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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂl‘(’ul@ ("‘Jfﬂﬁ'\t(q LL(_)

Name of Limited Lis |.|h|im ampany

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

Please return all correspondence coneermng this matter 1o the tolkywing:

Ariel E Scolt -tMeMons

wame of Persan

Caeeder Griabhies LLG

Firm/Company

1000 Pine Huest Cie APt 10K

Address

Donomol C{q Peacin L ycsy

City/State and Zip Cole

Grfaiefa.c.bh.r:xLL( Ganterl.(om

E-matl addrghs: (th be used Tor futurelyynual report notitication)

For further information coneerning this matter, please call:

@TIP{ E &‘("“ ’MCmO(HC\ at { @t)d ) (5(')13'0155‘9*

Name of Persen Arca Code

Davtime Telephone Number

Inelosed is @ cheek for the tollowing amount:

D0 Filing Fee 0 $30.00 Filing Fev & 0 855.00 Filing lee & 0 360.00 Filing e,
$ Certificaie ol Status Certified Copy Certilicate of Status &
a) taddinan! copy is enclosed) Certilied Copy

(additional copy s enwlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geclor Giaphics LLC
(Name of the Limited Liability Cond
(A Flonda Timite

ANV Us i naw appears on our records.)
aability Company)

. . . L . C. R . . Y o Cye
I'he Articles of Oreamization for this Limited Liability Company were liled on % \ ’} QL‘QC)

and assigned
Florida document number L;Qa\d:) \G}?’}' Ll‘)

This amendment is submitted to amend the fullowing:

A, [famending name, enter the new name of the limited liability company here:

-

ma
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LC™ or the abbreviation "&E.C.”

Enter new principal offices address, if applicable:

3

3

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

o2 224

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offiee address here:

Name of New Rewpistered Avent:

New Registered Oftice Address:

Fnier Flovida streer address

. Florida

Ciny Zip Code
New Registered Agent's Signature, if changing Repistered Apent:

L hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirmn that the limited liabilin:
company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGIt= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Med Yemae D Metaes 1000 Poedust (5 M obd ow
Yonoma Cﬂlj Beadh T, 2940} venens

OChange

OAdd

ClRemove

CIChange

Oadd

ORemove

O Change

OAdd

CIRemove

D(,'ll:mgc

Cladd

O Remove

OcChange

JAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (iach additional sheets, [ necessary.)

NeL aﬁaﬂ/mmer o Anel E Solt- Merleis

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date 34 listed, the date must be specitic and cannot b prior o date of filing or more than 90 davs atter 1iling.) Pursua o 6050207 (3b)
Note: It the date inserted in this block does not meet the applicuble statutory Liling requirements, this date will not by listed as the
document’s effective date on the Department of State’s records,

Ifthe recordd specities a delayed effeetive date. but notan effective time, at 12:01 a.m. onthe cadier of: (by - The 90th day afier the
record s tiled.

Dated QQ -5 - 2091

]
Signature of a member or suihorized representative of a4 member

Ariel E Scoll Mepoms

I'vped or printed name o signee

Filing Fee: $25.00



