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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - (\Jﬁ Q @IH—Q hOM{y n(/éﬁjLMS (L

"Name of Limited 1. ahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiier to the following:

\/M@SSC& Gal nd’o/ Jan fal Gome

Nane of Person

G46 Gty hume [nwestmen (L0

Firm/Company

GUS splang tfm Lo 4 (113

Address

= cum PG Pl 2363

Ciy/State and )l]’) Cude

0.8 Llte nomenestinents @ dmay | tm

J J E-mait address: (1o be nsed for tuture annual report nvnulum)

For further information concerning this matter, please call:

\/OU/\())SOL (-m\mﬁﬁo MG 21071230

Name of Persan Arca Code

Davtime Telephone Number

Enclosed ts a cheek for the follawing amount:

ﬂ{SES,UO Filing Fee [3 $30.00 Fiting Fee & 1 $53.00 Filing Fee & [ S60.00 Filing FFec.
Ceniithicate of Status Certified Copy Certificate of Status &

taddional copy 15 enclased ) Certified Copy
tadchtonal copy s enclosed)

Mailing Address;
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee. FI. 32503



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION =

oF 21HAR 26 PR 2: 28
Cb G eldt home Inw strunds

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Laaliliy Company)

AT

The Articles of Organization for this Limtied Liability Company were filed on mu ulfu 7/?/ /wbl:md assigned

Florida document number _ul 00 U U M

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited lisbility company here:

The new name muast be distinguishible and contain the words “Limitted Linbility Company.” the designation ~LLCT or the abbreviation "LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing addreess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
auentl and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Office Address:

Eater Florida street address

. Florida
Ciry Zip Codde

New Registered Asent’s Sienature, if chaneing Registered Agent:

[ hereby accept the appointiment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stainies refative to the proper and complere performance of my duties. and [ am fumiliar with and
aceepi ihe obligations of my: position as regisiered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the timited liahilioe
company has been notified inwriting of this clhange.

If Changing Registered Agent, Signature of New Registercd Agent




T e kR - -

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

MGR = Manager ' (i P A
AMBR = Authorized Member ' RN

AMBR. \/CLMSSG. bondy  e21s SolGNno Poy wp Bz f
Tl CC 53635 owam

Title Name Address

CiChange

Tadd

CRemove

CChange

dAdd

O Remove

CChange

Tl Addd

CIRemove

i Change

Add

JRemove

CiChange

Tiadd

ORemove

OChang




Do,
R FX AN

1. Ifamending any other infurmation. enter change(s) here: (Auach additional .\‘J"Ic_q(.\,’-jW_ﬁ_‘q‘{'{.\\\‘({}}ﬂf}.:‘L‘E'f.-'- Phbe

21 #AR 26 PR 2: 28

ail

E. Effective date, if other than the date of Gling: {aptionat)
(M an effective dute s listed, the date must be specilic and cannol be prior to date ot liling or more than 90 days afier filing.) Purseant to 605.0207 (3)(h)
Note: fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a defaved effective date. but noi an effcctive time, at 12201 . on the carlier oft (by - The 90th day afier the
record is tiled.

Dared mbﬂ/w /{/L . Zﬂb/

Signature of a member or authorzed representalic® of o member

Typed ar printed name of signuee

Ar

Filing Fee: 813,00



