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,COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 6‘6 and  €iss( Bﬁl\}l‘q 3&\1"3\0 LLﬁ

N of Limited 1, |1h1|1|\ (_ommm

e enclosed Articles of Amendimeni aud Jeers) wre submined for tiling.

Prease retarn all correspondence coneerning this matier 1o the tollowing:

Qusele AN eG

Nanw ol Person

A the VYo PebisT

Fim/Compans

3255 S0 1\ AE . Suib Ja3- Miam

Adldress

Niami | Fr. 2RBe

Civ/State and Zip Code

O\G\-H\e merhs*@ Mai) . Co

=mai] address: (to be used Tor Puture annual report natizication)

For further intormation concerning this matter. please ¢all;

b\l RAem 2 205, BY9eLBYO

Namwe of Person Aren Code

avtime Telephone Number

Enclosed ts o cheek Tor the following amount:

%—! S25.00 Filing Fee 03 830000 Filing lee & 00 $55.00 Filing lee & O S60.u0 Filng g,
Certificale of Sutus Certifivd Copy Crertificate of Stnus &
tadditional copy 15 cnclosed: Certitied Copy
fadditional copy s enclosed)
Muailing Address; Street_ Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations

P.O. Box 6327

- o] 1 F Y m o w8

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é\ﬁ ard 6\5&( BfaUM Shdio Ll

(Name of the Limited Lishility Company as it now appears un vur Fecords.)
(A Floerda Taminted Taabiliy Company)

The Artickes of Oreamization for this Limited Liability Company were filed on |O\ ‘5\_ 4 and assigned

IFlorida document number L ’q sz@?.l 2% |

This amendment is submitted e amend the tullowing:

IT amending name. enter the new name of the limited liability company here:

G&E he Yaie geRsT) LL o

The new pame must be distinguishable and contain the words L imited | labaliny Company.”™ the designation ~L1LC™ or the abbreviaion <1107

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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 Registared Agent:

Noew Registered Office Address:

Furer Florida street address

. Florida
in g ke

New Registered Agent’s Signature, il chinging Registered Agent:

P herehy aceept the appoiniment as registered agent and agree 1o act in this capaciie, { fhether agree te comply with the
provisions of alf stanaes relarive 1o the proper and complete perforniance of an: duties. and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S Or. if this docimens is
being filed wr mercly reflect a change in the registered office address, 1hereby confiran that the limited liahiline
company: has been notificd inwriting of thisx change

If Chunging Registered Adent, Signature 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
A

T Remove

CiChange

T Add

ClRemove

U hange

Ealhdl 1T
e
LiRemidve

“om

pi

ST

CiChange

TiAdd

CiRemove

DI hunge

I Add

D Remove

DiChange

JAdd

ORemove

CChange




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

. Effective date, if other than the date of filing: (optional)
(Fan etfeetive date 1s lisied. the date must be specitic and cannot he prior to date of Iiling or more than 90 davs alter (iling.) Purstmi 1o 6030207 (3
Note: Hihe date inserted in this block does not meet the applicable stiutary filing requirements, this dite will not be listed as the
document’s etfective date on the Department of Sttie’s records.

1 the record specities a delayed effective daie. but non an ettective time. at 12:01 i, on the cardier ot (b The 90th iy atter the
record s Jiled.

Dt %@US-T /LS . 202—1
(Lot

ignatlire o o member or suthorized representative of @ member

fiiselle Rivey .

Typed or printed pane of signee




