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COVERLETTER

TO: Registrition Leetion
Division of Corporations

= Ny VAL Y
SUBJECT: A NAR ! 1\,“"' GRS e
: Senae cF B d Dl Donpam

The erclosed Articles of Ameadment and (tersy are submited for filing,

Please return all correspondence concerning this matter 1o the following:
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Sewme . FL A3
' Cily/State and Zip Code
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Deadii] aaddress: Ho he tsed for e aenual report notificaton)

For further information concermng this matter. please call:

_ G4l 7,5}; 3%1\ .
vy Lz a WXAGd 2 L

Namd of Person Ares Conle Drvtinie Telephone Nambe
Enclosed is a check for the following amount:
‘31‘5&25_0(1 Filing Fee LI S30.00 Filing Feg & TR 00 Filing Fee & 1§60 Filing Fee.
Certiheate of Status Cenified Copy Certiticate of Staws &

{rddittonal copy s anciosed) Centficd Copy
Cadditional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Strect Adddeoess:

Reuistration Secton
Division of Corporauons
The Centre of Tallahassce
2405 N Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT ‘e
TO
ARTICLES OF ORGANIZATION
OF

Gy Wiear LLC

{Name of the Limited Liability Company as it now appean oh our records. )
1A Flonda Limited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on Oct- C) y 2 02\ and assigned
Florida documient numbcer L2 \ 00019519 \

This amendment is submitted to amend the following:

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

The new ame must be distinguishable and contain the werds “Limited Libility Company.” the designation “L1LCT or the ubbreviation “L.L €7
Enter new principal offices address, if apphicable:
(Principal office address MUST BE A STREET ADDRESS) =
@
' \
aga - - L;:} y
Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) /_.: =’
o3
T

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 Rewistered Agent:

New Rewistered Office Address:

Enter Florida stroet acdress

, Florida
iy Hipr Cexdee

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

1 hereby accept the appoinment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, -8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahitity
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Fype of Action

ML oy Lnke A fa s Sasw AL 3443 N

CRemove

JChange

T1Add

TlRcmove

c1Change

T Add

CRemove

i_1Change

TAdd

TJRemove

OChange

TJAdd

TJRemove

OlChange

DAdd

JRemove

HChinge




D. If amending any other information, enter changeds) here: (dvtach addivional shects iineeessary.
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E. Effective date. if other than the date of filing: {optional)
Ty elTective date 1s Bsted. the date st be specitie and cannol be prios w dote of 1iling or more G <60 davFatier filing ) Pursaant (o 6030207 {3¥b)

Note: 1f the date insened in this block does not meet the applicable stiatory filing requireincmts. tis daie wil not be listed as the

docurnient’s ctfective daie on the Deparminent of Staie’'s secords.
+
+ 1T the record specifies a delaved coffecti ¢ date. but not an clfective time. s 12:01 a.m. on the cardier of: (by - The 90th day afier the

" record is (led.

-
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