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COVER LETTER
TO;

Registration Scetion
Division of Corporations

SUBJECT: Aégfmd gff/f %04 ! Uiy U 50\{ or)
’ Wame of I,imilu:jhilil_x‘ Company

The enclosed Articles of Amendment and Fee(s) are submitied tor filing

T

Please return all correspondence conceming this matter o the following

mP (:34 ,/Z)V)/L;tﬂ o

Naine ol Person

//)uer\ bosird [oacde vy Ston

Fi nf( vmpany

Qslo [p th Ave NE

Address

s £/ 34/ 20
. CidState and Zip Code
ko ] '

-1 | address: {3

be used lor Tuture annual réport notilicution)

-1 (\‘E}@Srv\, ,-\L(&”’ut /st

For further information coneerning this mateer. please wall
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Name of Persan Arca Cade Davtime Telephone Numbwr . -1
' - - 378
A G
. JER
[nciosed s a check for the tollowing amount S :_—
i i
83 $25.00 Iiling ¥ee £ S30.00 Filing I'ee & ] $55.00 Filing Fee & 01 $60.00 Filing Fec.
Cenificate of Stalus Certified Copy Certificate of Status &
(addinienal copy v enelosedy

Certified Copy
{addiuonal copy 1« enctased)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Street Adidress:
Registration Section
Division of Corporations
The Centre of Tallahasse

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



ARTICLES OF AMENDMENT

TO oS e
ARTICLES OF ORGANIZATION TG
OF E " _...x_ .’; ."-‘ f.\\

ﬁWM &W’ (iucy Satom /5,/ o

(Name of the Limited Linbility C nmp.mf as it now appesrs on our records. )

(A Flondu I, umlt.djlhlm Compuny) - '\_‘. f.;

. o . - "N o
The Articles of Organization for this Limited Liability Company were filed on DQ(. evibey 27 2ot | and assigned

Florida document numher 0o
This amendment is submitted 0 amend the [ollowing:

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

Grouncded Posts  Beagh  and n2Nepss sm,o L.LC

The new pume must be distinguishable and contain the words “Limited Liabiltd Campany.” the designation =11C™ or the ahbresiation <11L.C.”

Enter new principal offices address, it applicable: Q L{ 88 O 6 TQ(*{\Q'\W.l ey \
(Principul office address MUST BE A STREET ADDRESS) _ S 14€ 23 B nida §pnm.s £L

2434

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. Ifamcending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name ol New Repistered Apent:

New Registered Of1ice Address:

Forer Florida sireet address

. Florida
Cin Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all siatwes relative to the proper and complere performance of ny duties. and Tam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 6035, F.S, Or. if this ddcument i
being flled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered ;\E:ent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from ouar records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tyvpe of Action
CIAdd
T Remove

ClChange

CJAdd

CRemove

GiChange

Cladd

ORemove

DChunge

OAdd

ORemove

OChange

ClAdd

O Remosve

LiChange

OAdd

TJRemove

CIChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

New ewad ] addess
'mFoL/cD O\)-(Uuﬁd(io{ Nar studio Cond

F. Effcetive date, if other than the date of filing: (optional)
(IWan eftective dute i listed. the date must be specilic und cangws be prior W date of Bling or wwere than 90 dayvs after (ling.) Pursuant w 603 0207 (3Kh)
Note: if'the date inserted in this block does not meet the applicable stmtory filing requirerients. this date witl not be listed as the
document's eifective date on the Departiment of $tate’s records.

It the record speeifies a delaved effective date, bt not an effective time, at 12:01 w.my. on the carlier of: (b} The 90th day after the

record is filed.

Dated Fa,b(.p( arl . 67 ZO 12

’ 1/‘/19/!&'/.;& Eomans

Signuture of a membher or suthorized representtline of o member

Mﬁ!i‘;a 18 )ﬁomcmd

Typed or printed nuine of signev

Filine Fee: S25 00



