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CUYLERK LLL LI

L] - . . .
TO: Registration Section
Division of Corporations

SUBJECT: Cﬂ@’ﬂ GC’dCI(SJ l Qlﬁl%/uhq\x[ /_LC

Name of Limited 1iability (.umpun

The enclosed Articles ot Ainendiment and tee(s) are submited for filing,

Please relurn all correspondence concerning this matter to the following:

‘)tb’\ﬂ-\ g?_ ’a Al

Name of Person

FirmvCompany

755 5w 07 Aug. p30%

Address

. Ny o
Vembke Cines (L 32055

Citv/State and Zip Code

\s&emk\’@n \mr @ O\.nm com

T-man] addfess: (1o be used tor jutgre dlll]Ud[ repart nelilication)

For further information concerning this matier. please calt:

Aﬁqmcﬂ,%é’_m&ﬁ' « 45y, Hg 3~ G110

Name of Person Area Code I)d\umr. Telephone Number

li?scd is 2 check for the foliowing amount:

$23.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 %60.00 Filing Fee.
Cenificale of Stutus ‘Cenified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

tadditionai copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(alam Groddess Paie Pochgue / ad

{Name of the 1. |m|lcd Linbility Company as ithow appeats on vur records.)
Slorda Jdabihty Company)

Al

The Articles of Organization tor this Limited Liability Company were filed on g/ Qs / Q 02 0 and assigned

I'lorida document number Z, ‘Q { QQQI 2] 28-6?/ Z O

This amendment is submitted to amend the following:

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

*The pew mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the sbbreviation =1L 1L.C.”
Enter new principal offices address. if applicable:

i WY W
{(Principul office address MUST BE A STREET ADDRESS) 5\) ['* €. 9 r)\

?bﬁﬂjmham?b 2 %Uﬁ

745 S, o7 AvEvE
220%
Pernbooke. P s, f=L. "30_933

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX])

P

B. Ifamenading the registered agent and/or registered office address on our records. enter the t_l_gmc of ‘he new registered

agent and/or the new registered office address here: - ::::
. ' o [

Nume of New Registered Agent; ‘BQHY\'(FG ¢, %Qﬂﬂ{"}l* : i
755 Swijglth Pve. 2303 L,

Fnter Hloridea sireet address

\?Q"n bn) h/,PIH € . Floridu.. | "5030 Q S/

Cinv Zip Cadde

New Repistered Oftice Address:

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

Fherehy accept the appoinmiment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has heen notified inwriting of this change.

= - '

—

Y
If (lhunginﬁ@crcdt\gcm. h'i'gnalurt- 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

g

Ti Name Address I'vpe of Action

ile
LSS 9
i3 Ve foe Pemnedt 7'25 S 1674 Do fepbifelues Fl_ it
A308 22005

ORemove

OChunge

O Add

CiRemove

OiChange

GAdd

OORemeve

U Change

CAdd

CIRemove

OChunge

LiAdd

ORemove

CChange

OAdd

ORemove

OChange




-

D. If amending any other information. enter change(s) here: /Aunach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is fisted. the date must be specific and cannol be prior o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [ithe dawe inserted in this block does not meel the applicable stantory filing requirements. this date wili not be listed as the
documem’s cifective date on the Depaniment of Stue’s records.

1f the record specifies a deluved effective date. but not an effective time, w 12:01 anw on the carlier oft (b)) The 90th day afier the
record is Hied.

Dated ;’/ / Q / I ;Og\b _

Sigpatfre dt a member or authorized represengative of a memnber

Venilr T
HRNen eacd

Tvped or printed name of signee

Filing Fee: $25.00



