1200001540,

{Requestcr's Name)

DRG0

e 800436973018

(City/State/Zip/Phcne #)

[]pexue  []war (] mai

(Business Entity Name)

(Cocument Number)

Cenifiea Copies Cenuficates of Status

[ o !
Special Instsuctions to Filing Officer:

Otfice Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G@m‘lﬁ,"l/OU(‘h Hooile: Phitestomy U

Name of Limited Liabiliy Compahy

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

Please return all correspondence concerning this matter to the following:

Aprl bepetield

Name of Person

Gendle. Toueh Wellngss, Spluhons (g

Firm/Company

(150 0. Andieus Avenve Suile 709

Address

ot laud¢rdate T, %%%0q

City/State and Zip Code

s SolchonsQwyaha. CovV)

wr future annual report notification)

FE-mail address: (10 be used

For further information concerning this matter, please calk:

Apnl_Hentkeld

Name of Person

54, ol LHHO

Area Code Daytime Telephone Number

Enclused is a check for the following amount:

6$25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenified Copy
tadditional copy is enclosed)

3 360.00 Filing ¥ec.
Certificate of Status &
Certified Copy
{additionai copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cente, +cum Lodile pPh emm e

Name of the [imited 1, ﬂbllll\ Com

I'I 2% il now appeary on our records.}

t Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on )u ﬂf’ ﬁ. ZOZ—DI 'qE{_i(l assigned
Florida document numbcrl LS 20@ 2] 759&2[ / . f;:* r{ !
This amendment is submitted to amend the following: . . {\:’
A. If amending name. enter the new name of the limited liability company here: ,:,1 .

.. LIS
1.H‘_“ =

Greede douch gielindss Sautions (LE

The new name must be disting cuishable and comain the words “Linuted Liahility Company.” the designation “1LLC™ or the ahb}'cvmum LG

Enter new principal offices address, if applicable: P.U D(fsg PG“L H{’S‘}'
(Principal office address MUST BE A STREET ADDRESS) (0] So kL ANdieuls Bense
| Suide. 7029

Tort Lawderdae 7, 3329

Enter new mailing address, if applicable: c, _‘t_. \h\f Cf}'

(Mailing address MAY BE A POST OFFICE BOX) (150 N Andiews Byenie
Suite 2009
Fude \oude(dale. 7,554

B. If amending the registcred agent 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 Registered Agent: ﬂ;pﬂ\ %‘%lﬁl d
New Registered Office Address: Uﬂ% M ﬁ"tﬂfuﬁ ‘H\?EY‘F S\Miﬁ Zozq

Enter Floride street address

Foft LauderOave Froriga_ A

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has heen notified in writing of this change.

lurr of New Registered Apent




If aménding Authorized Person(s) authorized 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

T Add

TiRemove

O Change

CAdd

TJRemove

OChange

ClAadd

C Remove

CiChange

CAdd

CRemove

O Change

CAdd

CiRemove

{CJChange

ClAadd

DiRemove

ClChange




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

E. Effective date, if other than the date of filing: @\ Jl hDﬁ‘L\ (optional)
(f an cilective date is Histed. the date must be specitic and cannot be pnnf 1o date of {iling or mere than 90 days alter filing.} Pursuant to 605.0207 (3xh)
Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, (his date will not be listed as the
documcnt’s clfective dale on the Department of Stale’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated (DEDHW\Y}U‘ {1, o

Lo/ Lcksld

bubm e uf a member or authorized representative of a member

ﬁ m/ﬁanmfie_ ‘cﬂ

Typed or printed name of stgnee

Filing Fec: $25.00



