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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘lN\K /p\t@ J‘:skﬂﬁ %C,\ \f\ Lffg L_.LC/

Numne of Limtted Luability Company

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

Meuse return all correspondence concerning this maiter to the following:

C‘?\ ha A ne
Same ol Person

Gk Qeal Ealak Semces, LLC

Firnyv'Company

\HOT TusChny \/\Jw

lddu-\a

“Sountom Beach, FL 33435

CitvsState and /Izp Code

O\ NG K\\m@whq\\a LoV

i-muil address: fio be astd tor future annual report rotification)

For further infurmation concerning this mater. please call:

@‘hﬁ \A\‘m al(ﬁb\) LD{X" 9004

Name of Person Area Code Diasume Telephone Number

Enclosed is a check for the following amount:

Q_;LSEDT.U(} iFiling Fee (J $30.00 Fiiing Fee & §33.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

taddnienal copy s enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2412 N Monroe Street. Suite §10

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gms Meal Estade Sevyicee,, LG

(Name of the Limited Liability Company as it now appears on ofir records.)
(A Florda Limited Lwshility Company)

The Anticles of Organization for this Linited Liability Company were filed oan\) Ljﬂbff lD aoa()dqd assigned
Florida document number l—-a OODO 7{“(0 L‘} bq

- m

—ary o €2 '
This amendment is submitted 10 amend the followmyg: ! "‘J -

oo -
A. If amending name, enter the new name of the limited liability company here: ) ; = i
T & 3

| - N

[he new name must be distinguishable snd comain the words “Limited Liability Company,” the designation L1 c

ar the 1hhrg.\mtu.m TLCT
Enter new principal offices address, if applicable: \L\U—l —\'—USC.C{V\\ V\_}Q«U
(Principal office address MUST BE A STREET ADDRESS) /\?)Obm)n_;v\ Peeach 1 £ 33 U2S

Enter new mailing address, if applicable: \% 1 Tu SCam \f\jw
fMailing address MAY BE A POST OF FICE BOX) ’p)m I"\ A4 de L— BL‘* 3[—

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registe
agent and/or the new reuistered office add ress here:

4 . . i
Name of New Resistered Agent: (\3 i hQ_ \A\ | NE
New Registered Office Address: \ L_\O_I TuSCQY\ U U\,O-LJ

Ener Hu‘m’r: street cilelre sy

’%OU\ tron Bean Florida_ O34 35

Ciny

Zipp Code
New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6053, F.S. Or. if this document is
being filed to merely refiect a change in the registered office address, Ihereby confirm that the limited liabilin

company has been notified in writing of this change.
/ffw/ M/LQ/

IfC h)l{gm ;.,lﬁtcred r\gec/sjn ature of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ade
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

QMBR Gﬂm \A\\\ ne \l‘\DqT\lKQY\\f,NOUH%MW Bach Haad

Y 33425

ORemove

O Change

CAdd

CRemove

CHChange

T Add

ORemove

CiChange

D Add

ORemove

OChange

D Add

ORemove

CiChange

Tl Add

ORemove

l [JChange




1. If amending any other information. enter change(s) here: fotuach additional shects, ifnecessary)

F. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot be prior 1o date of {filing or more than 90 davs after filing.) Pursuant to 6030207 (3)(h
Note: 3 the dote inseried in this block does sot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

H the record specifies a delayed effective date, but not un etfective time. at 12:01 oo, on the earlier of (b)) The 901h day after the

Ditted V OUEmb& S R0R0 .

MMC(/ZQMUQ

natare of amenber o authorized representasive of a member

line

Tvped or printed name ol signee

Eilivnss Eoiive S92 0 1Y



