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COVER LETTER

TO: Registration Section .
Bivision of Corporations i .
SUBIJECT: C/ , e,(l(\ é(ee K [’Z/C’
Name of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submited for filing,
Please return all correspondence concerning this matter to the following:
1
(o Tsepens
Name of Person
Firm/Company
o Hebdress 6
Tavpon Sprinay T 39689 . =
\ Civ/Stae gnd Zip Code “:j Ty e
AN
-1 r~
Craiatsapelis Oyahoo Cor\ =7 &
. IE-mail addres: (1o be used for future annubl report noiification) iz :". -
For turther information concerning this matter, please call: ) —‘ -0
-1 X
Lraia [Sapens ,Slb, 712 72505 =
Nameypt Person Arcy Code Yavtime Telephone Number  *™ 77
Enclosed 15 u check for the fullowing amount,
L3 §25.00 Filing Fee L $30.00 Filing Fee & 1 §55.00 Filing Fee & NeS00.00 Filing ec,
Certificate of Status Ceriified Copy Certifioate of Stamg &

(additional cop is enclused) Certified Copy

(additional copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IFI. 32314 2415 N. Monroc Strect, Sutie 810

Tallahassee. 1 32303
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‘ N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(lean Gregk

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabiliny Company)

The Articles of Organization for this Linuied Liability Company were tiled on 8 / q /Z 3

4 / and assigned
Florida document number L 2 SOCX) \Lf%q’]?

I'his amendment 1s submitted w amend the following:

Al If amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the .].b'bts.\ it

(Muiling uddress MAY BI2 A POST GFFICE BOX)

VLG
£
- w
- - - g .o N (Lol
Enter new principal offices address, if applicable: A §3
. . . - : . . ; - _:-."-.{ - T
{Principal office address MUST BE A STREET ADDRESS) e rmem
o
T '..-u-
ey s
¥ L= . -
i:, B = ko
_._. (-.‘ — - (]
Enter new mailing address, if applicable: -

agent and/or the new registered office address here:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Apent: Sam Qﬂ‘l’ha M\LS N e i
New Reaistered Office Address: \ 22 @ U\ﬂ nd U bo«-u\ S hOQl

IQMJ Florida @’l addedress

TQ(DO(\ SP“(\O\ \ . Flarida _Sib_w_

Zip Code
New Registered Agent’s Sipnature, if changine Registered Apent

Fherveby aceept the appointntent as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutie
o o

of m s, and Tam familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or._if this document is
being filed to merely reflect a change tn the regisiered office address, 1 hereby confirm thar the limited liahilin

compamy has been notified in writing of this change. S

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

ML  Samontha MisAr (226 (] L\d_(ij_bg_ﬁ_g_/\{__ Dadd
Harpon Springr B 3U6PT e

L Change

ro——

-1 T vy
b P S CRE
T3> [OChange
T~ '_:,‘ — [

CRemove

CIChange

[CAdd

LIRemove

CiChange

OAdd

CIRemove

OChange

Liadd

CIRemove

lChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessan,)

K. Effective date, if other than the date of filing: q /-I /2 5 {optional)

(I an effective date is listed. the date must be specific and cannot He prm(ln date of filing or maore than 90 days after filing.) Pursuant to 603.0207 (3xb)
Note: ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Il the record specifies a delaved effective date, but not an effective time, a1 12:01 aum. on the carlicr of® (b)) The 90h day afier the
record i iled.

Pated q /7!/2 6

Jau

Signature of a member or authorized representative of T member

jﬂmn{ﬁa_kﬁ SNLY

Typed or primed name of signee




