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COVER LETTER

Io: Registration Section . ) -
Division of (f()rpuratinns‘

r

?«UIIMF.C'I‘: | Q)ué\é Q)L'\’\’cf Cftc&\\f‘ LLC,

~Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspondence concerning this matter io the foliowing:

Neceny Yonaesg
\) Namie of Person

Gwnd Bavver Ceediy LLC

Firm/Company

155 S O(mi\iL F‘\\)U\\AL.S\»{\‘Q. \ ol

Address

Orlondo FL, R2%00

' City/State and Zip Code

'w\-Qo ) \:sv\'.\ébgk*—\ergrté'\%‘@qof\ul V.Comny

E-mail address: tto be used for future annual report notification}

FFor further information concerning this maiter, pleasc call:

T ere e b AN LMY, W TLE

e of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

ﬁS.?S.O() Fiking Fee 1 530,00 Filing Fee & {0 §533.00 Filing Fee & O 860.00 Filing Fec,
Certiticate of Status Cenitied Copy Cerntiticate of Status &
{additional copy ts enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 24135 N. Monroe Street, Sutte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoV Vneder Crediy LLC  WBETIE FL 547

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Lability Companyy

The Articles of Organization for this Limited Liability Company were filed on X\Aﬂﬁ_ Q.() .r 1LOLr3 and assigned
Florida document number L 23000276715 |

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liabitity Company.” the designation “L1C™ or the abbreviation "LIL.C.”

Enter new principal offices address, it applicable: __');QS S 0(64\50._. Baeoue o
(Principal office uddress MUST BE A STREET ADDRESS) 4 Oclonde T L 32804

Fnter new mailing address, if applicable: 155 S Ocanoal A , S\JC(\‘C.. \QL{l

(Mailing address MAY BE A POST OFFICE BOX) Orclendo L LR o\

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

Nime_of New Repistered Apent;

New Remistered Office Address: li% S C ronaa [\\JQJ\\.AE._.

Ehter Florida street adedress

Oclamdo Florida 22T 0\

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered ugent and agree to act in this capucioe. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duwties, and [ am _familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F 5. Or_ if this document is
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent



f amending ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
w_removed from our records:

MIGR = Manager
AMBR = Authorized Member
! LY
Title Name Address Type of Action

\J\—QT\Q\ -\Sum:»j T(’D oS0 )—_55 5 O(mﬁ)@ P\\lb\u\ﬁ_ib(\wéﬂ;i \)'Q‘\dd

V L 3 L0\ ORemwove

TJChange

CFAdd

DRemove

O Change

DlAdd

O Remove

OChange

ClAadd

CIRemuove

TIChange

3 Aadd

CORemave

OChange

O3 Add

CIRcmove

OChange




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

¢ [ Y

. R .
E. Effective date. if other than the date of filing: O 6 l oY I 1O l-_l) (optional)
{1 an effective darte is listed. the date must be specitie ind cannot be prior w date of filing or more than 90 days after filing,) Pursuant to 603.0207 {34b)
Note: Ifthe date inserted in this block does not meet the appheable statutory filing requirements. this date witl not be histed as the

document’s effective date on the Department of State’s records.

It the record specifies o delaved eftective date, but notan effective time. at [2:01 a.m. on the carlier otz (b} The 90th day after the
weord is tiled.

Dated \O{ (L !loﬁ"_{‘:‘—%\

Signatuerbcr or auliiorred representaive of @ member

Necrema  \nunces o

Typed or printed name of signee




