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COVER LETTER

F0:  Registration Section
Division of Comporations

SUBJECT: G—] 6” /’6 __[—&m LLC

Naine of Lunited L thu\ Company

The enciosed Anicles of Anendment and fee(s) are submitted for Niling.

Pleasc return all correspondence concerning this matier to the following:

OQ\/%Q Lstrip|

Name of Person

Finn/Company

Jamd

Address

JJ L U052l Y alhco. Coyn

FE-maul :ddn.xs {to Be used P fitere annual report notification)

For further information concerning this matter. please calk:

0& EShioret 954,497 <5 124

Name ol Person Area Coxle [)a\.llmu Telephene Number

Enclosed is a check for the foliowing amount:

25.00 Filing Fee O $30.0¢ Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
{ndditional copy is enclosal) Cerified Copy

(additional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



L ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF B

“he Articles of Orgamezation for this Limited Liability Company were fil

7;] on
‘londa document number M OO

Tis amendment is submuitted to amend the following:

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

[ gbe | Py B 1L C

he new name must be distingnishable and contain the words “Limited Liability Cm}ﬁmn_\',“ the designation “1.LC™ or the abbreviation *1.L.C."

-nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicabie:

Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: V_ELQ_M/ &e & U‘IL L//
New Reuisicred Office Address: N p@m'Q/ C{_ C/ w

Enter Florida sireet address

. Flonda
Ciny Zip Conde

lew Registered Agent's Signature, if changing Registered Avent:

hereby accept the appoimment as registered agenr and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statuies refative 1o the proper and complete performance of my dutics, and I am famifiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




{f amendling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ir removed from our records:

AGR = Manager
\MBR = Authorized Member

[itle Name Address Type of Action

DAdd

CJRemove

O Change

UAdd

ORemove

CChange

TAdd

ORemove

dChange . _—

UAdd

CJRemove

CIChange

TOAdd

ORemove

JChange

OAdd

CIRcmove

UChange




D. if amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

HP overd-thmdr 15X CHIl e Came.
Tam 1 K5+ (/%w;w/m NJame
4 \Zabf/ Bl

E. EHective date, if other than the date of filing: (optional)
(Ifam ciective date s listed, the date must be specific and canpot be prior to date of filing or more than 90 davs after (iling.) Pursiant 1o 6035.0207 (331
Note: [T the date mac.rtcd in this block does not meel the applicable statutory filing requirements. this date will not be listed as thic
document’s effective datc on the Departmient of Stale’'s records.

If the record specifics a detaved effective date. but not an cffective ime. m 12:01 a.m. on the carlier of: (b} The YO day after the
record is filed.

Dated n

Swrdature of a member or athenzed epresentative of 1 arenioer

Yuose E5briplet,

‘Fyped or printed noune of stgnee




