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» | COVER LETTER

. o
TO: Registration Section
Division of Corporations

SUBJECT: Gl)imgiﬂ /K)m‘ﬂ CUIF Z_,LC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiued for filing.

Please return all correspundence concerning this matier to the following:

{QF (/f{ﬁmaﬂ /QOCJ‘( IO\UCE

Name of Person
- /7 ™~

b il
/‘ ( .’E mm'(. ompany

2405 ‘Y'Lutﬁ f)“ .

Address
Tmm Fl. 3305
City/State and Zip Code

TfL\C\uzmlmw { c?mg;/ Lo

T-maiTAddress: (g0 be used xo‘rruudc annual report nobitteation)

For furiher information concerning this matter, please call:

\{Otfl (10 ran W BLA )y RL2-3F0L

Name of Person Area Code BDaytme Telephone Number

Enclosed is u cheek tor the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & () §53.00 Filing Fev & O $60.00 Iiling Fee,
Certificate of Status Certitied Capy Centificate of Stats &
(additional copy is enclosed) Ceruified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registraton Scction Registration Seciion

Division of Corporations Division ot'Corpomtions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION — =3
OF em R
- o
e 2 %
AZ M0 AIJJ(O e / LC. nZ =
(vamie of the Limited Liability Comipany as i now appears on vur records.) e

TA Fleridu Limited Tiability Company) - P
_ ;,;'-\ =
I'he Articles of Qreanization for this Limited Liability Company were filed on W//S/ZQLZ,Z W%

Florida document number L ZZOOO /S"{ /U %

This amendment is submitted to amend the fuilowing

A. If amending name, enter the new name of the limited Hability company here
/Z{UZ')’)’JC?H ﬁ\ IJ‘H‘\

Sles [ LC.
The new name must be Jdistinguishable und contain the Words “Limited Liability Company,”

the designation “LLC™ or the abbreviation "1L.L.C
Enter new principal offices address, il applicable

(Principul office address MUST BE A STREET ADDRESS)

Eater new muailing address. if upplicable

(Mailing address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Rewistered Avent

New Resgistered Office Address

Ve -’ln)?mcm ple r:'a e
Voel C o Gucz
/9H . Colombos Driye.

Enter Florid sireet address
Tampoe

. Florida . 7)3 (é’&) /A
Lin Ly Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply w ith the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed to mervelv vejlect a change in the registered office’ addrvess, [hereby confirm that the limited liubility
company has been notificd in writing of this change




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
ANMBR = Authorized Member

Tide Name Address Tvpe of Action

Az ff’:;:_;.—‘-\{-gd sz,imuai)\minjwi (904 W Columbus Drve o
_Twm QCL}—FL ! ééba__7'___ - Remave

(3 Changy

Cladd

ORemove

C)Change

OaAdd

ORemave

ClChunge

OAadd

DRemove

CiChange

OaAdd

ORemove

O Change

Oadd

OiRemaove

[OChange




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

k. Effective date, if other than the date of filing: {optional)
(If 20 effective daty is listed, the date must be speeific and cannot be priur to dute of fiing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(B)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not bu listed as the
document’s eltfective date on the Depariment of State’s records,

I the record specifics a delayed effecnve date, but notan effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

Dated Oé) l/ //7/ : YR 2(? (_: 2. .

.
s

4 \

Fi LM =
h&féﬂﬁ?f?ﬁ! a member er authornzed representetve of o member
; v

loe) Gtuzroan

Tvped or printed nanw ot signee




