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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L_H)itf CanSy  LQC -TUUFNE-V

Name of Limited Liability Company !

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

H-ﬁ; Kee (G el A

Nume ot Person

New Newwe. GLoN UNTIvepsi Ty b

- Firm/Company
O/Z q 7 C ,/,] Cuivy ].);’ o ’Lf-q( "('}:.Q /,7/ \/f{ &#_.‘33 Lf
/ Addresé

C 1/\61 VN7 ; O < ole ) ,T:fo-' Ja( A 3 5 B/q é/

CitytBtate and Zip Code
P(,LIO I‘CL(}C’\ Q; Grra ] - (on

E-matl addrtss, fodwused for futare annual repon notiicatien)

Far further information coneerning this matter. please cull:

{/)r}(:_{-é_,{/'] C/(CKFL\CL/ ul(L{O?) ?S— \_{ ‘505/‘?

Name ot Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

,
01 $25.00 Filing Fee B/SSU,UU Filing Fee & {J $35.00 Filing Fee & O $60.00 Filing Fee,
Certihicate of Swtus Certified Copy Certificate of Staws &
{additonal copy 1s enclosed) Cenified Copy

taddinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee., FL. 323 14 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LP‘) KE Liryg D (o JOuarng e

{Name of the Limited Liability Company as it now appears o#our records. )
(A Florda Limned Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on I /_; / / 2072 2und assigned

Florida document number L Z 2 Q O OO _S’—/ 7 6 7

This amendment is submitted to amend the following:

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

GLow UNIVERSTTY G

The new name must be distinguishable and corain the words “Limued Liabitity {'nmpany." the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: q O 57 DO q\‘ﬁ Y C;\ (e
. . A . ~J7 \___) o j > C -
(Principal office address MUST BE A STREET ADDRESS) Chonpions A al FL 33¢96

Enter new mailing address, if applicable: 8Lq ? L \f’luul/\wl 13 C\ C\:\W/ t') I V‘J
(Mailing address MAY BE A POST OFFICE BOX) H 3I3Y

C,'V\LLW\‘PLOH_S L‘Ackleff»‘,.-p%_ 23£96

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new réglstered

agent and/or the new registered office address here: " o~
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ey . i

Name of New Registered Agent: A VY—QQ,U’\ 6\& G~ - ;::
New Registered Otfice Address: }) [ q :} C)"\ oy P \ 0 N3 0\5\7\’ B\ Vﬁl

Emer Florida sireet address

\/\U\,W\Q \oﬂg QCLX‘Q Florida Sggq b

e in Zin Code

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

I hereby accepi the appointment as regisiered agent and agree 10 act in this capacirv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | herebyv confirm that the limited liabiliry

company has been notified tn writing of this change.
z
7L

lf(.'hangiQ’g’R‘;’gistirrﬂj\gmt. Sienature of New Registered Apent

33



If amending Authorized Person(s) authorized to manage, enter the tile, nume, and address of each person being added
or removed frum our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CiRemove

CChange

OAdd

ORemuove

CiChange

CiAdd

ORemuove

EChange

EAadd

ORemove

OChange

OAdd

CRemuove

CIChunge

T Add

CRemove

CIChange




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

E. Effective date, if other than the date of filing: R (optional)
{If an ctlective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 day s after filing ) Pursuant to 605 0207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Deparument ol S1ate’s records.

It the record specities a delaved eftective date. but not an effective time, at 12;01 a.m, on the earlier of: (b)  The 90th day after the
record is filed.

P o4 .
Dated OCJ-OL’QJ/ 2,5 ) 2‘0‘1' ;

= //
/&gﬁz@ic ofa mc:mb‘tyr'ﬁulhonzcd representatve of a member

1@ 1204 O ACC) o

Tyvped or primed name of signee




