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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Cro ch1 Q L

Name of Limited Liability Company

The enclosed Articles of Amendmient and feei's) are submitted tor filing.

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

HOTENDRA T fasm:

Nune of Person

C—-TD&‘A’I‘ O‘ \ L
Firm-Company
Jog  NOD s A
Addiess
C ek fad  FC 326 24

l/\ Ci:y'Smtc'and Zip Code

QYWY o sax @Y kv, o

E-min] addresG: (to Be used for funre anaual report netification)

For turther information concerning this matter, please call;

FiTewpah TGum |, 662 4% 59

Name of Person Arva Code Maytime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee W 330,00 Filing Feo & {2 $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificale of Status &
(additional copy is enclosed Certified Copy

{additional copy is cclosed}

\/ Mailing Address: \\%’ Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



S ARTICLES OF AMENDMENT .
; - T0
ARTICLES OF ORGANIZATION
OF

Gosm 9 | L

(Name of the Limited Liability Compuny as if now appears on our records.)
Jamliny Company)

tA Florida Limute

| - .
The Articles of Organization for this Limitad Liability Company were liled on H}) n | o2 V12 und assigned

Flonda decument number L" &3 O et O ‘ &6 '2-6‘5

This amendinent is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “1LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable: .
D¢, Da
{Principal office address MUST BE A STREET ADDRESS) "':_(‘_/“;). g
TE S mh
™ —
Ent iling address, if applicabl o< o=
nter new mailing address, if applicable: Me. .
g PP _}g‘ g—_ﬁi
[(Mailing address MAY BE A POST OFFICE BOX) o = C
S
> LY e)

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

istered office address here:

agent and/or the new re

Name of New Registered Auent:

. -
PR

New Registered Office Address:
FEnier Florida soreed addrosy

— B ered | .Florida _ .. ——
! Zip Code

New Registered Agent’s Signature, if chunging Repistered Agent:

I hereby accept the appoiniment as registered agemt and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper wid complere performance of my duties, und 1amt familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, { hereby confirm that the limited liabifity

company has been notified in writing of thiv change.

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to muanage, 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'ype of Action

5ecvetax vivele H- Gx}f/—h' S0 MW At fue AT
Ckf\:\'r’hfuﬂe."‘:)'( 32624

CIRemove

T Change

Vi e Doph He GosAl  gog mw 2(sH Aua

- er cluaflad T3 226206
Y @ AGuN

VAdd

ORemove

T Change

T Add

CRemove

t'/('hungc

TiAdd

ORemove

Change

TiAdd

CRemove

TiChange

CAadd

CRemove

TChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
H iTEwDpr T Gosh (s MER o Pregided “y
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E. Effcctive date. if other than the date of filing: 7 13 - ‘13 (optional)

{11 an cftective date is listed, the date must be specitic and cannat be prior w date of filing or more than 90 days after filing.j Pursuant o 6030207 (3%b)
Note: If the date inserted in this block does not meet the applivable sttutory nfing requiremients. this date will not be tsted as ihe

document’s cftfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effeciive 1ime. a1 12:00 a.m. on the carlier of: (b} The Y0th day afier the

record is filed.

Dated

Signature of & inember or ;nil/mri'fcd representalive o1 member

HITENDRA N Gosay

Typed or printed name of signee

Filine Fee: $25.00



