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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G%@AM LL&

Nitme of Limited Liability Compiny

The enclosed Articles of Amendment and tee(s) are submited for (iling.

Please return all correspondence concerning this matter to the fotlowing:

_Mr%/ 3 umw%g ton

wName of Per

Gabe 0’(@/? LLK/

FinnwCommpany

(SCF Emerald Tl Poyd

Addiess

/i’;zye,a/\’q KL 32703

Ciy/Seaie and Zip Lode

TKOBOND o mearl. com

E-mail address: (1o be dddd tor Tutare annual report notilication

For further information concerning this matier, please cali:

J b6 veg GOT | Yl 6T

Nutfie of Persan Area Code Dastime Telephane Number
> p

Enclosed is a check tar the following amount:

iZ$25 00 Filing Fee 1 S3L00 Filing Fee & Z 855,00 Filing Fee & DO Saui Fiting Fee.
Centificate of Status Cerufied Copy Cueruficate ol Status &
{addutivual copy is enclosed) Certilied Copy

{additional copy s enclosad)

Mailing Address:
Registration Scection
Division of Corporations
P03 Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street, Suite & 10
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO ‘ .
ARTICLES OF ORGANIZATION
OF

y—

ITHAY -6 PHI2: 33

Gabedan LLL : o

(Name of the Limited Liability Company as it new appears on our records.y - . Sl
(A

Alonda Lumited Liabihity Company) (S I

The Articles of Organization for this Linated Liability Company were filed on Fﬂéfth Iq‘ Zolzz-nnd assigied
Flonida document number L,_ 17"0000731 ys

This amendment is submitted 1o amend the following:

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

[he new namie must be distinguishable and comtain the words “Limited Liability Company,”™ the designation “LLC o the abbreviation "L L.C”

Enter new principal offices address. if upplicable: / 90 (( gMC/Z?/&[ R/e /JO/M
(Principal office address MUST BE 4 STREET ADDRESS) _Aj@fﬁ Ka FL. 372 703

Enter new mailing address, if applicable: (go Z" W/ﬂ/ -}-é: /%/ }JD/’W

(Mailing address MAY BIZ A POST OFFICE BOX) /’ /Q / /‘(61 F Cz 3 Z 0 3

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

avent and/or the new revistered office address here:

Name ol New Registered Avent:

/‘ - e
New Registered Oftice Address: / 5 02/ [~ é‘yﬂ/d IS/@ /&0’/?—;

Fnier Floridu street address

Aﬁéﬁk 4 Florida 3 727603

(1 i Zin Code

New Registered Agent’s Sionalure, it changing Registered Avent:

[ herebv aceept the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
wccept the obligations of my position as registered agent ax provided for in Chaprer 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | heveby confirm that the limited Hability
company has been notified in writing of this change.

If Chanping Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Addresy Type of Action

MGE K& 'sha Gringfon 1508 Emerald Tele foirt
Ai’pepk 4 /E’_ L 3 7‘703 m(wc

C Change

T Add

ClRemove

D Change

CAdd

TJRemove

2 Change

CAdd

TJRemove

OChange

CAdd

JRemowve

[~ Change

Ciadd

JJRemove

CChange




D. Ifamending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

For anectpesia and ,%}:ﬁed seric €5

-
. Effective date, if other than the date of filing: 5ﬂ3 z (optional)

(If’m effective date is listed. the Jate must be specific and cannoyou arior to date of filing or more than 90 days atter tiling.) Pursuam to 605.0207 (53D
Note: Ifthe date inserted inthis block does not meet the applicable stalntory filing requirerments. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1f the record specifies a delayed etfective date. but not an effective time, at 12:01 aum. on the carlier ot () The 0th day alter the
record 15 filed.

Daied Ma;/ Z . oL

.mm. ot & member or autharized represeniative of'a muher

J—f/{/r @ﬂ’/ﬁﬁm

Typed or printed name of signec

/7

Filing Fec: $25.00



