Q\

Enter Floride street address

v;&:)_%_{ S‘SL ™~ r’);ﬂi,glb , Florida %gq _%'S—

Civ Zip Code

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

1 keretn accept the appointment as regisiered ugent and agree to act in this capacity. [ further vgree 1o comply wilh the
provisions of all siatutes relative 10 the proper and complete performance of my duiics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
being filed to merely reflect a chunge in the regisiered office address. I hereby confirm thar the limited tiability
company hus been notified in writing of this change.

1f Changing Registeved Agent. Signature of New Registered Agent




* I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
w1 removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action

ML M 8\}\6\ Qodr'\swle 9935 AN Lase Nackh g
M)‘&_ECLLQ_BQC@_EL;W /OTRemove

JChange

JAdd

Oftemove

UIChange

C Add

[Remuove

[(JChangc

CJAdd

ORemove

CChanpe

Ciadd

CORemove

T Change

Tiadd

ORcmove

T Change




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

E. Effective date, if other than the date of filing: {optional)
1 zn effective date is iisted. the date must be specific and cannot be prior 1o gate of filing or morc than 90 days afder filing.) Pursuant to 603.0207 (3)h)
. Dote: ifthe date inserted ir this block docs oot meet the applicable satutary filing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records

If the recoud specities a delayed effective date, but not aa eiffective timie, at 12:01 a.m. on the earbier of: (&)  The S0th day after the
record 1§ fed.

Dated \ JBIQODQ

/O @QE/Q s

Signaiyrg/oT a member or avtherized representative of a member

DOV el /*\)0 AQ A Ne Zo

Jyped or printed name ofsign:i

Filing Fee: $23.00



