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" COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: Guaroipn Maw Coﬂﬁdﬁ’lb‘sl e

Name of Limited Laability Company

The enciosed Articles o Amendiment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JEfige, FURIEL

- T -
e vl PPerson

N /A

FienmuCompany

3336 TMpELINL 1d. v e

—i —

Address e T )

S S

. —r oz

\ - S o

LAKEWLDD | FLogiva 33312 T

CinwState and Zip Code - -

TEFF @ BUARDWBIMOLD . NET T om

E-mail address: (w be used for futare annual report notification) 2 "

1 ..

For turther information concerning this matier, please call; - —

JEAREy FUeTEL a0 8l 4593
Name of P'erson Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount
(3 S25.00 Filing Fee 03 $30.00 Filing Fee & {1 $535.0¢ Filing Fee & T 560.00 Filing Fe.
Certiticale of Status Certified Copy Certiticte of Status &
C HEow- SaaT ou o~ tadditional cupy sx enclosed) Certfied Copy

ol tadditional copy is enclused)

A : 437
mmwﬁi CASHED
C HECK. | D0k

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N, Monroc Street, Suiie 810

Tallahassee, FL 32303

dam
-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gunediad MoLDd ConsuTing, LLC.

IName of the Limited L_inhilit\' Company as it now appears on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization foe this Limited Liability Company were filedon __ O 9 !05')&0&& and assigned

IFlorida document number LQQ 000 .?) % 8 [c;l 3

This amendment is submitted to amend the tollowing:

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

The new pame inuest be distinguishable and comam the words “Limited Liability Company” the designation “1LLCT or the sbbreviation “LL.CT

3

Enter new principal offices address. if applicable: 3%3‘9 "'__C'M'pﬁﬁli\tﬂ L) i S
} T S

(Principal office address MUST BE A STREET ADDRESS) LAVEWAID, HoRIDA FAB31E = »

L= O3 -

5 —
- -

'_|‘J i .2
adh g -

Enter new mailing address, if applicable: p 0. BOX S0 - ~ '

rad

77 = —
(Mailing address MAY BE A POST QF FICE BOX)} HlaH A0 Cf-ﬂ?—f FLOR( Dé* 33_ 8%_

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

Name of New Rewistered Agent: J%FFF\E\’I ;Du ﬂTE[/
New Registered Office Address: 33 ’ZCO Im QE{ZIPL ) HPK

Enter Floridu street address

LAKECANI) . Florida _3_33_‘92___

Ciy Zip Conde

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

[ hereby aceept the appoiniment as registerved agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liabitin:
company has been notified in writing of this change.

1f Changin distéred Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

68 _JEFfREy YuRTE(| 3336 TwpeRinL UAE O

Lﬂ\é&% , QOR{ m 533 )0’2 CIRemove

)ZI Change

Meh Cnggl . WRTEL 3336 TopElil_LNE M
_LB_KQLA}JD’__ELOQDQ ng'é ORemove

2 2
=0 ﬁ-('{hang?:::"%
1;"1:' %._"} o
‘ _ . IF = -
MeR_ Loy MBTTbLY 57 moreasTHou DRIE 5 ofu -
.__-': '__.;5

LPueadp Florca 333137 X

s

O Change

(Ro) |
MER Kopewd> MATTING G/ _R7T M 04N THAU DEIOE. Oadd

_iOkENDy FLOR) FBBD remowe

CiChange

ClAdd

CIRemove

Change

OAdd

O Remove

OChange




I} If amending any other information, enter change(s) here: (Auach additional shoeets, if necessary.)
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E. Effective date, if other than the date of filing: 09/525/35 (optional)

(1 an effective date is Tisted. the date must be specific and cannot be pior 1'date of filing or more than 90 days sfler Gling.) Pursuant to 603,0207 (3)b)

Note: If the date inserted in this block does not meet the apphicable statstory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies u delayed effective dite, but not an eftective tme, at 12:01 wm, on the carlier of: (b} The Y0th dav afier the
record is tiled.

Dated ¢ \)E e BFL 19,, . 020&3
Si;!'ﬁ: ule apd fiermber or authorized representative of a niember

JEARE, FORTELL

Typed or printed name of signee

Filing Fee: 325.00



