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COVER LETTER
TO: Rugistration Scction
Division of Corporations . . .

-

SUBJECT: | G-LQQ(// LEC

Name of Limited Liabiliny Compuny

The enclosed Artickes of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning 1his master 1o the following:

M7 45 HMeon/' 457256y

Name of Person

#ET forfPss s sl Es i

FimvCompany

29 a1 597 L

Address

g Ao i 33179

CinyStae and Zip Cade

MGT 145 (3 METAC O Tons . Cors

F-mail addrss: (to W asad tor fatore amnual report non leation)

For further infirmation concerning this matier. please eall:

MATI5% /Zﬁ/VAfoZfi{/ 57 sos. 5275

Name of Person Arca Code Duytime Telephone Number

Enclosed is a cheek for the following aimount:

&/ 823,00 Filing Feu L $30.00 Filing Foee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stutus Ccrtiﬁcd Copv Certificate of Status &
rrclitiana! ropy B envlosed Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
w PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Talluhassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G ookt Ll

{Nuwme of the Limited Liability Company as it now appears on our records. }
(A Florids Limuted Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on f/}/ZOZ/ and assigned
Florida document number //Mwa 7" fdf 970 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable avd contain the wopds “Limired Linhilite Camp e the desigeasion “LLC or the abbreviation L.

Enter new principal offices address, if applicable:

{Principal nffive address MUST B ASTREET ADDRESS) :g i :g:

| T —
A B
Bl O e
SR
Enter new mailing address, it applicable: [T presgs
e T 18y

(Mailing address MAY BE A POST QFFICE BOX) o=

” Ui T

™ T'__‘, “;-

=

B. It 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:

Nuame of New Revistered Agent;

New Reeistered Office Address:

Euter Floridea street addresy

. Florida
Ciry Zip Code

New Registered Apent's Sivnatvure if changing Registered Avent;

Fhereby aecepn the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuwies velative to the proper and complete perjformance of my duties. and I am familiar with and
aceept the obligarions of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
heing filed to merel: reflecr a change in the registered office address, [ hereby confirm that the limited liabitity

company has been notified in writing of this change.

1T Changing Registered Apent, Signature of New Repistered Apent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action

ML RyLBy V2SO 6 323 5 2157 prwE Dadg

g'f [ @‘ém)vc

MMQ &/&/M ]3020 OChange

MEL  (ATBM REHL EsT4TE We 323 S Zsr sE o

% é AQ?&?}/L/WZ) ClRemove

éﬁ/zjﬂ? Z ?0 Zo CJChange

OAdd

ORemove

OChange

JAadd

CRemaove

OChunge

D Add

CRemove

OChange

ClAdd

ORemove

O Change




. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(I efTective daw is listed, the date must be specific and cannet be prior w date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: ' the date inseried in this bleck does not meet the applicable staiutory fiting requirements, this date will not be listed as the
document’s effective dite on the Department of State's records,

[17the record specifies a delaved effective date, but not an efteciive time, ac 12:01 aumn. on the carlier oft (b) - The $0th day after the
record s filed.

Dawd FETBYEZ T L L2 ZT

=

Sigmature of a member or autharized representative of g member
4 I

—

g SO et

Typed or printed name of sighce

Filing Fee: $25.00



