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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: (—) G D\ 2 %u '\\ 3\6’_‘"

Name of Limvted Liabthy Compans

The enclosed Articles of Amendment and leetsy are submitted for Ghing

Please return ol correspondence concermng this matter to the tollowing:

"RaCae\ Tocalante

Name of Person

ch;u(\ %= %u’\.\&@(

FirmeCompany

AN A\beylle Ok

Addiess

Kisstmmee_ Clocida  DAFHA
Cas

CrtviState and Zip Code

E-mail address (10 be used tor ik annuad report notification y

For further mlormation concermng this matler, please call

‘?\agaﬂ E&q\axx‘%ﬁ aH0F,_6949- 294>

Name of Person Aren Code Diavtime Telephone Number
Enclosed s acheck for the following smount
ﬁSES.U(I Filmg Fee 03 530,00 Fthng Fee & T 855 Filing Fee & 0 S60) 00 Filmg Fee,
Certificute of Stalus Certified Copy Certificiie of Sttes &
Caddiional copy s enclosed) Certified Copy

Gddianal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre o Tallahassee

Talluhassee, FI. 32314 24153 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF et Rl P

Canz. Soldec . Lic 3 B

(Name of the Limited [iability ('omgnn\' As L now Eppears on our records,)
A Flonda Timued Tiabdiny Compan)

The Articles of Organization for this Limited Liabilny Company were liled on m@ f / m \ and assigned
) § y S g
Florida decument number _L—_c:)x_\_O_OQ_g?.m_O \

This amendment 15 submitted o amend the Tollowing:

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

G)OUM% bo \\-A‘Q_{L\}-_\‘LV_\\'&CCL\(\\QM ”\% N

The new name must be disongushable and contam the words “Limited Linbilegy Company Sobreviatien

Enter new principal offices address, if applicable: U
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A//‘A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on sur records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: M/‘f\

New Revistered Office Address:

Enter Floreda street adidress

. Florida
Cuy Zip Conde

New Registered Agent’s Sipnature, if changing Repistered Avent:

Fhereby acce the appoinnment as registered agenr and agree to act in this capacite. | further agree 10 comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of niv position as regisiered ugent as provided for in Chaprer 603, 1.5, Or. if this docament is
being filed to merely reflect a change in the regisiered office address. | herefn: confirun that the limited habilin:
company has been notified inwriting of s change.

If Changing Registered Agent, Siznature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name .—\(l(lrcr::‘:}-.oé SO,J-@-\ C;_'HUS @au;lgpeut;tiiun
Anet  Soae Danid Sandier CotX ik \Slocda 2780

CRemove

O Change

Al

TIRemove

TChange

CIAdd

iRemove

CJChange

Tadd

CiRemove

C1Change

TJadd

ORemonve

OChange

TIAdd

OJRemove

C1Change




D. If amending any ather information. enter change(s) here: (-Arach additional sheets. if necessary.)
Cona. Dolder s axmecdim, &S ear o
odd Tre \eec s Xn mqlb < __\QDOL\&Q‘C(Q_
L adds Jnm\ Bangz Boldes eyl awmend

<ol aq)m»cs\\ Q shekes do thaks 4%
25 as_ea el Qe mLﬁQWQ(}_,  Soa nesein
bdmﬂ\_an \ES S\f\Qv\.k Q) S # __/ZJ_( l’\%{[\ CSZ}L_U\_ @_
CO vl O, (‘f‘sOer‘%\\de\m \Y)\(\‘-Q({ © (e Cainz
@m\d&% \\.\\C s\\é\b\ Ve ouineld_n_ee
auri?é__‘ %& Tael ESC&\@JQQ__SM Ouom T
!\ﬂﬂ‘—ﬁ.\wﬂ{ LJ—'J_ML_L
S e S\(\a-/\\ Qi (2 YWz Lo, G)OU/Q
_ianteestion Gainz Do Mdees W C

F. Kffective date, if other than the date of Aling: {optional)
{F an erlectine date s bisted. the date must be speetfic and cannot be pnor to dute of tiling or mare than Y0 days after filing 1 Puesuant o 603 0207 (3Kb

Note: [ the date mserted in this block does not meet the applicable stutory filing yequirements. this date will not be histed as the
decument’s efftctive date on the Departiment of State's iecords

H the record specilies a delaved effecttve date, but not an eltective time, at 1207 am on the cirlier o th) - The 90th day atler the

record 18 filed.

dAature OF 1 member o astthonzed representative o a member

ESCCL\QJ\J.G’ﬁ

Typed or pointed name of signee

l
faPlly

Filing Fee: $25.00



