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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ® N\ 7 Q

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

_'f:m,q N p@ cler

Nume of Person

Q e O

Firm/Company

18 ek drcce l—ﬁm al)_L

Address

Thesea £2 3756

Cits/state and Zip Code

G e®oL € au ok Cren

F-nfuld address: (e be used Tor future annual report notitication

IFor further information concerning this matter, please call:

/Tanin P(;rlfﬂr w3 ) S‘;% L3 fe2f

Namc of Person Area Cade s ime Telephone Number
Enclosed is a check tor the following amount:
9‘825.00 Filing Fee {1 $30.00 Filing Iee & 1 555,00 Filing Fee & O $60.00 Filing Fee.

Certiticate of Status Centified Copy

Ladditienal copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Street Address:

Registration Section

Division of Corporatons

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Certificate of Status &
Certified Copy

Cadditional copy s enclosed)

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

& over, G LL-C

(Name of the Limited Liability Company as it now appears on our recorils. )
(A Flonda Tamited Liabihty Companyy

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

| f},} / L% and assigned
. —
Florida document number Loz O 3¢ GG .
This amendment ts subnitted w amend the following:
AL

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liabitiny Company.” the designistion “11.07 or the nbbreviat
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(Principal office addresy MUST BE A STREET ADDRESS) L ey
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Enter new mailing address, if applicable: :
(Muailing address MAY BE A POST OFFICE BOX)

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:

Nime of New Rearstered Acent:

New Registered Of1iee Address:

Forior Florida sirect aeduress

. Flunda
Cay
New Registered Agent's Signature, if changing Registered Avent;

Zip Code
[ herehy accept the appointment as registered agent and agree o act in this capaciiy, [ further agree i comply with ihe
provisions of edl statutes relative o the proper and complere performance of niv duties, and Tam fumilior with and

accept the oblivations of my position as regisiered agem ax provided for in Chapper 603 F.8 Or, i this document is
heing filed o merely reflect a change in the registered office wddress. Thereby confivm that the linited liahilin
company: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGER- Eclrlie 'DnrJ-ér NG Toodee Troee Lo o [F2eN

ORemove

I Change

T Add

TJRemove

—
|

U Change

TiAdd

CiRemuove

O Change

T Add

CiRemove

OChange

CiAdd

CIRemove

C1Change

CJAdd

CIRemove

i jChange




D. If amending any other information, enter change(s) here: cdrtach additional sheets, i necesseary,)

E. Effcctive date, if other than the date of filing: {optional)
(I an effectis e date s listed. the date must be specitic and cannet be prior to date of tiling or mere than 90 davs afier Dling.) Purstiant 1o 6030207 13 )(hy
Note: I the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s etfective date on the Departiment ot State™s records.

If the record specifies a delaved ettective date. but not an effective tme. at 12:01 a.m. on the carlier ot (by - The 90th day atier the
record is filed.

Dated

P
T/ Qn d g"‘“ Ip

Signature of w member or authorized representative of s member

Fmr\ 'Pf_{ucf Gnd rFHJL.’PCrsUU’

Typed or printed name of signev




