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COVER LETTER

TO: Registration Section
Division of Corporations

wonsecr:_ GALY \W yTHoPE CARDS 4 (ol LECTIBLES LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matier 1o the following:

Datviel  Julzan

Naine ol Person

Gaty Lviidholfe (atd 5 + Collecéidles

Firm/Company

505 W Deaghotf 5¢

Address

Fpdlelvood, FL 3343

City/Stute and Zip Code

a4 5t @) danY dbncantd. Lom

FE-man address: {to be used Tor Tuture anntial report notificat:on)

For further information concerning this matter. please call:

at( )
Name of Person Areu Code Davtime Telephone Number
Enclosed is a check for the following amouni:
'E/SZSMH Filing Fec 1§30 Filing Fee & 383500 Filing Fee & 1 $ou.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
(nddinonal copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
'J’.j’) B

GARY WiaTHofPE (ALDS + CollfrTiblirs i 7,02

{Name of the Limited Linbilitv Comp:iny as it nosw appears on our records. b
(A Flonda Timited TLiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on { / QO /g ’ and assigned

Flonda document number LQIOOOO 6%?5

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words 1L imited Liability Company.” the desipnation "LLC™ or the abbreviaton “[LL.C."

Enter new principal offices address, if applicable: 505 W/ Oédfbom 6t
(Principal office address MUST BE A STREET ADDRESS) ENdelbood, L 343373

Enter new mailing address. il applicable: 505 W O@ﬂbo? A 6'6
(Mailing address MAY BE A POST OF FICE BOX) E0Aebveod, FL 34533

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:

Namic of New Rewistered Agent:

New Registered Office Address:

Fmor IHlontda street address

. Florida
ity Zip Code

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

[ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my: duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, ifthis document is
heing fited 10 merelv reflecr a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signuature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

S5 gt 702

AmgR  Duncan, Dapcel 505 w(Jearhor ¢ e
E0\Qlelvood, £L 39923 drenoc
Cange
Amtg Lalg, buirez 505w {eatholN §2 s
E\lewood, £L 923 renoe
Change

Add

ClRemove

U Change

—1Add

“IRemove

1Change

U Add

CJRenove

TIChange

ClAdd

CJRemove

Change




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

7] i -3 A 7:02

E. Effective date, if other than the date of filing: {optignal)
{17 an elfective dale s listed. the date must be specific and cannat be priar 1o date ot tiling er more than 90 dayvs afler filing.) Pursuant w 603.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’'s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed.

oaed_May d9 - ded

[

Signutufeetarmontferoramhicn ed fepresentative of a metber

Daniel Jucan

Tvped or pninted name of signee

Filino Fepr S5 00O



