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' COVER LETTER
TO: Registration Section
Bivision of Corporations
S X i~ C, ' .
SUBJECT: ("‘l' (ene A0 \D(‘\ Moy L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s? are submitied tor fiting.

Please return all carrespondence concerning this matter w the following:

A e =
C’.NJQ\TI"(\{%’\ Lo ey

Name of Person

Gredvnen Mo Danes LLC

Firmy/Company

\Wu3L - Ovileudd  Hilh sived

Address

Wk Gowon, B RHTY)

Citw/Stage '}pd Zip Code .
G e fnherd oudahe € divea ! cgng

. E-mail address: (1o be used for future annuad reportriotification)

For further information concerning this matter, please call:

G({kv\vm Do DRt L quieg 30

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

N §25.00 Filing Fee 3 550,00 Filing Fee & {J $55.00 Filing Fee & 0O $60.00 Filing Fee.
Cernificate of Status Centified Copy Centificate of Status &
(addittonal copy 1 enclosed) Certitied Copy

tadditionasl copy 15 enchsed)

¥lailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 52314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32305



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

G({k\f\({t/\ Moo Inne LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limued Liability Company)

I'he Articles of Organization for this Limited Liability Company were tiled on

A C / j 22 ! 2302 ( and assigned
Florida document number L Z \ OOO % 30-‘2 SL\‘—I

This amendmenti is submitted to amend the tollowing:

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

e new name must he distinguishable and contain the words “Limited Liability Company.”™ the designition “LLCT or the abbreviation =1, 1.C.”
Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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: C \/‘\am(j( "‘D

Name ol New Registered Aeent: G‘({}‘CV\QL’\ \D\’b‘ Od,\ ZV"\’ /\J\[U'/YAC\{ b
New Repistered Office Address: \%Lk %h’ Ovm'/d 5 B\ \r[i

oyt

] l"n-,
a2 =
T
Frter Florida sireet address - —_
&
W | (H(-f GY/\VUL“/\ . Florida SL'(] ‘3 7 -
City ZipCodyy o -
L
New Registered Agent's Signature. if changing Registered Agent: :'g

) i ' l
-5 .
L hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o mnﬂhf Wi the
provisions of all statutes relative to the proper and complete performance of my duties, und Tam fumiliar 112{{: antt
aceept the oblivations of my position us registered agent as provided for in Chaprer 605, F.S. Or. if this docThment ix

heing filed to merely: reflect a change in the regisicred office address, Thereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




- If amending Authorjzed 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 Type of Action
MQ R 9 Qf\f/\’\f n A 9, &W b CAdd
O Remowve

\ L\\L\EU OTCW‘%( H\\\g BWM /}QChﬂngc
Wit Garlan FL 3487

COadd

U Remove

TiChange

Oadd

ORemove

T Change

CAdd

O Remove

Change

JAdd

CRemowve

CiChange

O Add

CIRemove

CiChange




i 1t amending any other information, enter change(s) here: iAttach ahditionad sheers. if necessary)
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F. Fffective date, if other than the date of filing: (optional}
(11 an cilective date is Tistedl the date must be specitic and vannat be prior to daie of filing or moere than gt das ¢ after filing.y Pursuant 1o 603.0207 (31D
Note: [the date inserted in this block docs not meet the applicable stutory filing requirements. this date will not be {isted as the
document's etfective date on the Departinent of Siale's records.

If the recard specities detayed effective date. but not an etfective time. al (2:01 a.m. on the arlier of: (by The 90th day after the

record is filed.
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Typed ar printed name of signee




