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COVER LETTER

TO: Registration Section
Divisian of Corporitions

Cireat Lae nutmnon [1.C

SUBJECT:
Nume o Limited Lishiling Compans

The enclosed Articles o Amnendment and leels) are submitied o tiling,

Please reiern all correspondence concerning ihis maiter w the following:

SU-nE oscobn

N o Person

Fron Conpan
PR3 sw Tl st Api 1707
Addieas

3
+

NMinini el 3330
CiaveState and Zip Code

s escobart vahoo.con

Tl address: Go beased Tor funne annual report noitticotion)

For tusher information concerning this matier. please call:

FAT 8G7-3
HEN )

A Code

SN escabar

wane o) Person Dantime Telephone Number

Faelosed s o cheek o the iollowing amouns:

0 S60.00 Filing Fee.

o S2E00 Filing Fee O 553000 Filing Fee & 0 82300 Filing Fee &
Certiticate of Sutus Certitied Capy Certlticate of Sizus &

Certitied Copy

radditiongd com s eniosed)
tacddononal comy iy envlosed)

STREFET/COURIFER ADDRESS:
Registration Section
[3ivision of Corporations

MATLING ADDRESS:

Regisiration Section

Division of Corporations

PO Bax 6327 Clitton Buildiny

Fallhassee, FEO3231E 2661 Excoutive Conter Cirele
Talahussee, FILL 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Grrept Lty ngmaon LLC
(Namv of the Limited Laabilin Compiiny s i1 now appedrs on oar records.)
CA Floada Timied Tkl Company)

- . . . . . . .. S ey N - , HIO R i .
Phe Ariicies of Organiraton tor this Limied Biabiliny Compiny sere Hled on (29 201 C_ . _and assigoed
[LTUNNO2T0UES

Florida documest nuimber
This amendment s submiited e gmend the following:

IFamending nume, enter the new name of the lunited liabilisy company ere:

A
Fhe pow e st e disdngeishable and contain the words L imited 1 iabiliny Company 7 e destgnstion =D LC or the abbreviation “E1.G

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Foanter new mailing suddress, ifupplicable: T P
b P“‘f:w E
(M ailing wddress MAY BE A PONT QFFICE BON} L _—— = )
- -l [l
. o I
. ~ 1)
. ™o e
B, If amending the registered agent and/or registered office address on unr records, enter the name oi=the new
. . .= g RO
revistered avent and/or the new reistered office address here: - . =
=T W
Pyl —

Nume uf New Reglstered Agent:

red L HTice Address:
Futer Florida strvet address

~ew Realsie

. Florida |
L ade

i

New Hegistered Agent’s Sioiure, it cheinging Registered Avent;

P herehy cecept the appointment as registered agent and agree to act in this capacitv. 1 furiher agree o comply with the
provisions of il staries velative to the proper and complete performance of n duties, and o familiar with and
accept the oblisations of my position as registered agent as provided jor in Chapter 6030 178 Or i ihis doctanent s
heing filed 1o merely refloct a cliange in the regisiered office address. 1 herehy confirm thar the limired liahiline

company fias heen poiifivd in writing of this change.

I ¢Changing Registered Aaent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage. enter the title, nume, and_address of each person being added

ar removed Trom vur records:

MOR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
VIGR Su-Nui b seobur PNF sw Tth st Apt 1707
= Acdd

My ML 333D

O Remeve

O Change

£ Aadd

O Kemove

O Change

O Add

O Kemave

_ 0 Chanue

0 Add

O Remove

3 Change

0O ndd

O Remowve

0 Change

O Aadd

T Remove

O Chanue

Pave 2 of 3



D. I amending any other information, enter change(s) herer cdaecdt addisional sheets, i necessary.

I Frfective date, ifother than the date of filing: {optional)
(1w
Note: 15 ihe date nserted in this block dees not meet the applicable statsiory filing requirements. tis date will ned be listed as the

erivdive date s Haiwdl he date must be specitie and cannot be prio e date of Hling ar imoze than 940 days atter $iling,y Pursuant 1o 6030207 (3% b}

document’s eflective date on the Departinent of State’s records,

f the recora specihes a delayed effeciive date, but not an effeciive ume, at 12:01 a.m. on the earlier of:
(D) The 90th day afier the record s filed.

[xied NOUtmiae/ IS ) ZOH

Sigmature of u membe: o€ Feacnialive ol metsber

Su -nui (s Cobaw

]}]‘cd ur prinird nanw uf\i&j_ﬂn.‘&‘
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