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COVER LETTER

.

TO: Registration Section
Division ol Corporutions

SUBJECT: GOL,C/ (// /)QS C()J?QQ C C()

Name ol Limited 1, l\.LbAll‘- Company

The enclosed Artcles of Amendment and tee(s) are submitied for titing.

Please return all carrespondence coneerning this matter o the following:

/75/>qu (0] S

Name of Person

Gaoxd Vibos (g, (LC

Firm/Comphny

WS Pox FOIZEO SHad, FC PO

Address

SEloud B AT

Ln\f\l we and Zip (.t)(ll.

qoxdvikas longe @ gnail. com

E-matl address: (T be used for future annual report notification)

For turther information conceraing this matier. please call:

A@NGM Uzw A 353 590

Nunw of I’mnn Arca Code Davtime Telephone Number

Enclosed is o check tor the following amou:

%25.0(} Filing Fee 0O 30,00 Filing Fee & 185500 Filing Fee & 1 860,00 Fiting Fee,
Certilicate ot Staius Certified Copy Certilicate of Status &
{addinonal copy 1~ enclosed) Certilied Copy

tadditional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -~
OF - ' " coeen AT

@Q,@( [//thS CUJXEJZ CCQ .21 MAY 17 PR 3: 57

{(Name of the Limited Linbi
(A Florda Timited Taabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on g@( (Q &Oa‘ and assigned

Florida document number La t OOL) l 5q { 3 q

This amendment is submitted w amend the tollewving:

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

The new name must be distinguizhable and contain the words “Limited Liability Company.™ the desigration “LLC™ or the abbrevimion =L.1,.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; /PQ rl-ll‘)‘:( %l g g Q
Muailing address MAY BE A POST OFFICE BOX) er C \(L)d L FL YO

B. If amending the registerced 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 Agent:

New Registered Oftiee Address:

Fter Flovida street address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

{ herehy aceept the appainiment as registerced agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of ny duties, and T am familiar with and
accept the obligarions of my position ax regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm ithat the limited lihiline
company has heen notified iwriting of ihis change.

It 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:

. ISR
MGR = Manager Coe IRTE R
AMBR = Authorized Member oo ST
av 1] P
Title Name Address 21 HAS Type of Action

AR La Ve Sieeeess O Ay dO 35 e
l&&a@g OO Q4D e

AL S Gkl 53} Sdsilegs D
SrQlecd, CU UMY

CiChanue

OAdd

CiRemowve

O Change

A

O Remaoye

C1Change

OAdd

IRemove

U Change

Add

O Remove

TiChange




D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.y
. L - ; "

- b

. \
, Sy

wiy 17 PHE 51

2

E. Effective date, if other than the date of filing: {optional)
(IMan effective date 1= listed, the date must be specilic and cannol be prior to date of liling or more than 90 days after filing.) Pursuant w0 605.0207 (3)(by
Note: the dote inserted in this block does not meet the applicable statutory tiling requirements. this dite will not be listed us the
document’s effective date on the Department of State’s records.

11 the revord specitics a delaved etlective date. but not an elfective time, at 12:01 aan, oo the carlier oft (b The 90th day afler the
record s tiled.

Dated MG*L\‘\ \% . (Q( )‘ Nl .

myurd ul u member or authorized representative ol menber

{r\%(\@u &QJ\D'\B

Tvped g printed nume of signee

kg . o S 2



