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TO: Registration Scction

Division of Corporations

COVER LETTER

SUBJECT! Ganzee’s Futpboedy F\%nfsl’w}/)q e

Name M imiled Linbifity Company

I'he enclosed Articles of Amendment and tee(s) are submiited for filing

Please return all correspondence concerning this matter to the following

Marvin  Gavnes

Name of Person

(ranzee€'s  Putpbedy P\ekmﬂnﬂﬂ Lic

IFirm(C nq_ljm\

5Ta5  Joscanvh LN 4200

 Ressawee Margole ,£L 32063

N\O«rqlh'c!aq_mesmp‘éB@GW?l'Cvm L

Addres N8

Cil_\M&lc and Zip Code

E-mar adgress: (1o be used for future annual report notiticadion)

For further information concerning this matter, please call

Mo uin é’@w Nnés

Name ol Person

:11(-}5—-(4 ) 9‘ L}q- 2258

Enclused is a check tor the tollowing amount:

&/3'25.00 Filing Fee

01 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

Area Cuode

L] $535.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section

Dayvtime Tefephone Numher

O 560.00 Fiting Fee.

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Stre
Tallahassee. FL 3230

UM
~
2

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I
Ganzee's fublbody efnishing L

(Name of the Limited Liab#y Company s it now appears£€n our records. )
- Jahility Company)

The Articles of Organization for this Limited Liability Company were filed on 3 /2 =+ I 33 and assigned
Florida document number L2 3D 00VS 3™ b

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation “LECT or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) _:_’ :‘f tﬂ
—
_ )
Enter new mailing address, if applicable: . =
(Mailing address MAY BE A POST OFFICE BOX) : 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Revistered Agent; Mafb’iﬂ (IOW ne,s
New Registered Olhice Address: 5'?9.6 TOSCQ N L’\\l )ﬁ' QLOSL

Frrer Floridu sireer address

Mav\ﬁ q’*_e/ . Florida 38)‘:363

Ciry Zip Code

New Registered Agent’s Signature, if changine Registered Avent:

{ hereby accept the appointment as registered agent and agrec to act in this capuciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the vegistered office address, hereby confirnn that the limited liabiliry

company has heen notified inwriting of this change. —
g C/?

If Changiny Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing addd
or remaved from ouor records:

MGR = Muanager
AMBR = Authorized Member

I |
Title Name Address Tvpe of Action

Mah  Mawn Gornes 5125 Toscang In, 202 hdd

ma{ﬁq'\"?“ ‘f-]_,. 22063 CRemove

O Change

AMBR  Erica Gowvnes SAAND ToSCHPYA LN, 252 Dadd

MQTSG\\_Q, 3 {—L 250b3 O Remove

L% hange

=3

o=

- farms
A 7

- Cad

—=hdd -

chey

C.ilﬂumovc

)
ClGhange

w?

Aadd

CiRemove

IChange

CAdd

CiRemove

3Change

CiAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of Ailing: (optional)
(1 an effective date ix listed. the date nst be specitic and cannot he prior w date of filing or more than 90 davs after Giling.) Pursuant io 603.0207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on the Department of State™s records,

[ the record specifies a delaved eltective date. but not an effective time. wt 12:01 aum. on the earlier of: (b)) The 90th dav afier the
record is filed.

Dated MIJM IS+ . 9—09\3
S

/ //; 7z il

Signature of a mgfber or authorized representative o w member

Marurn  Garpes

Typed or printed name of signee




