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COVER LETTER

FO: Registration Section
Division of Corporations o

SUBJECT: G\YQJ \P D{O Lalx)ﬂ(“ are, UL

Name of Limited [ ldh!lll\ Company

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

Please return all currespondence concerming this matter to the following:

Carpue e L omnCave UC

Firm/Company

u%_ AnChors U\]uu

Address

Cyowforavivie A 32517

City/State and Zip Code

or future annual repor: notification)

For further information concerning this matter. please call:

io_‘[dﬂﬂ HQCJKﬂE/\{ at “50) q

Name af Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee ) $30.00 Filing Fee & L} 855,00 Filing Fee &

] S60.00 Filing Fee.
Certificate of Status Certrfied Copy

Cenificate of S1atus &
tadditianal copy is enclosed) Centified Copy
(additional copy is enclased)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oo
OF FILED

202 FEB -3 :
(0 LOWY). PH12: 29

(Nume of the Limited Liability Company as it now appeary on pur records,}
(A Florida Limited Liubility Company) o lr\' {

-*«LL‘HA SEE, FLORIDA

The Articles of Organization for this Limited Liability Company were filed on ) I ‘ )J_im and assigned

Florida document number 122100 O\E\DZ}@

This amendment is submitied o amend the Tollowing:

A0 amcndmg name, ¢nter the mp,n.mn of the limited liability company here:

The new name lEuﬂl be dmnn;.uuhablc and contain th words “Limited L iability Company,” the designation “"LLLC™ or the abbreviation "LL.C™

Enter new principal offices address, if applicable: L' % WO{S /A}a/u
(Principul office address MUST BE 4 STREET ADDRESS) (YA fDVAV(1le

232337

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 of New Repistered Avent: ; ii )W AMQCV\ n@\l
New Registered Office Address: L‘\5 PfﬂC;hD{c) \ ﬂuu

Frter Florida sired addross

CIAWFOOVIe, e 32297

Ciny Zip Codde

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

! herehy accept the appoiniment as registered agent and agree o act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed 10 merelv veflect « change in the registered office address. { hereby confirm that the limited fiability

company has heen natified in writing of this change.

It Changing chmt,?’tl atun of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

ORemove

TChange

i Add

CIRemove

CiChangy

TIAdd

ORemove

L3 Change

D Add

ORemove

C1Change

T Add

ORemave

CiChange

CIAdd

ORemove

OChunge




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)
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F. Effcctive date, if other than the date of filing:

(optional)
{17 an effective date is Jisted, the dawe must be speeific and cannot be prior to date of filing or maore than 90 days atler filing.) Pumuant to 6050207 (3)hy
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s ettective date on the Depaniment of State’s records,

record is filed,

Dated /’“/,?)/}5

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.un. on the carlier of: (b)  The 90th day after the

W/
Signature vl 2 member or authonzed representative of a member

Terehon  Hep fis 2

Typued or printed name of signee

Filing Fee: $25.00



