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COVER LETTER
TO: Registration Section
Division of Corporations

+

SUBJECT: ; G)CO[ Fﬁ?ﬂr?f\c, Meotren U (.

Nafue of Limited Liability Company

The enclosed Articles of Amendment and reeis) are submitted ror tiling.

Please returmn all correspondence concerning this matier to the tollowin

G{ua\){,rm C(Ja 55

Name of Person

waoj Feaving Notig~ L L_C

Fimytompany

J2590 Pines Alvd. ¥ 26023

Address
. ~3
?LM\Q(OKE FreS ]FJL 32020 ~ o
CirviStaze and Zip Code o —

CU”OCJSQ{’D\_{@&\O@ R Iam L ‘

E-matl address: (1o be used for tuture annual report notifleatond

For further intormaiion concerning this mater. please call: ;

G\U:t"\\j-\’.\[\) Q\gSj 21(%50 ) kf‘{j"i"?ﬁ! O

Namwe of Persan Area Cede Davtime Telephone Number
Enclosed is 2 cheek fur the following zmount
Z 32200 Filing Fee C/SS0.00 Filing Fee & 1 333.00 Filing Fee & T 560.00 Filing Fez,
Certiticaie ot Status Certitied Copy Ceriileate of Suams &
(adiitional copy is eaclosed} Cenified Copy

fadditomal copy is eaciesed)

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monyoe Street, Suiie 310
Tallahassee. FL 32305
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ARTICLES OF AMENDM
TO
ARTICLES OF ORGANIZATION
OF

C;. ( 4?' . iL" . L A

ce €O e atA o [ C

(™ame of the Limited Liabilitv Cofnpany as it_now appears on our records.)
tA Flonda Linuted Liability Company|

The Articles of Organization for this Limited Liability Company wers

Floarida document number L,l’& 000 ] LI } k{ 8%

. -
tiled on 3 {l 29 ! 20U L und assigned

This amendment 13 submiited o amend the tollowing:

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

The new ramic must be distinguishable ané contain the werds “Limited Liability Compeny.” the designation "LLC™ or the sbbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S
Fnter new mailing address. il applicable:

. . v'IP i
fMailing address MAY BE A POST QFFICE BOX)

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

Nainie of New Reuistered Agent:

New Beaistered Office Address:

Encer Florida stree: adddress

. Florida

Cinv Zip Code
New Registered Agent’s Signatore. if ehanving Revistered Avent:

[ hereby accept the appointmeni as regisiered agen: and agree o act in this capacia. | juriher agree 1o comply with the
provisions of all sturutes relative w the proper and complere perjormence of myv duties. and [ am jamiliar with and
accepi the obligutions of my positior: as registered agent as provided jor in Chapter 603, F.5. Or, if this document Is

being filed to merely veflect a change in the regisiered office address, I hereby conjirm that the limited linbility
company has been notified in writing of this chunge.

If Chanuing Registered Agent. Signature of New Redistered Agent




If amending Authorized Person(s) authorized to manage. enter the tde. name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Address

15835 pw 1597 st £d

Title INare

Tyvpe of Action

idadd

AME Apitra Basden

%mo ve

.M:'a,m}}?i. 33054

CiChange

—dAdd

“Ramove

TChange
Ul %\cid
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1 mRemove:
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S add
——Add

“Remove

T1Change

add

ZIRemove

CiAdd

TIRemove

“iChange




D. If amending anv other information, enter change(s) here: (Auuch additional sheeis. if necessary.)
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(optional) &1
¢ of filing or more than 0 days aster iiling.) PUFsuant io 603 0207 {35

E. Fiffective duate, if other than the date of filing: C? } £ 1 ! 22
dat

e B » - . - L)

{itan erfective date is listed, the date must be specific and cannot be privr 1o
Note: [f the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

docuemeni's effective date on the Department of State’s records,

i the record specities a delaved efective date, but not an effective time. at 1 2:01 am. on the carlier oft tb) - The 30th day after the

record 1s fled.

ph 2z av2n

A r

Signature of a merber or authorized representative ot a member

Dated

Rue~nta Ress

Typed or printed name of signes

Fodn - ATA]
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