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COVER LETTER
T Registration Scction

Division ol Corporations

SUBJECT: G onAg CL\ u LLC

Nam®dr Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued for tiling

Please return all correspondence concerning this matier o the following

(hris Clamp

Name of Person |

@anqc%u LLC

Fiem/Company

15077 Amaroae Plact,

Address

C m.’ﬁl e and Zip Codc

. 2354

Chris@ cementhiles

A
P
op .LoM &
E-mait address: (1o be used for future annual reporthotification)

For further information concerming his matter, please call

(s Clamp

A
0c:¢ Wy 52 SNV El

S :11(8’3 ) q’g' 8’7lg

Area Cude

Enclosed is a check for the following amount
|7/:525.0{] Filing Feo O £3n.00 Filing Fee &

Certificate ol Sttus

1853500 Filing Fee &
Ceruified Copy

tadditional copy = enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction

Division ot Corporations
The Centre of Tallahassce

Bavtime Telephone Number

L1 560.00 Filing Fee

Ceruficate of Siatus &
Certitied Copy
taudditional copy is enclused)

2413 N, Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gan,qo‘\u LC

(Name of the Limited Liabilin®ompany as it now appears on our records.)
(A Florda Linuted Liaabithay Company)

Flortda document number

The Articles of Organizatton for this Limited Liability Company were filed on D-C(.QMbU‘ 05-', 20 ’q
19000297409

and assigned
This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:
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The sew name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT or the uﬁﬁ_’g‘\'imm&'l..l.fcm
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Enter new principal offices address, it applicable: "'n(‘.;- = -
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(Principal office address MUST BE A STREET ADDRESS) e O
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Enter new mailing address, if applicable:
(Muiling address MAY BIZ 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
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvstered Office Address:

1507 Amaront Pla

Forter Florida steect adidress

Lnt®

. Florida 336({ 8/
Cine
New Registered Agent’s Sivmatture. if changing Registered Avgent:

Zip Code
[ hereby wccept the appointment as registered agent and agree o act in this capacine. [ further agree to comply il the
provisions of all stanwees relative 1o the proper and compleie performance of niy duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Ov, if this document is

heing fited 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company ftas been notified in writing of this changc.

If Changing Registered Agent, Signature of New Registered Apent




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
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
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E. Effective date. if other than the date of filing:

{optional)
(If an effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 6630207 {3)b)
Note: [I1the date inserted in this block does not meei the applicable stwutory ling requtrements. this date will not be listed as the
document’s effeciive date on the Depurtment of State’s records,

1t the record specifics a delaved effective date, hut not an etffeetive time, at §2:01 a1 on the carlier of (b)
record is filed.

The 90th day after the

Dated A (M! M«S{I 2,

2002

Stanature of wmberdr authorized representative of member

(heis C[aMP

Typed or printed name of signee




