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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C_7 .j’ /-17 H O @ 5 LLC_/

Name of Limied L mblln\- Cumpany

The enclosed Articles of Amendment and fee(s) are submitted for Niling,
Please return all correspondence concerning this maiter to the tollowing:

—

L (wva (anza\e

Name of Person

4G HIbas LLC

F |rm:'Lumpdn\

1837 S¢ Oacr Savar Lucie, BWD.

Address

P()(-’r %a\(‘ﬁ Luce T 24653

City/Stae and /l[‘l Cade

Y avoonzaez.S E.amal (o
!-k-j:\nyaddrcw: {t0 be used lor future uwl repurt notification)

For further information concerning this matter. please call:

—TC)(\M ('10/176( kCz—- o 7 7&] . a(ﬁ'

w of Person Area Code Daytime Telephone Number

Lnclosed 15 a cheek for the following amount:

%25.0(} Filing Fee 0 $30.00 Filing Feu & i $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enelosed) Certified Copy

(additiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF o

L+ G BLOas Ll

{(Name of the Limited Liability Company s it now appears on nur' records.)
(A Flonda Tinmed Tiability Company) oLl

BT -5 By gy,

The Articles of Organization for this Limated Liabihty Company were filed on /O //5- / { Cf and assigned
Flonda document number z H_OOO& 5 522 )a\

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contuin the wards “Limited Liability Company.” the tlesignation “LLC™ or the abbreviation =1L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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
apent and/or the new registered office address here:

Name of New Registered Apent: T('_) VYLA C_'an'.’“j rdel \61
New Rewistered Otfice Address: l 337 5? Q{‘;(‘\‘ Sd\ o~ / L %\\) O ‘

Enter Florida street address

Q@( Al 5’.’.{\0’\ LLL(_.\('_', , Florida BI‘C’[\S a

Cite Zip Cender

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

[ ereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and [ am familiar with and
accept the ohligations of niy position as registered agenr as provided for in Chaper 603, F.8. Or, if this document is
heing fited 1o merely reflect a change in the vegistered office address, [hereby confirm that the limited liability
company hay been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added

or removed from our records:

MGR = Manager SR
AMBR = Authorized Member
KT -5 PH |47
Title Name Address ' Tvpe of Action

M 6&5@@)@3&5 Ad8(a Qoxncmm S‘rrce-k OAdd

&}lﬁhﬁﬂ \:L \E&Ci 'S %icmm'c

ClChange

OAdd

ORemove

OChange

D Add

ORemove

OChange

O Add

ORemove

OChange

OAdd

CIRemove

CIChange

OAdd

CJRemove

ClChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, ifnecessary.)

MY - ..
MR R o TR BB

E. Effective date, if other than the date of filing: (optional)
(M an cilective date is hisied. the date must be specific and cannot be prior Lo date of filing or more than 90 days atter filing.) Pursvant w 605.0207 13 1)
Naote: {fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

[f the record specitics a delayved etfective date. but not an effective time. at 12:01 aan. on the carlier oft (b)  The YOth day afier the
recurd s tled.

Dated @_Q\’;\ \ f%O"ﬁ _&O&D :
/

Signfmrt ol a member or autharized representative of 4 member

Tyvped or printed name of signee

oow. Genralez
)

Filing Fee: $25.00



