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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G"e/n o 905 L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

S ere v Lol Deocon

Nume of Person

ertevaain Necon 1 (o Comnmen

..t\,( rQu;J Eff?;lv‘ke—

Firmm/Company

2t

M9 SW Fleglic Ave Sot
)

Address

\5'{_5"&('*'! v lecida 3499 Y

City/State and Zip Code

i
bO\rC\"\ QCMVMFC;&/P”:Q/-CS};“{‘(//C Vo
2 mawnss (1o he used tor future annual report notification) SJ
For further information concerning this matter. please call: = i
1 -

Olaremian Deron W) 286-STY4Y -

Name ol Person Arca Code Daytime Telephone Number T> ——
= et
M
. . . . e
E:c/loéé is a check for the {ollowing amount:
& 525.00 Filing Fee 0 $30.00 Filing Fee & L7 $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &

(additivnal copy 15 enclosed)

Certified Copy

{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Ccntrt. of lalldhdssu
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o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

G—b’r\ﬁ\_} ilquC) . LL’C‘

{Name of the Limiled Liability Company as it now appears on our records.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 2- 3" 2372¢

Florida document number L2coco aBCI ?{.'7 8 )

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the dusignation "LLC™ or the ahbreviation »1.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

£ 7
he name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter t

agent and/or the new registered office address here: . =
4 - F =
. . s ———
Name of New Repistered Apent: @;‘e,m lw\f\ JONCON !

New Registered Office Address: L.tC\ S\I\J QM\ e ( A‘l‘t : SU H;t. 2% l

Lnter-titdida sireet acdress ; 3

q(‘ﬁ) - . Florida B{Qq “I’
u B

Ciny 7:}) Code |

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am fumifior with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered offic adiress, I hereby confirm that the limited liability
company has been notified in writing of this change.

~— /
SignaturesT New Registered Apent

Redistered A




[f amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed {fom our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

AmgR. Matthuw Ko begerd Y9 Sw) Blagler A o
J c/

cg'} \_\' P)él ST‘JC»C'\‘ &:L‘ CHemove

2499 Y

CiAdd

CIRemove

CiChange

DlAdd

CiRemove

@
CiChange

1]

2
UAdd-

.‘
I

- KN

i
CiRemove

ne :Nj|v

O Change

UAdd

URemove

O Change

OAdd

CRemove




). If amending any other information, enter change(s) here: 7Atuch cdditional sheets. if necessary.,)

T,
— T
=
&= 1l
= e
! -

(optionalp>

avs alter (ling) Pursuntly 603.0207 (3 )(b)

y filing requirements, this da'ts-;\»'ill not B¢ listed as the
. s

E. Effective date, if other than the date of filing:
(If an cifective date is listed. the date must be specific and cannot be prier 10 dute of ftling or more than 90 d
Note: I the date inserted in this block does not meet the applicable statutor

document’s effective date on the Department of State's records.
ay after the

It the record specifies a delaved effective date. but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90th d

record is filed.
o)
Dated méﬁ/ 7/_?"'}\' . Z/(/ ¢ \
U = )

Signature of & menber or authorized representative of a member

A aromioin Bocon

~ofsignee

Typed or pr




