AL OCO 1A 1

{Requestor's Name}

{(Address)

{Address)

(City/State/Zip/Phone #)

[ pcxue  [] warr [] mar

(Business Entity Name)

({Doecument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HELRELIN AR

600381079536

JIDSS--075 425 10
=
S
_ -‘_2 "'n
. @ —
AT
,_,,',D = m
‘.——.‘,L;;l (.:D Cj
GRUMBLE
\ w




COVER LETTER

TO: Rewisteation Section
Diviston of Corporations

SUBMECT: /Q/gﬁ\q}\'\ *‘ Gowﬂ c\x’\lﬁflg LLC/

Sume ol Linstied Liabihiy Company

The cinclosed Areeles of Amendment and teers) are submatted tor filing.

Please return all carrespondence concenting this matter to the tollowing:

Qrmendo QdMe Casdvo Vernandes

Name ol Person

8’57\%\/\ 4 Cravn \a\f\#ﬂmq L1

Fizm Company

H)O (sianers ¢\ i

Addres

Lady Lalee Bt _32.159

u\ sttie and Zip Code

e - o, 2 QaO\Ao\(:d L) 6 <rmenl. Com

E-manl addres~: (o by used for Juture annu repesd nouficauond

For tinther mtormation concerming this matier, please call:

Qrfwxomcﬁo Cactro « B4 H3c -4rte

Name o Person Arva Code Dantume Telephone Number

Enclesed is a check for the followmye amount:

7_4_:5.!1“ Fiting Fec Z 23000 Filing Fee & ZS3Em Faimg Fee & 0 Senob Filing Fee
Corfibicate of Staus Certitied Copy Certiflcate of Status &
Laddional vops s oiloseds Certitied Copy

fadditiontt] copy 1= envlosadd

Mailing Addres; Street Addresy,

Registration Section Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tulluhassee, FL 32314 2415 NOMonroe Street. Suite 80

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gg \’)\0\5\"\ ~\_Cfoud*"\ ,\?:«\/\L:f\g LLC/

}\'.mn- of the Linnted Lisbility Compansy as it now appears on our records)

vA Flond: Lenned LDy Companyy
The Artcles of Organization for this Linnted Liabihiy Company were filed on RGFC\Q ll’,)\dll and wsaigned

Florida decument number [-\ Q—- OO [‘? ( 5 ( 1

Thix amendiwent 1s subtsitied 1o amend the tollowing:

A I amending name. enter the nevesmane of the limited liahiliy company here:

The new nime nwst be distinauishable and conaim the words “Limited Laabiline Compann ™ the desivnanoen “LLUT o the ubbroviation ~LL L

Enter new principal offices address, if applicable:
(Principal office adedress MUST BE 4 STREET ADDRESS) e
—_ S
. N 3
T
. : —_
Enter new mailing address., if applicable: o ~! |
(Mailing address MAY BE 4 POST OF FICE BOX) ) ﬂ [Ti
—_ R -
.20 o
1
TP

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:

Name ol New Registered Avent:

i
Faer Fiorida sirect addi o

New Reuistered Office Address:
. Florida

A Codde

(i

Mew Revistered Aeeat’s Sivmature, if chaneing Revistered Agent:
Fhereby accept the apponement as registervd agent and agree o act in thas capaciey, § further agree 1o comphywith the
provisions of all stanntes velative 1o the proper and complete performance of mv duties, and ane jamiticr with and
accept the obhlisaiions of mv pasttion ws registered agent as proveded for o Chaprer 603 F S (e i this docimeni is
heing fifed 1o mereh reflect a chuange m the registiered office address, Thereby confirm that the fimued labtline

congynny s been notfled terising of this change.

If Changing Registered Agent. Signature of Sew Registered Agent



If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

_P__ Dﬂ"\cmcla QAO\COA(; 4[() tsanes Cie A,
o o
Castre Besnander Ladylake , ¥ Z259  romn

“Hhanee

—Aadd

ZRemove

Change

Tl

: Remaose

—Change

—Add

_Remonve

—Chanwe

ZAadd

ZRomeve

— Change

T Add

Remove

—tChanee




D. {f amending any other information. enter change(s) heve: 2Arach addittonal shieen. i necessarv.y

E. Effective date. if other than the date of filing: {optional)
HEan etteciis e dae s listed the dote mast be speeitie amd cannat be prior to date of Hiling or more thun 96 dass atier line 1 Purecgam 0 003 0207 13gbh)
Note: [the date inserted inthes block does aot meet the applicable stnory filing tequirenents. this date will not be disted as the
dacument s effective daie on the Depanmem of Stare’s records

I the record specitios adelaved eftective dine, but not an etfecinve ume, ar 12:00 aom, o the carkier ot by The Yt day adter the

revord is filed. :
(RN U %N 3 , ll
Dacd . Z .

(

S mrenature o a member or autherized epeesenians e ot member

Qrmendo B Ao (advo Vernaadez

Taped ar prmeg o ol dznee




