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COVER LETTER

TO: Registration Section
Division of Corporations

Z\O\r\Ourc, The Lol

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles ol Amendment and feedsy are submitted for filing,

Please return all correspondence concerning this matter o the following:

Genous  Gutvvit-

Name of Person

Firm/Company

ME 12T Tepeste . POT. OB

:\ddru.\.\

Nordth Mo | vL 3y

(‘il_\'/S:';{ic and Zip Code

0eni ]G optvrnter G @ owonl. com

U T-mail address: (ke used for futuee anaual report ndgbication)

1S

For further information cancerning this matter. please call:

a Y,

Arca Code

Ceniede,  boorritwr

Nume of Persan

G - 325R

Davtime Telephone Number

Enclosed is & cheek fur the following amount:

0 $25.00 Filing Fee 'S30.00 Filing Fee &

Certiticate of Status

O $33.00 Filing Fee &
Certitied Copy

(addinonal copy 1 enclosed)

O $60.00 Filing Feu,
Certificate of Nuatus &
Clertified Capy

{addetional copy s enclosed)

Muiling Address:
Registration Section
Dyivision of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'Z,\O\V\O\x e Jae \LOlel

UHiName of the Limited Liahility Company as i nes appears on oor recorsds, )
(A Tlorda Timited Tiabilie Companyy

S h‘z""b
I'he Articles of Organization for this Limited Liability Company were filed on 03/20‘ 7.b10

W\ and as\igﬁcd
Flonda document number L_Q_OCXJ DO OI'LO\%‘\
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Ihis amendment is submitted to wmend the following EARS
Yy ;.'
A. I amending name, enter the new name of the limited liability company here

— 1

-

{ul

oo
Ihe new name must be distinguishable and contain the wards “Limited Liabality Compiny

or the abbreviation ~1.1..C

E_ Mom_OG-dens

7 the designation “1LLCT

TagaliHY ho “

Enter new principal offices address, il applicable _\QSEQ N
Qv HAX

N, Mgy, 2ecCh  EL 2314

(Principal office address MUST BE ASTREET ADDRESS)

Eniler new mailing address, if applicable:

1535 NE Miomi bardens
(Mailing adidress MAY BE A POST OFFICE BOX)

Or._3F 314

Nor¥a i &ath, FL 33119

R. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here

Name of New Registered Agent:

mew Revistered Office Address:

1535 nle piamvy Hordens O B 314

Fuwer Floridh street address

‘\\OV’HA M}OW\'\ g‘ﬁ.o&l".l:lurid:l 3%\—‘\0\

Ciry

Zf,‘) Cacde
New Registered Apent’s Sienature, if changing Repistered Agent

I hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all stahes relative to the proper and compleie performance of my: duties. and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, .5, Or. if this document is

heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahitin
compenny has been netificd inowriting of this change

It Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, angd address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR _&Q\LCLL&_MW %35 NE  Migmi G?Oroh'\ﬂﬁﬁw Addess
ﬁ(' ﬁ:g\d‘ ORemaove

I\IOT W M‘ &\’“' Q{QC/L\) pt/ OChange
23119

OAdd

ORemove

CIChange

Cadd

ORemove

BEChange
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Oadd

ORemove

O Change

Oadd

ORemove

CChange




D. If amending anv other information, enter change(s) here: (Anach additional sheets, if necessary.
*Qeoere ol 0SdreSSes_on e e
R25  Ne. Moy Sovdens O 219
Nor¥a Mo FRepth, g 2304
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E. Effective date, if other than the date of filing: DIJ\ } 03/ Qb'zo (optional)

(1 an eftective date is listed, the date must be specific and cannot be prior o daie of filing or more than 90 days after filing.j Pursuant to 60550207 (3b)
Note: il the date inserted in this block does not meet the applicable statntory tiling requirements, this daie will not be listed as the

document’s effeetive date on the Departnrent ol State’s records.

it the record specilies & delaved effective date. but notan effective time, m 12:01 am. on the carlice of: (b) - The 90th day afier the

record is Nled.

Dated D"* ,/lﬂ[/? 672N _ (9'-'\(9?.:\!3-
QAT

Si}:nuluru o mcmhcrfr authurized representalive of o member

Cenrens Qoo

Typed or printed name of signee

Filing Fee: 525.00



