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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: . _ Gont_ FOF G)Odal

Nume of Limited Liability Company

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

Please return all correspondence conceriting this matter to the following:

Nodhanrcl — Brovaidkn

Nume & Person

Gme. e broded

Fimy/Compuny

4302 h{al/yu/mm/ AF 85 Ml/uwadf( £/ 3302/

Address

Ae//cwp/ / Flpdda 3302

Chy/State and Zip Code

(/,%wqhgus 101 @ owmou | - Com

T-mail address: (io be utdl for future annual Yepogfdatification)

For [urther information concerning this matter, please call:

-~
Nathonied Brovg i £ 954 ,_34¢- (06!
Name offPerson Area Code Daviime Telephone Number
Yinclosed is a check for the fpllowing amount:
&25.(1() Filing Fee 7 £30.00 Filing Fee & ] §53.00 Filing Fee & 1 560,00 Filing I'ec,
Certiticite of Status Cenified Copy Certilicate of Status &

{additional copy i enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Sireet Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suiie 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ty Company as it how appears on our records.)

Aabtlay Company)
0(6//0?/2‘02’0 and assigned

(Name of the Limited .iabili

The Articles of Organization for this Limited Liability Company were filed on

Florida document number &~ 2 0 000 2.3 92?5

This amendment is submitted (o amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “1imited Liability Company.” the desigpation *1.1.C™ or the abbreviation ~.4..C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

H

1
[

U374

SRS T 1307

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

New Repgistered Office Address:
Frter Florida streel addross

. Florida
Zip Coude

Ciny

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

[ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relaiive 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 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

Tvpe of Action

Address

MGRY,  Mare S Brovgirton 720 S Raidaow dr. oo
Hollywres €1 3302

Title Name

CRemove

OiChange

CAdd

ORemove

U Change
=
™~
2

STAd
= J

-, U Remove
E ~
wy -

o [Change
[

OAdd

ORemowve

O Change

OaAdd

ORemove

UChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: iAwach additional sheets if necessary.}
:I, Nou-ﬂmp.lr’j Bl‘w&me warld_1¥e. do_ ad
Yo stadoc of Maur Ce I Brot.mh'f-é“n +0
MGRM . She 1S Mipas (. -Hn:, _CoMmpANY -
T peed s mFurmwiwdﬂ PSS ffn/
be addid _assoon s ?dss‘i\o\r, , Aherebo
LJML\/ s +

can (?9.(4" (\-\.‘?

T

[l
Mo

im

{optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed. the date must be specilic .md cannot be prior to date of filing or more than 40 davs after filing.) Pursuunt to 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stattory iling requirements. this date will not be listed as the

document s ¢ifective date on the Departiment of Sune’s records.

If 1he record specities a delayed effective date, but not an effective time, at 12:07 a.m. on the carlier of: (bY  The v0th day alter the

record s fed.

0{//06{/202(

Signaturc of & member or anthorizéd representative of & memher

f
Aaron: 6/ g oo mfiton
Typed or printeggdme af signee

Dawed

Filinog Fee:s S25 00



