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COVER LETTER

IRVE KRegistration Section
Division of Corporations

SUBJECT: (JP Go” LL_C

Name of Limnied Labidity Company

The enclosed Articles of Amendment and fee{sy are submitted for filing.

Please retur all correspondence concerning this matter o ihe following:

ﬁfﬁjicn Paffef

hd . -
Nuame of Persen

GP Coif. LLC

Frmy/Company

IR Wl’\.aftrvaad Drive

Address

Clenrwettr, FL 33762

CityrSiate and Zip Code

Gregsonpor berf) apmeil . Com

E-mail address: (o be vsed 1or future afnudl report notificaiton)

For turther information concerming this matter, please call:

(regson Corbtr w737 907 -3)oe

Name vl Person Area Code Daytime Tetephone Number

Enclosed is a check for the fellowing amount:

3£525.00 Filing Fee 01 830.00 Filing Fee & ] S35.00 Filing Fee & 7 $60.00 Filing Fee,
Certiticale of Status Certified Copy Ceruficate of Status &
{(additional cepy is enclosed) Certitied Copy

{addinonal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Divisian of Corporations Division ot Corporaiions

PO Box 6327 The Centre of Tallahassee
Tallehassee, F1L 32314 24135 N, Monroe Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

GP_ColF, LLC

(N~ane of the Linited Liability Company 0 Q0 pow appears on our records.)
1A Flonca Limited Dby Companyd

The Articles of Organization lor this Limited Liability Company were filed on A’tnf,hf} ¢, d0i| el assigned

Florida document number __L Jl 0 0() 3 36 3 €5

This amendment is submitted 10 amend the following:

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

The new name must be distingeishable and contzin the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation LT

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRISS)

- e . g " [ 2
Fnter new mailing address, il applicable: =
TF
(Muailing address MAY BIEE A POST QFFICE BOX) i - kiid T
-, - "o
L-—-—t T it
T 23
ot e ST
B. If amending the registered agent and/ov registered office address on our records, enter the name®f th&Rew rc.,itlered
o . = Tl *1 — =3
agent and/or the new registered office address here: Men o U
__‘ -
-ﬂ‘»
o
. m :
Name of New Reaistered Agent: —%_W

New Registered Otfice Address: (%

!
Enier Florida sircet adidress

GFCFTWHL“—— . Florida %

City Zip Code

New Revistered Avent’s Sivnature, if chanving Registered Agent:

[ hereby accept the appoimtment ay registered agent and agree i ¢l in this cepaciiv. [ jurther agree o comply with the
arovisions of all siaies relative (o the proper and complete performance of my duwties, and Lam familiar with and
accept the oblivations of my position as regisiered ageni as provided jor in Chapter 605, .S, Or, §f this document is
being filed 10 merels reflect a change in the regisiered ofjice address. [ hereby conjirm thar the limited liabitity
company has been notified in writing of this change.

I Changing Registered Avcent, Signabere of New Registered Agent




Il saending Authorized Person(s) authorized to manage, enter the title, name, and addresy of ¢ach person being added

or remaoved from osur records:

MGH = Muanager

AMBR = Authorized Member

Title Nuame

ApR Chrisfin

R for Fer

HpR Greyson

Address

4135 WLEJPUM.'J De

Fyvpe of Action

Cladd

Clerr woter, ”/ ?Q()

&J/Rcmov;-

D Change

E(;rhf

%:\(id

[MUS \whsperesd Drive
Clegrwete, FL_ 33764

ClRemove

ClChange

(Jadd

ORemove

O Change

Cadd

ORemove

TiChange

JAdd

[JRemove

O Change

Cladd

O kemove

OChange




. If amending any other information, enter change(s) heve: (duach additional sheets, if necessane)

F. Effective dute, if other than the date of filing: A’ ire i~} f ) 7 2oyl {optional)
(11" an effective date is listed, the date must be spectiic and cannat be prior (v date of filing or more shan 90 days afier Bling ) Pursuant  503.0207 (3Xb)
Note: 1T the date inserted in this Block does not meet the applicable stattory (Gling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s recornds.

I7 the record specifies a delaved effective date, but notan eftective time, at 12:01 a.m. on the earlier of: (b)Y U'he 90tk dav afier the

record 18 filed.

Dated fognsh 3 S 0] |

S:gnnlurcff a micmber or autnonzed represeriative ol n member

6:’&75’0(\ Por Fer

Tvped or printed name of signee

Filing Feoes 735 010



