AZ0 000 12505\

WHIATGHN

) 900354992779

(Addiess)

(City/StatefZip/Phone #)

[] pckur ] war [] maw
10/ e0--01 13-~ 0121

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

a8 08 21

S. YOUNG

&5 N0

3E:9 Hd ¢

ena.

-

-




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 17Fﬁi 7"@/&/[/\!}/ CLC

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:

5(/\5%.{( < - 5() FG

Name of Person

[ orecte Fguty (LC

Firm/Ci

L 68 Scoftedoile “

Address

(Jinte~  Perte, fr 32 792

Citv/State and Zip Code

JuSk C{\oﬁoﬁ“? ) Qg 1. (ong

--matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

OH(/LSF;(,F. ok 107y 200 - 7986

Name of Person Area Code Dayiime Telephane Number

F.ysi‘d is a check for the following amount:

1 $25.00 Filing Fee L0 530.00 Filing Fee & T3 555.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosedy Centified Copy

{additional copyv s eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dtvision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goreaterfymty  LLC

{Name dithe Lindited Liability Company as it new appears on our records.)

2
=2
A Florida Timited Liability Company) ‘j;
The Articles of Organization for this Limited Liability Company were filed on Og /08/}0 pres
Florida document number [:2 0(2 00 ] & S05 | .

= andabsigned
- SgsiEney
AR - I
- 3
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishab

and chntain the words ~Limited Linbility Company.” the designation “L1C™ or the abbreviation “L.L.C”
Enter new principal offices address, if applicable:

N/ 4
{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

A /4
(Mailing address MAY BE A POST OFFICE BOX)

B. f amending the registered ageat 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 Reaistered Agent:

M4

New Rewistered Office Address:

Fnter Florida street address

. Fiorida
Ciry
New Registered Agent’s Signature, il changing Registered Agent:

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complywith the
grovisions of all statutes relative 1o the proper and complete performance of myv dutics. and fam familiar with and
weept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this documeinr is
weing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilite
‘ompany has been notified in writing of this change.

N A

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s). autharized to manage, enter the title, name, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

% / \ DA
\ ORemove
\ CIChange

S

CEO ju.S hee  Soto L08  Scobksdule 5(5, OAdd

} & [ u . 9 ’2(110“

DiChange

AMPR Justice Soto 68 Scobisdule Sy o
(A)J’M‘{E D/‘f[{, y. F// ?;\70,1 CIRemove

CiChange

OAdd

CRemove

IChange

OAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(1 an cffective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 603.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record 1s filed.

Dated /\/C‘U@A"'\L\fr ,6 " . ’)—O}O

ZS

Y Sighiature BE a member or authorized representative of'a member

Qs e Loto

Typed or printed name of signee

l il B e B n Fale Vil 072 Y



