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COVER LETTER

TO: Revistration Section
Division of Corporations ' " ' - *

Gw&wcv\ A‘l\ﬁ{’/k PV?JS /,ZC'

Name of |0mllul l. 1|h|lfl\ Compins

SUBJECT!

The enclosed Articles of Amendment and tee(siare submitted tor tiling.

Please return all correspondence concerning this matter to the following:

C@ /Mﬁ é'/“x“’h i

Name of Person

Firm/Compans

10017 (oS ceds Dive STES #0731

A qu/q F{ 335/%

Crrw/state amd Zip Cede

e L ion %8 G GrATL Com

lE-minl address: tio be wsed o futire annual report notification)

For further information concerning this matter. please call:

Vor olornf 59

Name of Person Arca Code

722, 988%

s time Telephone Number

Enclosed is a check tor the following amount:

‘L\?/SS{J.()(! Filing Fee &

Certiticate of Status

1 81500 Filing Fee 1 $55.00 Filing Fee &
Certified Copy

taddivonal copy is enclosed)

O $60.00 Filing Fee,
Certificate ol Status &
Centitied Copy

tadditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tullahassce. FIL 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION

OF
o G N Angels Prs L. B2 gy 757

{Name of the Limited Liffilitv Company as it now appears on our records. )
(A Flooda Limited Liabiliny Companyi

. l”
ok
The Articles of Organization for this Limited Liabitity Company were tiled en Ls (/? ‘/2 g and assigned
Florda decument number L 9\3 Coo Q« 9\8 3\1?

This amendment is submited o amend the following:

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

—— T T e

The pew name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC™ ar the abbreviation "L1LCT

-
Enter new principal offices address, if applicable: /’_—\

{Principal office address MUST B A STREET ADDRESS)

Enter new mailing address. if applicabic: <

(Mailing address MAY BE A POST OFFICE BOX)

1

. . - . t
B. If amending the registered agent and/or registered office address on our records, enter the naume of the new registered

avent and/or the new registered office address here:
Voo s

New Reegistered Otlice Address: Joo ! &m D'/- 5755- # (Qg l

Name of New Registered Agent:

Frter Florthasgrect udldeess
N . "
Haurss . B 33713
+ -
y Cine ' Aipr Cende

New Registered Agent’s Signature, il changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided jor in Chaper 603, 1.8 Or, if this document is
being tiled 1o mervely reflect a change in the registeved office address, Thereby confivm thar the limited tiahiliny

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personis) authorized to manaee, enter_the tdesname, and address ol cach_person_being added
. . _ .
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Narte Address Tyvpe of Action

ARBR Sophia Gwedid 184S)  Naveissus al
F+ /L('ZfQ/S’, FZ 23 (1'()?‘ x}(cmovc

CiChange

CiAdd l

TIRemove

CiChange

O add

OlRemove

CIChange

CiAdd

CiRemove

CiChange

T Aadd

CIRemove

CChange

CiAadd

O Remuove

T Change
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D. I amending any other information. enter change(sy heve: rdnach additional sheets, i necessary

f/@asﬂ yerrovd 50'{)1*\;\% Gu@f/f\
o LLC, That 1o </ Tt 5
needed . She is po longe/ = pa/{—
ocS* qufoi AP Agg@(} f(og i, I

*
E. Effective date, if other than the date of filing: ,b /&% /9\ B {optional)
(I an effective date is listed. the date must b specitic and cainnnt be peir 1o date of tiling ar more i 90 dass atier filing. ) Pursuant s 603.0207  3)tb)
Note: [f the date inserted in this block dues not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

U;,m,jme }&8 iA ) AOQJ} ,
8 NS

Signature ol u ember or autk

(ol Vour De Gipea s /2 s/z;

Ty ped o1 printed name of signee

sed representative of o member
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