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o COVER LETTER

v

T Registration Section
Division of Corporations

SUBIECT: Sﬁ‘ St\ﬂj ()’/W (.. C

Name af Linuted Liabiline Company

The enclosed Articles of Amendment und feesi are subnitied for filing,

Please return alk correspondence concerning this matter 1o the tollowing:

Beidatt wilson

N ot Person

Fiom/Compeny

v L

8015 INTERNATIONAL DRIVE, SUITE 506

Address

ORLANDQO, FL. 32819

CinState and Zip Code

bﬂ"dchi/cfofl@fmm'/- (o]

Ro-madh address: (to belused Tar tuture annual report notitication}

For further intormation concerning this matter. please call:

Bridut Wwilsm 98y 78/-9700

Name ol Person Arca Cade Dy time Telephone Number

LEnclosed is o cheek for the following amount:

1 §25.00 Filing Fee £ 530,00 Filing Fee & X S33.00 Filing Fee & 3 S60.00 Filing Fee.
Ceruificate of Slauis Cuertined Copy Certificate of Status &
fadditionah copy is encloseds Certified Copy

Cadditionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AM

ENDMENT
TO
ARTICLES OF ORGANIZATION

OF
On- Shiy Gl L LC

iName ofthe Limited Liahility Comp: nv as it now appears on sur recorils.)
(A Florida Trmited Tiahiliy Company)

he Articles of Organization for this Limited Liabitity Company were tiled on MA"! Zé
Florida document number & 2 0D 001§ /528

20 20 andzdssigned
:::,‘;
ke
Fhis amendment is submitied to amend the following =
I amending name. enter the new name of the limited liability company here :-f_ )
on -
G-UH\{ Clovm LLLC o o
Fhe new mane S i distinguishable and contan the words " Limited Lignilinn Conpans.” the eesignation “LLUT or ihe abbrevi, .linn L IN
Eater new principal offices address. if applicable: 8015 |NTERNAT|ONAL DR|VE SUITE 506
{Principal office address MUST BE A STREET ADDRESS) E)RLAN DC.)- FI,_ f32|81 S ;
Fnter new mailing address, it applicable ? O : KOX 7456/ Z
{Maiting address MAY BE A POST OFFICE BOX)

Wesley

B. Ifamending the registered agent and/or registered offic
avent and/or the new registered office address here

address on our records. enter the name of the new registered

gﬂ:‘c/j(t/:( Wi l$s1

8015 INTERNATIONAL DRIVE, SUITE 506

Name oi New Resistered Acent

New Reeistered Ofice Address

Fouer Flowicl steeer adidress

OR lando

. Florida 52(?/?
(i Zip Cexde
New Registered Avents Signature, if changing Registered Agent
P hereby accept the appointment as regisiered agent wnd agree to act in this capaciiy. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and am fumiliar with and

accept the obligations of piv position ax registered agent as provided for in Chapier 605, F.80 Orif this document is
‘ ¢ ;

~—"

. 7' - ) —. ,‘ "
heing filed 1o merefv reflect a change in the registered office address, hereby confirn thar the timited fiabilit
company has been notificd bnwriting of this change

red Agent, \|;.,l1‘ltur‘l' of New Repistered Agent




il amending Authorized Person(s) authorized (6 manage, enter the title, name, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CIRemove

TChange

OAdd

DORemove

CTiChange

i: Add

CRemove

T Change

O Add

CiRemove

ZIChange

Dadd

CRemove

LiChange

Ciadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: cdtach additionad sheets, if necessary.)

. Fflective date. if other than the date of filing: {optional)
(I an elfective dae is lisied. the date must be specitic and cannot ke prior to date ol iling or more than 90 davs after tHling) Pursuant o 6030207 (3)(h)
Note: if the date inserted in this biock does not meet the applicable statwtory filing requirements, this date will not be disted as the
docamient’s effective die on e Department of Steie’s records

1t the record specifies a delayved ctiective date, but notan eftective time, we 12:010 a.am, on the earlicr of: (b) - The 90th day afier the
record is filed.

haed Do @ (5 Ha 7220

i % Sigmature ol o member or authorksed representative of i member
Becdaefc_o)i[ 500
d Lo

Typed o printed name of <ignee




