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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRIECT: 3“1‘ N PD@‘\VCA"O\ LL

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

pEG\vvx \ <N /;ZPS—Q_

Name ot Person

Firm/Company

GBI Luong R AP 303

Address

Cptonot creeh FL 2330b3

Ciwv/State and Zip Code

d@xm\rOSE‘?Q{ @QMQ\\ LD N

E-mal address: Tio be used Torfuture annual report notihication)

For further information concerning this matter. please call:

Aov~iown | Ros e W&l , 4 -209

Namwe of Person Area Code

Enclosed is a check for the tollowing amount:

Daytime Telephone Number

27525 00 Filing Fee 0 §30.00 Filing ¥ec & [ £35.00 Filing Fee & 0 $60.00|Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy 15 enclosed) Certified Copy

{odditiagal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section ‘?< Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Division of Corporations
The Centre of Tallahassee

Tallahassce. FL 32303

2415 N, Monroe Street, Suitg 810




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y i’V 3@\\\161%4 : /-d—c,

The Arucles of Organization for this Limited Liability Company weie filed on # / ?/(')/ 4

0721 and assigned

Florida document numbcré Zooov3 o3bb 7

This amendment 1s submitted 1o amend the following:

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

The rew name must be distinguishable and contain the words “Limited Libiliny Company.”™ the destgnation “LLC™ or the abbreviation "LY. T

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

o
name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered OfTice Address:

Enter Flonda street oddress

. Florid

City

New Repistered Agent’s Sipnatore, if changing Registered Apgent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ furthe]
provisions of all staiutes relative 1o the proper and complete performance of my duties. and [
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.
being fifed 1o merely reflect ¢ chunge in the registered office address. | hereby confirm thar th
company has been notified in writing of this change.

Zapy Code

y-agree to comply with the
am familiar with and

Or. if this document is

e limited liabiliry

If Chaoging Registered Agent, Signature of Ne

k 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

Title Name Address Type of Action
Ma € 3@\\/‘(\\0\/\ RDS?_ /93] L&DV\S ?204 BAdd
/q p+ ’3 Oj ClRemove

Coconut coree X 8 380, Bemnge

Mg R ﬂn;trf/ %Mfaﬂ 1760 MW go™ & ! =K
APT 301 ORemove

LﬂllJiLn FL 333€ I OChange

AmB K Micole RS e i?31 /—50\/\5 Rd. Af To2=ru

C\)C—Oﬁu‘\' GrEﬂK rL‘ ORemove

30 b3 ‘-":;‘ L—JCh?éc
I .

[ —

~-OAdd™ e

R

Va (%) v

‘:Dch‘l@ L
L

Lo

~3ChangD
T wn
'p-

CiAadd

ORemove

OChange

OAdd

ORemove

CIChange




D. If amending any other information, eater change(s) here: (Anach additional sheets. if nece;

bsar.

cg iz Wb e Uil el

E. Effective date. if other than the date of filing:

¢1f an etfective date is listed, the date must be specrfic and cannot be prior to date of filing or more than 90 davs afier fil

document’s eftective date on the Department of State’s records

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of. (b)
recotd is filed.

Dated Ll-'/ao/g*’l

Yenature of o member or authorized representative of » member

—

(optiongl)
Neote: If the date inserted in this block does not meet the applicable statutory filing requirements, this d

ng ) Pursuant to 635 0207 (3xb)
te will not be listed as the

The 90th day after the

A Qipon

A
Tvped or frnted name of signee

Filing Fee: S25.00




