(22 DODOASA|
OO

900384051319

{Address)

(Cy/State/Zip/Phone #)

D PICK-UP |:| WAIT MAIL

One 23722 -=01009--007 425,00

oS
—i T r~3
> R
(Business Entty Mame) I~ = | a
R -~
Tk NN e
-, a2 tH
%20
(Document Number) Y- -] H’"ﬂ
e =
e o U
% -
Certified Copies Certfficates of Status -
P Ay
Special Instructions to Filing Officer; o 3
x -
g} '
)
[ 9%
-
[ s
\' v ——
‘ ) —
UL ;

Office Use Only

MAR 24 10717
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CJ:\ re\%bf’a\ré Q\AS’\_ON‘\ CC\_\\S ) L,l_,C,

Name of Limited Liability Coinpany

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

Please return all correspondence conceming this matter 10 the following:

:ja.rf\efz;, L. WACQuaiq e

Name of Persan J

Car eoeec d  Custene Cansg (\C

Firm/Company

LSOl Negomen Lane

Address

Tellabhassce, © B33\ >~

Cily/St:'nc and Zip Code

Qv e oeord .\GLMDS @ comeast ek

«_E-mail address: (1o be Ts#d for future annual report natification)

For fusther information concerning this matter, please cail:

K- Cﬂ.ﬁ-e_,q \v‘\(a\_}_a‘\c\ at( %S{) ) 5:18 - 5&‘3—1

Name of Person ) Area Code

Daytime Telephone Number

E?scd is a check for the following amount:

» $25.00 Filing Fee 1 $30.00 Filing Fee & 0J §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
(udditional vopy is enclosed) Certified Copy

(additianal copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section )
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gl\r eq\seacrd CASYO™M Cal\S L

(Ndme of the Limited Liability Company it it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limiled Liability Company were filed on _o2 \‘;l;l! =N
Fltorida document number L a2 000095 5G],

This amendment is submitted to amend the following:

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

and assigned

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrcviag_ip,n
Enter new principal offices address, if applicable:

T
ES )
{Principal office address MUST BE A STREET ADDRESS) e : o i-"
Lapltn (%)
Py ~&, r
‘(—:f; vt § ‘ﬂ
= o
ey o
Enter new muailing address, if applicable: -n :.
(Mailing address MAY BE A POST OFFICE BOX] = T

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

Name of New Reaistered Agent:

New Rewvistered Office Address:

Enter Florida street address

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligutions of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M M&&_Mj \80‘49 MNew i an Lane TAdd
}(Rcmove

\lenessee, BU 2533\
OChange

AMBR VQHmjr\ Casey M‘Quaij 180 Newmen Lane — Waw

TCL\\OJ(\C&S‘S'C’C \ = 3933 ORemove

CChange

O Aadd

CORemove

OChange

Oadd

O Remaove

{OChange

OAdd

CRemove

CChange

Oadd

TJRemove

OChange



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

E. Effective date, if other than the date of filing: OBIQ'%/&D}} (optional)

(Ef an effective date is listed, the date must be specific and cannot be brior to date of filing or more than 90 days afler filing.) Pursvant to 605. 0207 (3%b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmeni of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is {iled.

Dated Q32532 >

Y O ana—y M‘C-Dmf <

Sienature of a membey or suthorized representative of @ member
[

K O 0S-e ~J| WA ¢ ®‘~*~f\‘

Typed or pnnted name Ofalb['lCL_)

Filing Fee: $25.00



