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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .f\?,\x\ SOVE awd e T Navawd{ Byt (U

Nume of Limited i.iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vit v v — T Tonan A >

Name of Person

Firm/Company

GuUO¥ TV Livn S~ kr
Address

ofbonmdo [levidn  SRAras
Cinv/State and Zip Code

E :
el L vnod @ thowng Prollnat $ 1L L Gl Covma ~

F-mail address: {to be used for future annual report noblication) i

For fusther information concerning this matter, please call: | "

VEVWAN  “Trowan S w201, 56l -bT0 -4y s <
Name of Person Arca Code Daxtime Tetephone Number

Enclused is a check for the following amoun::

\LfLSZS.OO Filing Fee [ $30.00 Fiting Fee & ] $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(edditionat copy is enclosed) Centified Copv

(addmional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
‘vallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\QU\A &elfWMdE Ao A 6{0& YL

{Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiliey Company)

e Articles of Qrganization for this Limited Liability Company were fifed on Q&i”f\\ A A027T and assigned
ords document number L- Q L0001\ 473 59

Uhis amendment is submiitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

i new mitme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C™

Lver new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRIESS) o

{ooter new mailing address, il applicable:

(i ladling address MAY BE A POST OFHICE BOX)

. -
i Iramending the registered agent and/or registerced office uddress on vur records, enter the name of the new regtistered

suent and/or the new registered office address here:

i r-

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cuv Zip Code

Sew Registered Agent’s Signature, if changing Registered Agent:

! ey aceept the appointpient as registered agent and agree to act in this capacity. | further agree to comply with the
rovisions of all statutes relative to e proper and complete performance of my dutles, and [am jamiliar with and
Lot the obligations of my position as registered ageni as provided for in Chapter 603, IF.5. Or, if this document is
b pited to merely reflect a change in the regisiered ojfice address, [ hereby confirne that the imited liabifity

Caanpany has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s} authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Aevwn TThowwa A0Y Togumn Sl D elend, FL Wade
SABAL

CJRemove

CiChange

OAdd

ORemove

TChange

UAdd

- ORemove

pom—

i rf;Chungc

-

OAdd

T Remove

tChange

OaAdd

ORemove

[Change

Add

JRemove

“JChange




D Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

VooEffective date, it other than the date of filing: (optional)
an effecuvy date 1 listed, the date must be speaific and cannot be pror i date of tiling or more than 90 days after iling.) Pursuant w 605.0207 (34b)
Note: 1§ the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s recards.

Jeerecord spectfies o delaved effective date, but notan etfective ume. at 12:01 a.m. on the carlier oft (b)) The 9Mih day after the
s s tiled.

Daed . O IQ? 18093

AN

Siznattire ol member orasonzed representative of o mentber

Typed or prnted name of signee

Filing Fee: 825,00



