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COVER LETTER

TO: Registration Scection -
Division of Curpojations

. o , - "
SURJECT: , }”\-a ”’(T\ SCr .P/u\,ngld f/l G Z,L (

Name of Limited Lishodity Company

The enclosed Articles of Amendment and feetss are submitted tor filing.

Please tetarn all correspondence concemning this nutter te the following:

Smwe’ HUSM

Name of Person

Tlrg H_'L\Su'n Eqv_ad?ru‘!:_li»‘ e

Firm: Company

% C I
7729 Sf.ﬂ fAGTa0 DR

Address

Do ek, p 33433

CryrState and Lip Code

(—\
D amu {{[\t\)Son QY ﬁ{qo . e

Teranl address; {10 be used 1P Tutare unnual report notification)

Fur turther inlormution concerming this matter, please call:

el ”’m.; wmGhi, (3 - §

247

Nume of Peram Aca Code Praytime Telephen

Enclosed 1x o cheek for the following amaount:

Lé:s,nu Filing Fee Ol 830,00 Filing Fee & L1 85500 Filing Fee &
Certificate of Sttus Certitied Copy

Ladditiomal copy s encloseds

Mailing Address: Strect Address;

Regrsirnion Section Registration Section

1w Number

O $60.00 Filing Fee,

Certiticate of Staus &
Certitied Copy
tadditional copy s enclosweds

Division of Corporations Division of Corporations

P.CY. Box 6327
Tallahassee. FL 32314 15 N Monroe Street,
Tallahassee, FL 32303

The Centre of Tallahassee

Suite 8140



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

’ OF
—7 — ] 02387p 18
[k | 2P i 713
L e O S 1 Foeopdarid L L (
(RSN : dubility Lompn g% wr records, ) i

tA Flonda Lumted Liahidiy Company)

, '
The Articles of Organization for this Limated Liability Company were filed on _I g !/ 13 /‘9 j and assigned
Florida document oumber £ 28 0 G223y

This amendment is submitied 1o amend the tollowing:

A, If amending name, enter the new naume of the limited linbility company bere:

G'Qmimi_mgezﬁ;gmﬁ L

The new name st be distinguishisble and contsin the swords “Limited Ligbifity Company . the dessgiation “LLCT or the abbresiation ©L L.OC"

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, il spplicable:

B. ICamending the registered agent and/or registered office address on our records,
apent andlor the new registered olfice addreys here:

Nuow ol New Regisiered Apent:

New Registered Office Address:

Enter Fhonda sireet address

. Florida
e Ztp Conder

New Registered Apent's Signature, il changing Repistered Agent:

{ hereby uccept the appointment as registered agent and agree to act in this cupacity. { frirther agree to comply with the
provisions of all statntes relative to the proper and complete pecformance of my dutics, and Fam familior with and
aceept e obligations of niyv position as registered agent as provided for in Chaprer 6035, F.8 O, if this document is
being filed oo merely reflect o change in the regisiered office address, Dherchy contirm that the limited tiabifiny
company Juey been potiticd Drwriting of this clange.

IF Chunging Registered Agent. Signuture of New Regiviered Agemt




If umending Authorized Person(s) sutharized (o manage,

or remused fram our records:

MGR = Manpager
AMBR = Authorized Member

Title Nume

Address

I'vpe of Action

Oadd

ORemose

OChange

OAdd

ORemone

OChange

OAdd

CIRenmine

O Change

Oadd

ORemone

O hange

CAdd

CiRemone

O¢Change

Oaad

ORenmuve

IChange




"1y, If amending any other information, enter change(s) here: fditach additional sheets, it necessar.)

L. Eltective date, it other than the date of Rling: {optional)
0 an elietne date s Disted, the date must be spevific and cannol be proo o date of filing or nwase than 90 das s aflen Tiling.y Pursassnt 10 6050207 {hih)
Note: 1 the date inserted in this bluck does not micet the applicable stinutary filing requitements, this date will not be listed as the
document’s elfective date on the Department o State’s reconds,

11 the recond specilies o delaved ellective dite, bt not an elfective thme, at L2000 am on the carlier o (hy - The Sth day after the
reeetd iy Tiled.

et 817/7% oy

Signature ot mentber v unthon2ed cepresemtative ot o membet

S(\HUQ/ fosje,ﬁ

Typed o printed name ol signey

Fiting Fee: $25.00



