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COVER LETTER

TO: Registration Sectign
Division of Corporations

G STR 1L LC

SURIECT:
Name of Limiled Lighility Compiny

The enclosed Anicles of Amendiment and fee{s) are submiticd for filing.

Please return all correspondence concerning this matter ta the llowing:

TS oS

Name of Pervon

G STR (UL

FimCormpany

2702 W) Spruce. StH#H 1242

ABdress
Tompa €L 3301 o
! City/State and Zip Code ~ 2
I:-mail address: (10 or future znnual report notilication) - - o
For [urther information conceeming this matter, please call: : o .
- T
Jlian hrden a2 HR0-004D =
Name of Peran Area Code Dagtime Telephone Number 73377 7
R

Enclosed is a check for the following amouni:

{J $30.00 Filing Fee &
Certificate of Stalus

1] §55.00 Filing Fec & E/S()ODO Filing Fee,
Centificd Copy Certificate of Status &
Certilted Copy

O $25.00 Filing Fee
(udditiooal copy is enchned)
{addition copy b enchraed)

Street Addrets:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee

Tailahassce. FL 32314 2413 N. Monroc Street. Suite 810
Tullahassee, F1 32303
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ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION

1 STRLC 2 B

N r‘\“|

The Atticles of Organization for this Limited 1. inbility Company were filed an __ 5, Lll 20727 .1nd as@cd
Florida document number {2 2000705 91,7

P -0 !

'. -y k4 B
This amendment is submitted o amend the lollowing; LTz R
o ™
A. IFamending name, cnter the new name of the Fmited linhility company here: O |

The new name must be distinguishabide and contain the woeds ~Limited Liahilily Company,” the designatinn “1.1.0" or the abbreviation =1 1..(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regpistered Office Address: 'ﬂO'L N gDrU‘(Q R"i’ ﬂ ] ZC\Z
Erder Florida street wehilress
TOmOQ . Florida _3307]
(_rrv

2ip Cod
New Repixiered Agent's Signziure, if changing Repistered Apent:

L hereby accept the appeintment 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 dutics. and | um familiar with and
accep the obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this ducument is
being filed to merely reflect a change in the regisicred office address, T herehy confirm thar the limited liahilin
camparny has been notificd in weiting of this change.

IT Changing Regivtered Apgeat, Signatuce of New Regittered Apent




ICamending Authorized Persan{a) anthorized (o munage, enler the title, name, and addrexs of cach perxon being added
or removed from our reenrds:

MGR =  Muanager
AMIR = Authorired Member

Title Name Addreas Type of Actinn

MaR - Juliandohn® . 2700 W Serue Sk AL vha

Tompa b 3300 Dkemon

. OChange

R 0 .Y | |
CiRemove
TChange
Cindd
. CiRemove
D3Change 3
5.
JAdd H
{
DRemove H
5
H
H
O Change f
i
CiAdd .
H
{
e — - CRetmove i
-i
{Chaage ';
1
i
DAdd ;
i
CORemone
S Change

L...a- Ui £ o 4 Sl AP ToSELY ot wmmnd




D. [fumending any other information, enfer change(s) here: (trach adiditional sheets, if necessery.)

E. Effective date, if other than the date of filing: {optional)
(I an eMMective date &5 listel, the date must be specific and cannyt be prior (o date of filing or morc than 90 days alter Glin.} Pursiant o 605.0207 (34b}
Naote; (f the date inserted in this block does not meet the applicable statutary liling requirements. this date will not be lisied & the
document's effective dare on the Department ol State’s records.

Lf the record specifics a delayed eflective date, but not an cffective time, at 12:01 am. on the carlier of: (b) The 90th day afler the
record is filed.

Dated gf&ph:mhelf ‘q . _20_’)_‘:*_
N

—srefinture of u member or authorized representaiive of a mether

ThaS Jdnsan

Typed or prinicd name of signee

Filing Fee: $25.00




