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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GUW“*W M;CAP Lé SC/\mOO(QY‘ , LLCT Ad(?( A‘DCII/'AOWZ@% F@r_;ﬁ/’),

Name of Limited 1. fability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this maiter 1o the following;

A3Ying M chelle Schyoeder

Name of Person

‘\Anﬂ Michelle Schroeder | Lic

K mn/(,mnp.lm

1hil /Ueptlw Ral,_ Kissimmed , FL -

Address

NsSimmee | TL, 34344

Citv/Siate and Zip Code

Brichelle (L&) gmai( . com

E-mail addresst (1 be used for TuturdZnnual report notification )

Far further information concerning this maiter, please call:

Michelle Qp}\meder w07 T - 2F 10~

Name ol I’Lr\(m Arcit L(ndL

Lraxtime Telephone Number

Enclosed is a check for the following amount:

"5{{325.00 Filing Fee {1 $30.00 Filing Fee & 3 $55.00 Filing Fee & U $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

Ladditional eapy is enclused)

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

QMg Michelle Schvoeder , Luar: o o

|
(Name of the Limited Liability Company as B now appears un our records.f °° Y U J
(A Florida Timined Trabilay Company)

The Articles of Organization for this Limited Liabitity Company were filed on ol /‘- o /chi-o and assigned
Florida document number 2.0 0000 t& 305

This amendment is submitied to amend the following:

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

/

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation =1LECT or the abbreviation =1LLCT

Enter new principal offices address, if applicable: d
(Principal office address MUST BE A STREET ADDRESS) /
_
Enter new muiling address, if applicable: -
{(Muiling address MAY BE A POST QFFICE BOX) ~
/

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

Name of New Registered Agent: ~
New Regstered Ottice Address: P
Fnrer Floride sireet address
~ . Florida e
(7s% Zip Cede

New Registered Agent’s Sienature, if changing Registered Apent:

P hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statures relarive 1o the proper and complete performenice of mv duties. and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 7.5, Or, if this docunent iy
heing filed 1o merely reflect a change in the regisiered office address, Thereby contirm that the Limited Liahilin
company has been netified inwriting of this change.

v

If Changing Registered Agent, Signature of New Registered Agent




b . - * . »
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or l‘l!l'll()\'t‘ll f]'()ll'l our l'l.‘t‘()l'd.‘i:

MGR = Manager
AMBR = Auathorized Member

Title Name Address ffffﬂ MHAv 5 Type of Action
My 10 ‘.

Pii 5 09
AMBR. ¢ Authroized ferson ) “KAdd

@:Ying Michelle Schroeder™  (bliNeune Rodi. .
y”‘]ﬂ ISSIMMee. FLJ‘#M ORemove

DChange

CJAadd

CiRemove

OChange

Ciadd

ORemove

O Change

JAadd

ORemove

LiChange

OJAdd

TORemove

CiChange

Ciadd

CRemove

OiChange




.~

. If amending any other information, enter change(s) bere: fuach additionda sheets, if necessan)

WZTHAY I8 Pis 5. J9

. Effective date. if other than the date of filing; 0.5/‘ © /2950 (optional)

(ll an effective date is listed. the date must be specific .md cannet be prior o date o tiling or more than 90 davs after ftling.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
docwnent’s effective date on the Department of State’s records,

I the record specifies o delayed effective date. but notan effective time. at 12:01 a.m. on the carlier of (b)Y The 90th day afier the
record is filed,

Dated w5 /1 © JaooR

Signature ot a member or authorized represemanve of a member

8 fng Mchelle Suhrveder

Typed or printed name ol signee

Filing Fee: S25.00



