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COVERLETTER
TO: Registration Section
Division of Corporations

GracelandSun 114
SUBJECT:

Name ol Limited 1iabiline Compans

The enclosed Articies v Amendment and fee(s) are submitted for fAling.

Please return all correspondence concerning this madter to the following:

Adllvn Aulos

Name at' Person
Ceruecland>un, 116

[FimmA ompany

L1EO adilower Street

Address

Hellvwead F1 32019 ;

Chy-State sund Zip Code
houndee7 3¢ gmail.con

Fomail address: o be used [ur fetaee annual report notiticitiog)
For turther information cencerning this maiter, please call:

Aillyn Aunlon

Name o Person Arca Uade

Drntime Felephane Numbe

Faclosed is o cheek tor the tollowing amount:

oS30 ¢

ToonZAauFiling Fee

e & {85500 Filing Fee &
Certiicite ol Stitas Certitied Copy

tadditmsl coepy s entchngdy

~7Se0.00 Filing Fee.
Cortificate of Stius &
Certitied Copy
cudditionel copy s englosedd

Mlailing Address:

Strect Address:
Registration Section Registration Section
Pvision ol Corporaions Division of Corporations
.0, Box 6327 The Contre of Tallahassee
2413 N Monroe Street. Suite 810
Tallabassee. L 32303

Tallahassee. F1 32314

1 Hd 2. 1300202

L0



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Gracclundsun, 11O

iName of the Limited Linbilits Company as ig gow appears on our records.)
{A Flondi Linuied Liahbiliny Camnpany )

o . . N . . . C . . (R 2012020
Fhe Articles of Organization tor this Limited Liability Company were tiled on

2000107167

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

[he nev e must be distinguishable und comain the swords “Limited Linhitiny Company. ™ the desigmnion “LLCT or the abbreviation =1L

Enter new principal offices address, it applicable:

{Principal vffice address MUST BE A STREET ADDRESS) . S %
‘ L= ]
. o i
R T J '
ye3r ~—
o Pt [
S M
Fater new mnailing address, it applicable: e 3
= o i
{Muiling address MAY Bl A POST QFFICE BOX) e g, = ]
RED
- Il ot Fon
2T~

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

Aillvn Aulom

Namw of New Registered Agent:

‘ . = FHTO Liditower streel
New Reuvistered OHice Address:

Foagper Flovda soreet wdidress
Holb woad RS Y1)
— . Florida
Cuy Zip Cende

New Registered Agent's Signature if changing Registered Agent:

1 hereby accept the appainiment as registered agent and agree o act i this capacity. [ jisrther agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dudies. and 1 am pamilior swith and
aceept the oblisations of miy position as registered agent as provided jor in ¢ Tapier 603, .S O if this document (s
heing filed 1o merely reflect a change in the registered office address. Dhereby conjirm that the Limited liability
campany has been notified inwriting of this change.

A (- YAy

If Changing-Regisie “eent, Sigoature uf New Registered Agenl




A amendine Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
Fad N [l

or removed from vur records:

MGR = Munager

AMBR = Authorized Member

Title

AnmBe

Apg.

Ny

__/'? } €}<{f\o\ 0 OS@H"G‘W

Al Aal

Address

Lo (id Aaie SF

Type of Action

FAdd

Follyy ot # »201

CIRemuove

CI1Change

o td Ao s

_ FAdd

M lIywwd A 3301 G

TiRemove

ZiChange

T1Aadd

p——
HE
= 1
w0l .
_ s Change o
"Z""_ - ! ﬂ
o =
T _I
g e— L—
TIALd
i o
: T e

]
=
o
=
c
-
b5

Changy

TIAdd

CIRemuve

L2 Chunge

TlAdd

“TRemove

_ Ul




0. If amending any other information, enter change(s) herve: foliach addivionad sheets, if necessairy.y

— ~
. B
LD ]

o s

(] .
— ~—emns
: R
) g

G om T
2w W
S o

E. Fffective date, if other than the date of filing: toptional)
(HE an etteetive date ia listed. the dite must be specitic and caonos be peior to date o filing e mare than 90 days afier Tiling 3 Pursiznt s 6U3,0207 (3 )by
Note: 1£the daie inserted in this block duoes not meet the applicable statutory filing requirements. this date will not bu lisied as the
document’s efteelive date on the Depariment of State’s records.

[ the record specitios a delined eflective date. but not an effective time.at i 201 ameon the earlier otz tb) - The 9Uth day afier the
record is 1iled.

Dated S’{ 25! )OJQ

/ ? 7 -
. i -
Y
% Nignature of 4 member or autharized representative o member
Allg \&! nd OSping

Ty ped or printed ninme of signee




