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COVER LETTER

CTO:r - Repistration Section
Division of Corporuations

@a lloge (LE.

Name of Linited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Sou c/nd; + / . /[/edz% -

Name of Person

@a//e - C’@

F rhnf(..omp.m\.

1557 Crees ),

Address

rlavcls  F 3283,

“ity/Siate and Zip Code

Saﬂo[ya"‘\p;réz 128 tlaheoo  Com

E-madl address: {to be used tor futere snghial report notification)

For further information concerning this matter, please call:

Uum@r‘ 7)4}h~—7’)a! 0a/nthm(t-/v}, 590 /613 -

Name of Person Arta Code Daytime Telephone Number

Iinclosed is a check for the following amouni:

0 $25.00 Filing Fee [ $30.00 Filing Fee & 3 355.00 Filing Fee & [ $60.00 Filing Fee,
Ceruficate of Status Certifted Copy Centificate of States &
(addiional copy is enclosed) Certified Copy

{uddstional copy s enclosed)

Muailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FLL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ga/'/‘é-@a (,L@, WelTo 30 e

(Name of the Limited Liabily Company as it now appears i our recors.)

(A Flonida Linnted Liabiuty Company)

¥ - -
The Articles of Organizatiorn fm s inuted L mblhlv Commany were filed on a \'g ] 2—'2 and assigned
~

Florida document pumber | 'Qﬁzo O O O (O KO D\ | |

This amendment is submitted 1o amend the following:

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

Ldlleero LUy

. .. B B .. . oy - Al . B fl . . . - .
Fhe new name muest be distunguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation <1L1.C.

Fnter new principal offices address. it applicable: 1‘25 / " éﬂé @0 Df -
~ 3 ; - -3
(Principal office address MUST BE A STREET ADDRESS) (JF )M d 6 t L N \.5 26 w .

Enter new mailing address, if applicable: /:;25_/ {b éfd’@o D"
Muailing address MAY BE 4 POST OFFICE BOX) C’V /Q,L({'J(J l:-/ j Z 8 2 L/

B. If amending the registered agent and/or registered office address on our records, enter the name of the tew rcgislered
agent and/or the new registered office address here:

Name of New Reaistered Agent: u U U {af\ ‘)_)CBL VMO § /)) Odw QLM —Z“
New Remstered Office Address: l/g\ﬁ \ L @Vé QC‘ ‘J)f—

Enter Florida sireet address

DV[ OLLALClC' Florida -‘/L 3Z&'N

Ciry er Cuode

New Registered Agent's Signature, if chunging Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statiies refative 1o the proper and complete performance of my duties, and [ am famitior with and
acecept the obliyarions of my: position as registered ugent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 10 merety reflect a change in the regisiered office address. I hereby confirm thar the Linited liabiliny

conipany has been notified inwriting of this change,
q IE !

I Changing Regidtered Agent, Signature of New Regivtered Agent




[ amending Authorized Person(s) authorized to manage. enter the fitle, name, and address of each person being udded
or removed from our records:

MGR = Alanager
ANMBR = Authorized Member

Name Address Tvpe of Action

\»\(;Z LJun] 0516 Creac Uy
o0V 9 U“Z orlous o H 32 SJL[/ CRemove

{dChange

11

O Add

CRemove

OChange

Cadd

CIRcmove

TChange

1Add

ORemove

[iChange

OAdd

O Remove

CChange

OAadd

DRemove

ClChanpe




4 - 4 * . * [ .
D. If amending any other information, enter change(s) here: (duach additienal sheets, if necessary.)

I, Effective date,if othuer than the date of filing: {optional)
(1M an effective date is listed, the date mast be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam 10 605.0207 {3)(by
Note: Ifthe date inserted in this block does nat meet the applicable statwtory filing requirements, this date wilt not be listed as the
Jocument’s effective dute on the Departiment of State’s records.

It the record speeifies u delayed effeetive date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day aficr the

recard s Tiled.

Dated

Signature of o member ot .mlhuruu.i errLsLnﬁmw ul member

»7(4)’6 L/ W ere /.’Jéwm&éz,

Tyvped or prmted mfne of signee

Filing Fee: $25.00



