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COVER LETTER

0: Registration Section
Divisica of Corportions

JBJECT:
Name of Limited Liability Company

1 enclosed Articles of Amendment and fee(s) are submitted tor filing.

gase retumn all correspondence concerning this matter to the following:

3
G eo a,  Moren!

L4

Name of Petson

Firm/Company

3499 VQBupchbercy U)Q\J

Addfess

Dcoee, ¥y 247

Ciny/Swte and Zip Code

iéme“’ cemretl D DUF\DO. oD

F-thail address: (10 be used for future annual report notification)

r further infonnation concerning this matter, please call:

Aot Mol L8071, 222-1399

Name of Person Area Code

closed is a check for the following amount:

Daxtime Telephone Number

5\525.00 IFiling l'ce i1 $30.00 Filing Fec & [ $55.00 Filing l'ce & {0 $£69.00 Fiting l'cc,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GTH Haedy oo Secpies UC

{Name of the Limited Liabilit ents on our records.)

w Articles of Organization for this Limited Liability Company were tiled on ‘ l \c)\ 2020

\ ] and assigned
orida document number L 2 0 0 D OD ZZ ZC{ 3 )

1is amendmcert is submiitted to amend the following:

. If amending name, enter the new namc of thc litaited liabilily company here

bl -3

SN
. e . - N N .4 ey " a . . N e N Fanee
¢ new naine caust e dsthamuivhabte and vasiain tie words “Lunited Lisulity Company.” the designation LLC™ or the abbreviation

. ™M
ater now princina! offices sddress, if applicable: L _ :
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rincipal office address MUST &2 A STRELT ADDRISS)

Fa Y

wter new maiiing addiess, of applicable:
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Aniling address MAY BE A POST OFFICE BOX)

I amending the registored sge

fw-= =t - Apran — mrrre vemm o) o — F o+
noent andior regictersd office address on sur rocerds, cater the n ofth

X c T :_-_‘_r‘n_j_nhc
rent and/or the new registered‘pfﬁce_add_rgss here:

Numie of Noew Repisiveicd Agont:

New Registered Offier Address:

Frder o idu sireet uddress

L s L . Florida L
City Zip Codde

l e —r :
1A ul -LLLI-‘.'I’ ’C’ u")’ Jctau-.’.. 50T

<

vovisions of all stanstes relative ro the proper and complete performance of my duties. and Iam Sfamiliar with and

ceept the oblizations of my rosition as registered agent as provided for in C!.ap:cr 60) F.S. Or, if this document is
ving filed to merely reflect a chaige in the registered ofiice cadsess, 1 lerely coifirm G ke lamidod Habiliny

ympany has been notified in writing of ihis chaige.

If Chansisg Pecictered Aoent, Sinnnture of New Hegistered Agent

stcicd ageit cid agice o aci i this capacity. ! fuiiticr agiee to comply with the



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Type of Action

OR_ Gamcxc Hoce ) M4 Buorbbecqy BBy o
DC,DQQ} F\ %L"‘—HD\ CIRemove

O Remove

. M~
! = hange
[ ]
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SRemove-
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—iAdd

O Remove

TJChange

TAdd

CRemove

COChange

B Add

OORemove

ClChange




If amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary.)
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Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Noic: 1T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

the record specilies a delaved effective date, but not an ciivetive time, at 12:01 anm. o the cardier oft (b)  The 90th day afler the
ord is filed.

Dated Fﬂbmﬁm (4 . J02D

e N £
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Signature of @ member or authorized representative of a member

C’W DGe HDV@U

Typed or printed name of signee

P —1 - Foal . Pl o ¥l



