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COVER LETTER

TO: Registration Section
Division of Corporations

HOME  SUWkeT  HOME  BADLINVG

Name of Limited Liability Company

SUBJECT:

The enctosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter 1o the following:

Opeget Pk

Name of Person

FimvCompanv

Ho1 BN 1D BT

Address

MBANRE . EL A50A

Chy/Sm[c'nnd Zip Code

OMER 2D @) EML . Lawm

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

acqM

Area Code

(Agee Tt A\ - 233)

Dayiime Tetephone Number

SO

Name of Person

Enclosed is a check for the following amount:

% 325.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

(J §55.00 Filing Fee &
Cerufied Copy
{additional copy is enclosed)

O $60.00 Filing Fec,
Certiticate of Status &
Centified Copy

{additional copy is enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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The Articles of Organization for this Limited Liabitity Company were fileg on _ VEf... I3 and assigned

Florida document number

This amendment is submitted to amend the fol‘lowin‘g-

A. [f amending name, enter the new name of the limited liability company here:

— GO r_Qr T ¥ep EORTE [ imited Liohildy (ompany _ _
he new name must bcldnsun.glpf_hat_qlc_ and contain the words “Limited Liability Company,” the Aesignation “LLG" of the aél_:_rcwqug\ “L.L.C.
- . LI ' ' co- . LT [—=
. .‘- o . . . _.f,h .': o ‘. .. - e
Enter new principal offices address, if applicable: N | pe 3o E S
L | L pl i
' (Principal office address MUST BE A STREET ADDRESS) = o 3
A
P T E
o o !
iy e v b
Enter new mailing address, if applicable: s en Cj %‘
Ty
(Maifing address MAY BE A POST QFFICE BOX) Mp B ¢
T bl

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

Name of New Régt istered Agent:
»ll . g N \ " =T - v o . .

b T

T

. ¢ SV w

: . T AP .
‘A L P TR AL LN NN i ta 2
Lo Tn T New Registeré Qffice Address:, : N LSS OTE Lt S
P T AL I e i T T R T SN IR Florida sireeraddress Ve, £ T L8 T 0
M R ETIRT e s U e o e Tig wry ¢ (BnlerFlorida sireataddiess [y 2L Gt ot
L L . T LR T UR R RN W R i IR O T LY NS I e R
IR A BTNy Dt Ll L e L e A r Sl ik SR R S
, Florida
City Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

.
L)

/ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the” .
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and - P

accept the obligations of my position as registered agent as provided for in'Chapter 605, F.S., Or..if this doGiment.is -
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability ".':
company has been notified in writing of this change. . . ' : . AT

. i & “‘\v'

NI ad R

[f Chanping chislcruf Ageat, Signature of New Repistered Apent ™° RO
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