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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

IR GVt CREATWE L.LC N

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SHARY @0 o

Name of Person

ywmBWAL L CEERT\YE LLC

A4 ROVERS$\OE

Firm/Company

e B Roy

COLP L SPRINGS

Address

For further information concerning this matter, please call;

S AL AR o
Name of Pcrson

~
[ =)
[ ga s J
(A==
L 37065 o3
City/Statc and Zip Code =
E-mal addrose: Tie Be vood Tor Tuture 2nnuel roport notiTization) -
=X
S
¥
o
at (454 ) LGSV - wWES
Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

™ $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(J $55.00 Filing Fee &
Certified Copy

tadditional copv is tncloscd)

U $60.00 Filing Fee,

Cenrtificate of Status &
Certified Copy

(additionnl copy is enclosed)

Sureet Adidress:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GG UiLL CRENTAWE L LC

(Name of the Limited Li

orida document number L& 1 OCO H32607

OCAO_ER
he Articles of Organization for this Limited Liability Company were filed on __Scasesaggs L!/.’loaﬂ and assigned

his amendment 1s submitied to amend the following:

. If amending name, enter the new name of the limited liability company here:
GOOD  RApon i

STuwi\Ds  LLC

¢ acw name must be distinguishable and contain the words ~Limited Liabilitv Companv_” the designation “LLC™ or the abbrevianon “L.1.C.”
nter new principal offices address, if applicable:

Yincipal office address MUST BE A NTREET ADDRESS)

[ f‘: <

- o7

nter new mailing address, if applicable: - e
Aailing address MAY BE A POST OFFICE BOX) R
= 7

if amending the registered agent and/or registered ofTice adaress on our records, enter the name ot the new registered
rent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Flonda
Ciry

oy Restetarp? bort’s Siomptonry, if chonatmo.Rpoirtorad St

Zip Code

werehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
By fus deen notified in witing of iy chunge.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Or_remnoyed frum Gy regoess:

MGR = Manager
AMBR = Authorized Member

Title _Name Address Tvpe of Action

UAdd

CORemove

(JChange

DAdd

ORemove

LIChange

OAdd

o .
o= -
a2y -

ey [-f'
TIRemove "

o

_'G - - .

[ !
DChange.> .-
5
-

PER

oam

o 7

ORemove

T hange

OAdd

MRemgye

JChange

Dadg

CIRemove

hoae
DChanee




. W amending any oddier iufmmiizon, en®y chaageisiherer ik axifitume viesty, if mevessary' )

439 £el2

0h[:Cl i

Effective date, if other than the date of filing: {optional)
F o - Tmimeziadba e Vel wdise ot Towsigreem B simlozomant A5e-wanst wor-dines o B erma-of -mawrDasin SEMTum-alie T, Porsaat w S050207 (3D
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
Ard o Tl

Dated SF?(&M&’:&}? (95

%757/

Slgnumfé— o1 a maocr-or autnoriZea Ieprescatatye of @ member

Fo02

SHpgl  @gaoviN

Typed or printed name of signee



