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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Guerdion p""ch'“h“ \Jchaa bdt.fu.\olpwu.-t"' ¢ e

wame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) arc submined tor filing,

Please rewirn sl correspondence concerning this matter to the following:

Rober +~ "Sakus

Name of Person

Firm/Company

1345 MW Fork Read

Address

Stoeyt . TL  FHAY

City/State and Zip Code

L\ R unrdionorter i Coun, G

E-muka¥ldress: {io beused for future annual report notification}

s
;25m <2
For further information concerning this matter. please call: Gy e
1 -
i
Chert— Tl Ly iy
el Chwg ul(?fy) g??é -'..l
Name of Person Area Code Davtime Telephene Number  ~0 7%
s B
[ =
.
S =+
—l'—‘ l“?‘; -
LEnclosed 15 a check for the tollowing amount; i
r wn
k-/SES.[]{) Filing Fee 1 $30.00 Filing Fee & U £55.00 Fiiing Fee & O S60.00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(zddiional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision ot Corporations

P.O. Box 6327 The Centre ot Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(J'U'o.(‘-ila..n ﬂ\«.gn‘w U!’L-v\. Dsua.{deun—t&‘l' Ll

{MName of the Limited Liability Company as it now appears on our recovds.)
(A Florida Limited Liabiiny Company)

[O—-19-2a and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number L 22000 lf{f 0 "/fﬂ

This smendment 15 subnutied e amend the following:

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

Al "o chemun
The new name must be dislingu\shzlblc and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, it applicable: AS CJL&\‘ < o~
D
(Principal office address MUST BE A STREET ADDRESS) -L:
P, -
=L
L= ie i}
I pres—
-~ o
Enter new mailing address, if applicable: no b ~q < = j
{(Mailing address MAY BE A POST OFFICE BOX) -
i

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 registered office address here:

&J“JLM [}ncr: Cenrm OM‘F&U’*!U\ geruibeg / (-LC

A3FS M Forte Rond

Fnter Florida street address

5#&:4’ , Florida ?VQ‘? v

Citv Zip Code

Name of New Revistered Ageni:

New Registercd Oihce Address:

New Rewistered Agent's Signature, if changing Registered Agent:

[ herebyv accept the appoinmient as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of alf stataes velative to the proper and complete performance of myv duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if thix document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited abiline

company has been notified in writing of this change.
ﬁn‘ r?— 7 ohnsg P“N-l? hdl

St 0 Loy bmtion s e

Yit Changzing Registpfed Agent. Signature of New Registered Avent .
I 2 I [ U




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name

QOK Dcu:\hpcm{‘
r?r‘ Lo
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‘v“‘v‘! [

Robert gt <t

Pﬂw-?cf

MNASEL  oncdion Peectcnan

wﬁx'f\-ﬂ.'{" 9o~ S{fd "‘#‘")
] G

Lober? T5kus

Mo

Address

3071-”# /‘AJ‘V d:'dc/‘

Tyvpe of Action

'Tﬂw/“-/ F""

FTPeoR

7@?}‘;.‘,- M-qr- Cirle

Tewap~

,F(_ T o R

( _g:r\dd )

O Remove

ClChange

O Add

( DRcmuS'c

2395 MW Ford oo

Shuast, [ TYITY o o=y

‘v '.
1%

]
1

O Change

ATIS W Fark Remd e BT

FAonet, FL 3T7Y

ORemove

JChange

O Add

11INRY

Cl1Change
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Cmove ﬂ?
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ClRemove

U Change




. If amending any other information, enter change(sy heve: fditach additional sheees, if necessary.)

E. Effective date, if other than the date of filing: cLA..L‘L o .C- ‘:p\ ‘--q {optional)
(It an etfective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursiant 1o 6030207 (3)b)
H the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

The 90th day after the

record is filed.
o
i

If the record specifies a delayed effecuve date, but not an effective time. at 12:01 a.m. on the carlier of’ (b)

5

i
8 KY' L- 83107

Dated
Tl* toxmrs,
%%/é/ /&L///’ b Ty =
Swnnmrc member or authorized representative of a member M f—:{ m
Fen @
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%A*?'ML ., Hlhes Bt

Tyvped ar printed name of signee




