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. ' COVER LETTER

TO: Registration Section
Division of Corporations

supgeer: G O Development GrouP |, LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Oaceay ©+ Tovies

Name of Person

HGO Develoewment Group  LLE

FirmCompany

539 Vel ve v o 72D

Address

w e s Yo / Cloridy /533?_6

CivdState and Zip Code

H.56.developgrouf € ogvnaen\ Comn

[F-mal zeddress: (W be used for future annual report noication}

For turther information concerning this matier, please call:

Dscav £ Vovves w454 ) YR -IS5 ¥S

Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
- X £25.00 Filing Fee [ 830.00 Filing Fee & £ S33.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Cerntified Copy Certificate of Status &

tadditional capy i~ enclosed) Certified COp}’
(additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF _ e

RGO Develoewment Grove, e  2THRIZ auy. g,

{Name of the Limited Liability Company as it now appe:drs on gur records.)
' aabthiy Company)

The Articles of Organization for this Limited Liability Company were filed an O\ / % / 2.0 and assigned
Florida document number L. AN OO 0O L4910\

This ameadment is submitled to amend the following:

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

The new name must be distinguishable and contain the words ~Limiled Liabitity Compuny.” the designation “LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Eater Flavicda streer address

. Florida
i Aip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with 1he
provisions of all statutes relative 1o the proper and compicte perfornance of my duties, and am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address. Thereby confirm that the timited liabilin:
company has been notified in writing of this change.



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

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

>
X
P
Y

AHBR

Name

Henruy A Tovres

Grovearnnmi W Vasgoe

Nscar E \ovres

Hew < iy Novvres

(5rovanny W Nasg e

OScc“r F Toff:E

o o

[ K
WhiniuN ofF o

e

URPCRA TS

Address 21 MAR IZ— AH“ Oh

639 Yelavevrs RJ

Tvpe of Action

TiAdd

L esrown | CL_? 1,336

FERemove

OChange

V300 Mispenn Lwn

CiAdd

e s l‘TCZH‘/"\

EL 3326

o Remove

OChange

FASSAIR N, C\‘:‘M\“r\ao Yd

IAdd

Wg T N\TLOT N

MRemove

Sunra S e , ¢L} %-5?) 13 CiChange

53% T alavews \ras)

W Add

o eSS o ; PL,BESZG O Remove

CIChange

\ KOO \DrSPcm v

¥ Add

wesyon BT L, 33376

ORemave

OChange

269 O Flawminu o R mag

T V2o N

ORemove

SUV\\M' g e

L FL, 3333

(JChange

T



D. If amending any other information, enter change(s) here: (Attuch additional sheets., :'j,'{aqqcl.v:sc"grj*. Pk
AVISION 0F £t

R} I

21 MAR 12 AMI|: 04

E. Effective date, if other than the date of {iling: {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days after fiting.) Pursuant to 6050207 (34b)
Note: [f the date inserted in this block does not meet the applicable statnory fiting requirements, this date vill not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated . O3 ,/o“—( / 70 2}

Sigpafure of a member or 7od TCPTTSebaine of o member

(O cev ¥ Novves

Tyvped or printed name ot signee




