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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: LEU 6\0 \OO,\ -‘—T(O&d& and —“65\/1@(136. ( LC,

Namwe of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

UQ(S\)Q. Jumenoz.

Name of Person

1T Gloval Teade @nd MhorBQLLC-

Fir/Company

S0 ANe 9yt <.

L cpthoose Lot FLAACY
DS’\‘DE)M\/Q- COM .

E-nmil sddress: (to be used tor future anaual report notification)

For further information concerning this matter, please call:

| <__>D(c\e J\mczmﬁ:a- % Y - ADXD.

Namwe of Person Area Code Davtime Telephone Number
E;‘/]? is a check tor the following amount:
2300 Filing Fee O $30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Fiting Fee.
Ceruficate of Seatus Cerufied Copy Certificate of Status &

tadditional copy is enclosed) Cenified Copy
{addivonal copy b enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, II. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monree Street., Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
D .
OF i -,
\'5-, 4
Led Qlodwl Tiade and Txenange L. “.
{Name of the Limited Linbilitv Company as it now appears on our records, ) -Jé“
(Al ity Company)
The Articles of Organization for this Limited Liability Company were filed on \ ¥ SOQQM assigned

Florida document number W q'

This amendment is submitted to amend 1he following:

A. If amending name, enter the new name of the limited liabitity company here:

Thy new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =, 1L.C.°

Enter new principal offices address, if applicable:

(Prineipal affice addresy MUST BE A STREET ADDRESS)

Fnter new muiling address, if applicable:

(Muailing wdidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent andfor 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 Reoisiered Avent:

New Registered Office Address:

Fuier Florida streer adedress

. Florida
Ciny Zip Conde

New Registered Agents Signature, if changing Registered Agent:

{ hereby accepr the appoiniment ay registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of my duties. and T am familior with and
uccepl the ohligations of my position as registered agem as provided Jor in Chapter 605, F.S. Or_ if this ducument is
being filed 1o merely reflect a clhunge in the registered office address. herehv confirm thar the limited tiahilin:
company s been notified i writing of this change.,

ITChanging Repistered Agent, Signature of New Registered Apent




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

3 \2 o . U1A%S S0 Vaaderoild G maag
"Rk 2k Locie e
L. 3448y, OChange

VP EmesonRees S Q3o Casa Liada. ot o

Tork Mye(S Bifemove
L 22019 Ochange
Jonanne ez, Spai e AT AVBVE  gaw
L;\shwoose (\Do{ﬂlr ChEermove
L A0wwd . (IChange

JA

TJAdd

ORemove

BChange

JAdd

ORemove

OChange

O Add

TJRemnove

TiChange



1>, Ifamending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Oq ‘ (6\ &g 2& )« {optional)
(0 an effective date is listed. the date must be specific and cannot be prior tdf date of filing or more than 90 days after tiling.) Pursuant w 605.0207 ()b

Note: [f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s elftective date on the Departmient of State’s records.

Ifthe record specifies a delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 9ih day afier the
record is filed.

Dated

gesentative of a member

V ' K—) Typed or printed name of signee

Filing Fee: 325.00



