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COVER LETTER

Registriution Sectien
Division of Corporations

CWIECT: | ‘)EAC_OQZ!Z‘L_EZ_S_J_GLXEMHLQLQ;P_LICJ_

Nare of Lintited Liabiliny Company

snelesed Articles of Amendment and fee(s) are submitied Tor tiling,

s return all correspondence concerning this matter to the following:

mz_q‘i >, & )26 S0

Name of Person

e Nenaader's. bavesbmest Gaup

Finn'Company

FOAT D\é V\r\u;s/?\ﬁ ROy
Nosksrale, FL_DanD

City/Sate and Zip Cude

I--mail address: (to be used ter tuture annual repart notidicatids

pther information concerning this matwer, please call:

K.mJ_Gmmkz_‘ig);zgSQ a8y ) S -0 O

Nume of Person Arvi Code

Daytime Telephone Number

oxed s check for the following amount:

X25.00 Filing Fee [ $30.00 Filing Fee & 183300 Filing Fee & 3 $60.00 Filing Fee.
Certificate of stalus Certified Copy Certiticate of Status &
Lidditions] cupy 1 enclosed) Ceruified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tatlahasse
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

— \
Vhe  Genzaler & Louedmend Groop

(Name of the Limited Liabilic Company as it now appears on our Fecords.) -
(A Florida Linmted Liabtlny Company)

cArneles of Organtzation for this Limited Liability Company were filed un NO\)CTT\\L\@" O"\ HC Dand assigned
i document number L ’Qg\ WO LD 7‘25

1 amendment s submitted  amend the following

[Famending name, enter the new name of the limited liability company here:

ew s must be distinguishable and consinn the words “Limasd Lieblity Company

¥ any,” the designation
trer new principal effices address. if applicable
rincipal office address MUST BE A STREET ADDRIEESS)

“LLCT or the abbreviavon "LLCT

ver new mailing address, it applicable

piling uddress MAY BE A POST GFFICE BON)

et
Hamending the registered agent and/or registered office address on our records, enter the name uflhe neyw-registered
ent and/or the new registered office address here
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Name of New Revistered Agent . k. 4 ™
- b] — T
ISR =
New Rewistered Otfice Address T en
Frer Floridu street address o [

. Florida
Criy
v Revistered Agent’s Sienature if chanvinge Revistered Agent

Zip Code

rehv aceept the appointment as regiviered agent and agree to ot in this capaciiv, T firther agree o comple with the
wisions of all statutes relaiive o the proper and complete performance of o duties, and [ am jamilior with and

it the obdivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
“'-..._‘ .‘¢.) . ‘-.,' . y

- ‘ - ) -' ... ) . s
fifed v merel reflect a change in the vegisterced office address, hereby confirm that the limited liabitiny
rpany has been notified in writing of this change

II Changing Registered Agent, Signature of New Repistered Apgent




o

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

R = Manager
MEBR = Authorized Member

e Nume Address I'vpe of Action

MQLZ \"\N’ o Lol 201 %\& Y’J\Y%‘Sﬁp\s D oaa
ARTANEANA\E -
\SO\ N %&—'% \30\&&07\\)\\‘6 $L CIRemove
5 /0\’;\ \q_ M Change

CTiAadd

D Remove

OChange

Ciadd

CRenmove

L3Changy

Oadd

CIRemove

ClChange

D Add

CRemove

CIChange

TiAdd

JRemove

BChange




[t amending any other information, enter changeys) heres fAnach addivional sheets, If necessary.)

Fffective date, il other than the date of filing: {optional)

an elfvetive date is listed, the date must be specific and vinnot be prior o date of filing or more than 90 days afier ling.) Pursuant t 605.0207 (3)(b)
Note: Hihe date mserted i this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effective date on the Department ef Stite’s recurds,

A record specities o delaved effective date. but not an etfective time, at 12:01 a.me on the cardier att (b)  The 90th day after the
1d s nled.

ated / / é) ,/ 77%

St rmember or authorrzed representany e ol a member

juw\_ B) @@1 Z/Q/ko'z gj ?Ofd

Typed or pinted name of sighice

Filing Fee: $25.00



