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COVER LETTER

T Registration Section
Division of Corporations

sumgkct: (RGN R fipion) CoNCULTine SELHCES /x/ﬂ?/ﬂi@ /£ /ﬁ/g/é’--f/.? Cont B 7

Name of Limited Liuabality Company

The enclosed Articles o Amendment and fee(stare suebsuied tor iling.

Please retarn all correspondence comcerning this mater @ the tollowny:

CORE CREAAES

Name of Peisan

GLeon BEHT Corl UL 7748 SENYEES fm iTED 2 1A/ TY Coms#ry

Finn Company

(058G Loriiviaie

Address

_ oy Razer L B2ysy

Uiy State and Zip Code

COYyyr Cagyeasie s @ L/Maé‘ - Loy

I Amani address (to be Wed 6 future ainusk eport nottication)

For further imformatien concerning this matter, please call:

| CORE GRePES _ wGEL, 652 - §3E7

Name of Person Arga Code

Davtime Telephone Number

Enciosed s a cheek for the followimng amount:

O S23.00 Filing Fev 52./‘33(1,0(1 Filing Fee & O $55.00 Filing Fee & 0O So0.00 Filing Fee.
Certilicaie ofF Stalus Certitied Copy Clertiticate of Suts &

tadditional copy is caclosed) Certified Copy
(addittenal copy is envluseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Rewistranon Scenon Registration Seenon

Division of Curporabons
PO Bos 6327
lallahassee, FIL 32314

Division of Corporations
Chiton Buildimg

20600 Exceutive Center Chicle
Tallahussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nae of the Lunited Liahility ¢ OIS s LI appears an our recirds. §
1A Florwda Tionnted Liashbifity Company)

GAEEN ST S il i SEXVICES 47//}? J7ED A//M/é/ﬂ/ Comny

The Articles of Organization for this Limited Liability Company were filed an /é// f/;?—o/? and assigned
Florida document number L—/?&’ﬁd’ﬁk éﬂég/g

This amendiment iz submitted w amend the foltowing:

AL IFamending name, enter the new name of the limited liability company here:

e new nane st pe distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “LL.C,”

Enter new principal offices address, if applicable: . - b _ -
(Urincipal office address MUST BE A STREET ADDRESS) . __ - '... el

e e

- b A
AR
S
A! e

Enter new mailing address, if applicable: e "";‘
(Mailing address MAY BE A POST OFFICE BOX) o e R ',;J

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

Nume of New Repistered Agent:

New Revistered Ofice Address:

Enier Florrda streei address

. Florida
Ciir Zip Coide

New Redgistered Agent’s Sisnatare, if changing Revistered Agent:

Fhereby aceepethe appointment as regisiered agent and agree 10 act in this capacitv { further agree o comply with the
provisions of all statuies relative 1o the proper and complete performence of m duties, and | am damiliar with and
aceept the ohfigations of myv position as regisicred agent as provided jor in Chapier 603 1.5 O ij this document is
being fited wwmerely reflect a change in the regisiered office address, Fhereby confirm that the linited liabilin:
company has been notified inwriting of this change.

I Changing Wegisterad Agent, ‘slun lllHL uf \u\ meuul \”l.lll
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It 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

Title Name Address Fvpe of Action

CEO. CHRIS PrdERsor LSEQ JIcTORA Cifice  nsia

WEST PR DLV LS 30290 ke

O Change

JRENST Ty GuBRewn) 4562 VicTorid CoRELE  uik

//\/59//,4@07/5’ . 54/ /;é 55%27 O Remove

O Change

E
] Add

O Remove

-\' 1 -_.
10 Chunge

At '
]

.tz

e - _If]&}dd

L =

an (o
- O Remove

0 Change

D Add

3 Remove

O Change

O Add

I Kemove

O Change
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D. I amending any other information. enter change(s) here: (diach addivional sheets, i necessary,)

L. Effective date, il other than the date of filing: {eptional)
(am effective dute is listed. the dite st be specitic and cannot be poor o date o 1ilmg o more than Y0 davs adien filing.) Porsuant o 605.0207 (3xby
Note: £ the date nserted inthis biock does not meet the applicable statwory fling requirements. this date will not be listed as the
document’s elfective date on the Department of State's records.

[t the record specifies a delayed effective date, but not an effective cime, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Duted %V&/Aw‘/ 5/ . cﬁ%@{_ ;.

/&wa‘ Gvana,

Signature o a member or authorized represemative of a inember

Corzne GreagEs

Pyped ot ponied nine of steney
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