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COVER LETTER

TO: Registration Section
Division of Corporations

. 0 ) . . o (A'i o . 2
SUBJECT: Generad oo dXeepad Nerph e | | 4

P
P T
Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited lor filing.

Please retrn al) correspondence concering this matter 1o the following:

' -
i

O ' VY e
AT R e

R Name aof Persan

“eaomnd Vel Ve w ped e VS LLC

Fany L'nn‘;um_\'

A0 P N

Address

8

Cowcrana T\ 24159

Cits/Stale and Zip Cade

‘;3"’*“(.‘#0\:\ Dotlleep e <ecvices, @, & mal: Lom

E-mail acddress: {10 be used for Tuture anaual repon natilicattoh)

For turther information concerning this matier, please call:

Anee Prile n ert a A1A) 15348

- Name ol ['erson

Aren Code Davtime Telephone Number

Enclosed is a cheek for the fellowing amount:

O $£25.00 Filing Fee I 83000 Filing Fee & E/Sii.(}l) Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Staus Certilied Copy Certificite of stalus &
1addimonal copy 15 enclosed) Certilied Copy

Cadditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 8 . ?
Gexead Roo KN oo Service s LU
(Name of the Limited Liability Compdny as it now appears on our re

datibity Company)

cords. )

The Articles of Organization for this Limited Liability Company were filed on At ' (01 .;D/_}-O
T T

and assigned
Florida document number L3 000D '203 . -, =S
[ ',_-‘_f
I . . . . el
I'his amendment 1s submitted 10 amwend the {ollowing: =7 5m
e .
. . - o FE—
A, If amending name, enter the new name of the limited liability company here: 25? S
. - T e e
(rnerol oo\ o per Sevvieel AL =
The new nawme must be distinguishable and Sontaintthe words “Limited Liability Company.” the designation "LLC™ or the abbreviation “14=4""
PR R .-

. _ . . AT
Enter new principal offices address, if applicable: S or
(Principal office address MUST BE A STREET ADDRESS) el

N

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ll
N’

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

Name of New Registered Agent:

L
New Registered Office Address: I
i

Enter Florvida siroet address

. Florida
iy

Zip Code
New Registered Avent’s Signature, il changing Registered Agent:

1 hereby accept the appuiniment as registered agent and agree 1o act in this capaci. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the oblivations of my positiont as registered ageni as provided for in Chapter 603, F.8. (v, if this document is

heing fited 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited fiability
company has been notified inwriting of this change.

il

1f Changing Registered Apent. Signature of New Repistered Agent




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

Title Name Address Tyvpe of Action
OAdd

N\ m/ ORemove

O Change
Brg =5
- 4 w3
— DAadds
¥l pac- 4
=" =
ol —

ORepove

S Hiepgove
o

- D(fh‘ﬁjfigu

— .

S =
LA

Cladd

L
H

ORemove

O Change

Add

ORemove

OChange

Cadd

CRemove

DIChange

OaAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: Huach addivional sheets, if necessary.
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F. Effective date, if other than the date of filing: Lf)(t? }90?'0 (optional)

(It an elfective date is listed, the date must be spectiic and cannot hJ{uiurfln date of iling or more than 90 davs after filing.) Pursuant to 6050207 {3 )(b)
Note: It the date inserted in this block does notmeet the applicable statitory tiling requirements, this date will not be listed as the
document’s ctfeclive daie on the Department of State’s records.

IT the record speeifies u delayed effective date. bud not an effective tme. at £2:00 aan. on the earlier of: (by - The 90th day after the

record is Med.

{0

Dated Q(\cw\ 9\.‘ A

-

2~ Rignature of a member or authorized representative of a member

A

4

A}

[

) Tvped or primted name of signee

Filing Fee: $25.00



