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COVER LETTER

T Registration Section
Division of Corporations

o V . <
SUBJECT: G@ﬂ\(z R AN ‘)JQC/\‘»@J" C)\QL\h‘.‘nm Srovice

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasu return all correspondence concerning this maiter 1o the tollowing:

%\(\G\Q\mew Yiaceo)  wandevilie

Name of Person

Fiom/Company

Cormpany
J

1] NW @Y Yer Pyodie 0y Y APk 20

Adddress

(rooke PRes,, L2024

(.,II\/\hHL und /Ip Cuode

Voo & T Chand. <om

E-mail deress: (1o be uSed for fure annual cepornt notification)

For further information coneerning this matter, please call:

S\r\e\mm Meangden/ e w186, o+ * Yo't

Nime of Person Area Code

Daviime Telephone Number

Enclosed is a check tor the follewing amount:

3 823.00 Filing Fee 3 $30.00 Filing Fee & 00 $35.00 Filing Fee & X $60.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &

vadditional copy i eaclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G@n‘"‘.e R o Rooves Cheandna e\ACe,

iName of the Limited Liability Company as it now apgears on our records, )
(A Flonda Limied Tiahility Company) o

58
The Articles of Organization for this Limited Liability Company were filed on )U\j 1 mﬁan

Florida document number \/\‘ rL-l O OODq 2 \eiy . ":".,.E’..

This amendment is submitted to amend the following: 9D
R

QWY 61 T 2202

ERIE

19

A, If amending name, enter the new name of the limited liability company here: 1.~,:,

_Gﬁﬂ?e, \\\‘ N ??\I;\AQJT L"J'eo\/ﬁ'c,e, LLC

Fhe new name must be distinguishable asd contain the words ~Limsited Linbility Company,” the designation “L1C™ or the abbreviation =1 {0

Enter new principal offices address. if applicable: ’l-'_)f!\_ NU) "'{Pj \-QF OPmeU-AQ/ p\"
(Principal office address MUST BE A STREET ADDRESS) \~L T2 Q@v ZOL\ Zovidiog

Yo

Enter new mailing address. if applicable: l"}l N Q)\Q-"- Pembco\ke,

(Mailing addresy MAY BE A POST OFFICE BOX) Q‘?ﬁQS FL 2hozd 0Dy 2ol
_/

¢

B. Ifamending 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 Registered Agent: b\YJ\D\Q YNCeK D")@ndev Ale
New Registered Oftice Address: ,qu Nw q’% jadd i 2oy Q)\)T \d?\'}ﬂ H

Enter Florida street adidress

%’Jm O\Y\GS Florida %qu

'y Zip Code

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

fherehy accept the appointment as registered agent and agree w act in this capacity. | further agree 1o comphy with the
provisions of all statuies relative to the proper and compleie performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or., if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirn the the limited liahiliry

compeany has heen notified inwriting of this change.
M% A j’)Mq

lrE‘fl:}n‘g-il‘ﬁ:‘EZqi.\lcred Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addy
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Syeloioypi Mot AnANS g0 o R

bﬁ\\dﬁ ﬂi‘} o Qp\- 204 CiRemove

Pe-JMh(‘GV-E_ \??‘(1’,3 CL 3024 OChange

OAdd

OJRemove

CIChange

ClAdd

ORemove

CiChange

JAdd

CRemove

CiChange

Tadd

O Remove

[ 1Change

CIAdd

CRemove

LChange



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

13S

T4l

|
g ABYLIY
22 “ﬁ 61/70r 201

H
¥

¥

Vi

A5k
3
Jor

YENIE

1
SV

F. Effective date, if other than the date of filing: \jL)\M { QB 202_7_, (optional)

(Ifan effective dote is listed. the date must be specific and cannot be priefto date of iling or more than 90 day s afier tiling. ) Pursuant to 650207 (3 by

Nate: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recards.

11" the record specities a delayved 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.

Dated :so\uf] \, Dang i

5\(\% \Ouomeek  Wande e

Typed or printed nume of signee

Signaiure of @ member or authorized representative of a member

EFiliniy Fan: Y2 O



