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CAPITAL CONNECTION, INC.

417 E. Virginioa Street, Suite | = Tallahassee, Florida 32301
{850) 224.8570 - !-B00-342-8062 - Fax (850) 222-1222

GMI SURFACES LLC
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Ariof Inc. File

LT Partnership File
Foteign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawul
Annual Report / Reinstaement
Cert. Copy

Photo Copy

Certifteate of Good Suinding
Centificutz of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC H Retnewval
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COVER LETTER

TO: Registration Section
Disision of Curporations

SUBJECT: C\Hi SO FACES LL C

Nieme of Limited Lishility ¢ ‘mpany

The enclosed Anticles of Amendment and feers) are submitied for Kling.

. . . , .
Pleasc retumn all correspandence concermng this malter 1o the fillowing:

At AGazoo s

Name of Peesan

LY CORERChs UL ¢

FiravUonpany L
o
300 W Lawdetiect Ld.
Address
Otlowds A 22914
R.‘It}-‘,‘&l.ﬂc and ?_ir;('ml\;
% L]
Ot\'ﬂit- Q WA T ca Si’ghe Z_ow’ﬂavt:}.(ow
E-maiT adddre Gt be waal ot Tature amnual epoft swHiiealion v
IFar further information concerning this matier, plcase call:
o .
o't
Anit Acaipes L1 19 1563
Namce ot Person Arca Code Pastime Tekephune Nunsber
Enclosed is a check for the fullowing amoum:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificmte of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addiuonal copy 1 envlomed Cemified Cop)'
Caddrnnnsl copy v onclined |

STREET/COURIER ADDRESS:
Registmtion Scction

Bivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s il nuw appears on Gur records, )
iy Company |

~ v
The Articles of Organi zation for this Limited Liability Company were filed on D.v”?'/ Z0l2~ and assigned
Florida document number — L 2 2- 00 o 2BV 1y

This amendment is submitted 1o amend the following:

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

e new mane mus be distinguishahle and contnn e words “f inised Lishiliny Company.” the designation ~LLCT o the ahbseviation “LoL.C”

Enter new principal ofTices address, if applicable:
(Principal office address MEST BE A STREET A DDRENS) -

[ Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE 80X) S

.o~

. o
B. If amending the registered apent andior registered office address on our records, eater thé name of the new

registered agent and/or the new registered office address here:

MName of New Registered Agent:

MNew Registersd Office Address:

fmter Floruh stevet adidresy

. Flaridgy
Cine Lp Code

New Repistered Agent’s Sirnztyr il changin

L hereby accept the appoiniment as registered aRent amd agree (o act in this cupacity. | further agree 10 comply with the
previsions of all statutes relative 1o the proper and compleie performance of mv dutics, and I ant Jamiitiar wirh ang
accept the obligations of my position as registered ugent us provided for in Chapter 605, 1.8 ¢ I i this document is
heing filed to merely reflect i change in the registered office address, | herehy confirm thar the lingited Yiah itigy:
company has been notified in writing of this change.

15/
I Changing Regivtered Apent, Rignature of New Registered Agent
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address of each person being added

If amending Authurized Person(s) authorized to manage, enter the title, name, and
or cemoved from our records:

MGR =2 Manager
AMBR = Authorized Member

Tyvpe of Action

Tile Name Address
MUE ;& AHBL AGRL Wi (.fﬁwﬂ, 1920 L}}ff)w (alee M. O Add
’r'{u-t*"

O{ luu\qjo {’L— 3 . §37% M‘wc

0O Change

MGE
AHBR AHAN [ ATKER 1920 (,gp‘w Lolee by, ol

O(\C\“Aa . {’L 2283% G Remove

£ Change

O Aadd

O Remose

0 Change

O Add

O Remave

O Change

. e
O Add

O Remove

O Change

O Add

O} Remove

0O Change

Page 2 of }



D. ifamending any ar .
£ any ather information. enter chunpe(s) Rere: Zdttach additionol shevts, if necessary. s

(optional)

E. Effective date, il other than the date of filing:
{1 2n cfectiveg ilale is hsied, the datc must be spoctlic winl cannot be peior 2 dute of filing of more than Y0 03y s afler filing, ) Panaant W 6080007 (3 1h)
Note; Ifihe date inserted in this block does not meel the applicable statutory liling requirements, this date will not be listed as the
document s effective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

ogl2r) 2224

Srgisture ol a tremiber of authorzed representating ol ¢ mensher

AT Aap s b

Ty ped or prmted name of ugmee

Daied

Pape 3ol 3
Filing Fee: 525.00

PRESSEEEEPErte



