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COVER LETTER
Ty Registration Section

Divisian of Corparations

”

SUBJECT: Qh+¢.f‘ l/* H’”{A &N[MJ{L &0&" C /" LLCJ

\hzm'\Jt Limited Lighility Company

Fhe enclosed Articles of Amendiment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

Mak_ Keuitt
Name of Persen
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Address

(i

lf—}m_ﬁk Flovida 33609

CitysStte and Zip Code
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sed Tor Tutuie anngal repert notification)

Fon further intormation concerning this matter, please call

/Hﬂ%k I'/<Q Utffw atf ?;\5:1 8) £

Arca Code

-—

—_—

Daytime Telephone Number

Fnclosed s o cheek fur the following amount

. : - -
XSES,(NJ Filing Fee 053 ‘ling F

0.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fev,
Cerified Capy Curtificate of Status &
(additionat cupy 1< enclosed) Certitied Copy

tudulitional copy s ciwlosall

Muiling Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Section
_Division of Corporations
"The Centre of Tallahassee
2415 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMEN Da\'I.E!\"l’
TO
ARTICLES OF ORGANIZATION
OF

Goerulle ok (L live Boostey Club Ll

S AL Ry appears on our records,
(A Flonda Lunited Liability Company)

Tea

The Articles ol Organization for this Limited Liabilipy Conypany were filed on

Florida document number _Lqug.aoo 03 sO07 7‘1‘

: Av"j 7, L2  and assigned

Thix amendment is submitied to amend the totlowing:

Ao I amending name, enter the new namg of the limited liability company here:

Contreville Higf Ovine Booster Clobm 1o =

The new e must be distinguashable and contgh the words “Limiled Linbilny Company,” the designation

"I.Lt)" ar the abbrevirton =4 1.0
:'? e

Enter new principal offices address, if applicable: E =~ o
. . T R g oo bR
(Principal office address MUST BIF A STREET ADDRESS) (T TF e
Mien o "Hzl"
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f wmending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new revistered office address here:

Nime of New Keaistered Agent:

New Reaistered Utfice Address:

Entor Florida strect address

. Florida
N Lipy Code

Ciry

Noew Registered Agent’s Signature, if changing Registered Agent:

{heveby accept the appointment as registered agent anel agree o act in s capacine 1 further agree Ir; f'mn{n/'r with the
provisiems of all stanes relative (o the proper and complete performaiice of my dutics, _nm..’ 1’ rIIH‘;’(.fI.i').'.f.l(.'t" with mm'.
wcvept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or.. !_;j his 'ce’rxc"tfrawfu is
heing fited 10 merely reflect a change in the regisiered office address. I hereby confirm that the limied .{mbr[n’_r
compaiy has been notified inwriting of this change.

If Chunging Registered Agent, Signature ol New Hegistered Avend




IWamending Authorized Person(s) autharized (o manage, enter the titke, name, and addreess of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address . Tvpe of Action
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s i ¥
T o

e JRasve

OChange

Ay, O Add

ClRemove

ClChange

Oadd

CiRemove

OChange

ClAdd

O Rensove

OChange

OAdd

TiRemove

L Change




D, Hamending any other information, eater change(s) heve: (dnach additional sheers, it necessarm. )

FATective date. if other than the date of filing: (optional)

AT elivetive date s fisted, the date must be spevitic and cannot be prioe o date of filing o more than 90 days atter filing.) Paraaast o bO3.0207 130k
Note: [Uthe date inserted in this block does not meet the applicable statutory filing requirements., this date will notbe listed as the
dovuments eitective date on the Department of State’s records. ) ’

1 the record speeities o defayed effective date, but not an ¢effective time, at 1201 am.on the carlicr oft (b)  The 90th day afier the

recuord is tiled.

Dated Cgﬂ-’fﬂdéﬂ’ [/ . ADAA | —

N

lbl].l[llrL A meiber or auihonzed reptesentitive of a member

Hank Kev_ﬂ\ :

Typed ar rinted name ot signee

¢
Filing Fee: $25.00
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