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COVER LETTER

TO: Registration Section
Dvision of Corporations

susseer: __(oex st G \fLSS A I_L

Name of Limited 1 1|b1lm Company

The enclosed Articles of Amendment and feevsy are submitted for Nling.,

Please return all correspondence concerning thix matter to the fullowing:

mmvl Jo (2055

Name of Person

_ (oest Glass_ Allemg

Firm/Company

(;"rIO S. L_ﬁkb_ﬂ_‘aﬂ‘r A_\/Quw{'

Address

Wik bk, 132792

¢ m/\nu and Zip Code

Dr maMJD oS3 _m.hl (Y

F-mue) address: (o be used fur future anneal report nolification)

For further information concerting thes matier, please call:

_@mi'_(ﬂuig__ . tg% ) 7_37 “'sn’lub

Name o Person Arcu Unde Daviime Telephone Number

I 1y<d is & check for the following amount
¥ $23.00 Filing Fee O $30.00 Filing Fee & U1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certinicate of Slatus Cerulied Cupy Certificaic of Satus &
tadditionad copy is enclosed) Certified Copy

(additional copy i enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2415 N Monroe Strees, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CO@(\S’T 61(‘*5_5 A)lllfW\(-E, Ll

(Name of the Limited Linhility Cympany ax it now _appears on our records.)
(A Florda Lunted Liabthiy Companyy

and assigned

The Articles of Orgamzation tor this Limied Liability Company were filed on {[[ g/'?o'l{

Florida dovument number LZ‘ o8] "(',_2_—5 LYLO

This amendment is submited w anwend the {following:

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

— Odando Gless Mlane LLC
The new name must be distinguishable and Contam e words “Limdied Liabifite Company.” the destenatien “LLLCT or the abbreviaoon “LLE G

Enter new principal offices address. it applicable: t.
L P
(Brincipal office address MUST BE A STREET ADDRESS) e ~
- -
e ]
Enter new mailing address. it applicable: oy
= i
(Mailing wddress MAY BIZ A POST OFFICE BOX) fa—
0 L
PR

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new registered.

avent and/or the new registered office address here:

Nume of New Registered Agent:

New Reastered Otfiee Addeess:
Enter Florida siveer address

. Florida
Aip Code

Ciiy

New Revistered Agent’s Signature, it changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in ihis capaciry. { Jurther ugree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and §am familior with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.8. Or. if this document is

bheing filed 1o merely reflect a change in ihe registered office address, hereby confirm that the fimited liabiline

conmpany has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

P

P

Nane

SHthuy Gor

Merq I Qogs

Adddress

690 S, Lakimand /e

Cwake Pk EL 32792

(90 S Lokt A

4 ake Pr,f.k, FL 32742

I'vpe of Action

Tiadd
Em“‘
OChange
ORemove
O Change
CAdl
ORemove
CiChange
CJAdd

O Remaove
C1Change
C1Add
CiRemove
CChange
CAdd
MRemove

i_JChange



. I amending any other information. enter change(s) here: cediach additional sheers, if necessary)

£, Effective dale, if other than the date of filing: (optional)
(11 an effective date 15 Jisted, the dote nust be speetfic and vannat be prior o date ot filing or more than B9 days alier Gling) Pursuant w 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable stutory iling requirements, this date will not be tisted as the

document's effective daie on the Depariment of Stale’s records.

If the record specibies o delaved effective dute, but notan effective time, at 12:01 a.m. on the carlier of: (h) - The 90th day after the

record 15 Aled,

Dated A’U LUS

ure o member o1 authorized representative of a member

MM Sp oS

Typed or printed ne of signee




