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COVER LETTER,

. . e )

TO: Registration Section :
Division of Corporations

SUBJECT: 6 56 {\_] {;;Sﬁ Or\c\\ LL C,

Namwe of Limited Lizbtiity Company

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

Please reiurn all conespondence concerning this mater w the foliowing:

%-\Mu\ \M\ C\{\;-‘r’\

Numez of Person

GSS MQAV.\OV\ Q\

FirmvCompany

G20 L) Tecpe S

Addres

\C\\&\«aiﬁc‘c F/@r}ckc\ .5523@1

City/Siate and Zip Code

éufg?cl"\' @ﬂ‘ﬁ nedione . € o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

at ( )
Name of Person Arca Code Daviime Telephene Number
Iinclosed is a cheek for the foHowing amouns:
27$25.00 Filing Fee 0 530,00 Filing Fee & (7 $33.00 Filing Fec & [J S60.00 Fiting Fee,
Certificaie of Status Cenificé Copy Certificaie of Status &
{additional copy is enclosed) Centified Copv

(addronal cupy is enclused)

Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tullahassee. FL 32314

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION =i =)
OF - -~
IIAN 19 p
. ' M 2: A
é 55 Nc&jhcn a\ LLC SECRT 3y e ?
(Nume of the Limited Liability Company as it now appears on gur rccm'rl.s."}';u_ SHe r‘-lc‘- Lour ~ NI
(A Flonda Limuted Liability Company) AR R

. . ~ . . ~ . . .y - - fa) .
e Articles of Organization for this Limited Liability Company were liled on o’ /31‘ ‘/920’3 ~ _ and assigned

Flonda decument number L;Q( OO AATIAG

This amendment is submitted w amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation " LEC™ or the abbreviation “L.L.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN}

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

Nune of New Revistered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
Civ Zip Code

New Resistered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statuics relative o ihe proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 605 F.8. Or. if this documeni is
heing filed 1o mercly reflect a change in the registered office address. { hereby confirmi that the fimited lability
company: has been notfied inseriting of this change.

If Changing Registered Agent. Signature of New Registered Auent




I amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Name Address Tvype of Action

Mé@ ft’_mquhaﬂc: Al & w-ﬂarpf 5)( , OAdd

_TE,//C. Lm:ﬁ{"@ : 7:/, 3230 PRemove

CIChange

Mé £, W l, 5@;] 2 ANY Thape s Dadd
fT_bt” ﬁt[/l(\ :J‘)'L’C ; F/ J )9;3 50 ? \Aemovc

CChange

ClAdd

TiRemove

DIChange

Dadd

DRemove

OChange

Miadd

ORemove

C1Chunge

ZAdd

Cifemove

O Change




+

v I amending any other information, enter change(s) here: {Aziach additional shees, [ necessary.

E. Effective date. if other than the date of filing: {optional)
{1f an effective daute is hised, the date must be specific and cannol be prior to date of filing or more than 99 days after filing.} Pursuant 1o 603.0207 (3 1b;

Note: 17 the date inseried in this block does not meet the applicable siawtory filing requirements. ihis date will not be lisied as the
document’s ofective date on the Department of State’s records.

If the record specifies a delaved eifective daie. bui not an cifeotive thme, at 12:01 a.m. on the carlier oft (&)  The 90th duy afler the

record 15 filed,

Pated f// K///?j

D

MU Of quliorled [epresemaiive ol a member

[ CHEIITHY

6\ r‘v\\)\ N\Q( Xr'; a

Taped or ponted name of signer

Filing Fee: $25.00



