LL50007.25:27

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] pckur [ war [] maL

(Business Entity Name)

(Document Number)

Cerified Cogies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

100434328211

0B/D7Y24--01018-~012 w25 g

» ~a
- =
- L ]
i
)
n
—
AUG 16

S. PRATHE




. [ - b
ro: Registration Section
Division of Corporfions

RED APPLE PUBLISHING, 1L1.C
SUBJECT:

COVER LETTER

Name of Limiuted Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this mater to the following:

Name of Persan

RED APPLE PUBLISHING. LLLC

Firm/Cuompany

16752 SW 85 STREET, #440

Address

MIAML L 23196

CitvrState and Zip Co

wle

I-mail address: (1o be used Bor futiere ann

For further information concerning this matter, please call:

Red Apple Manager, 1L1LC

551
at { !

wal report netrficaton)

HE9-3057T

Name of Person

Area Code

Enclosed s a cheek tor the following amount:

W 52500 Filing Fee

] $30.00 Filing Fee &

Certificate of Status Certificd Copy

{additional copy 15 enclosed )

O $35.00 Filing Fee &

Baviime Telephone Number

i1 $60.00 Filing Fee,
Ceruheute of Stwus &
Certified Copy

tadditiond] copy is enclosed)

Mailine Address:
Registration Scetion
Mvision of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

.



ARTICLES OF AMENDMENT
TO

. . =

P e ~ 4 - ) T —_ =3

ARTICLES OF ORGANIZATION =

or ) o

K :--_!

RIZD APPLE PUBLISHING. [1.C L -
(Name of the Limited Liability Company :is it now appeiars on our records.) —_ =l

- : ability Company} - cn

. - - . - - . . - . IR . - 3/ 13
The Articles of Organization for this Limited Liability Company were iled on 06713720,
1.23000285622

L=
and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

GVZM CHAPTER & KEY. LLC

The new name must be distinguishable and contain the words *Linmted Liability Company.” the designation "LLC™ or the abbreviation “L.L.CT

. P - - . nfu
Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - - . nfz
Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Namwe ¢of New Reeistered Apent: nfa
- . e . nfu
New Revistered Office Address:

Foater Floreda streer address

. Florida
Cirv Zip Code

MNew Heeistered Agent’s Sionature, it chanving Registered Agent;

[ hereby aceept the appoinbnent as registered agent aind agree to act in this capacine. [ further auree (o comply with the
provisions of ell statites relative 1o the proper and complete pevformance of my duties. and am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035 F .5 Or. if this document ix
heing fifed to mevely reflect a change in the regisiered office address, | hereby confirm that the limited labiline
company has been notified beriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinv added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

n/a nfa n/u
O Add

ORemove

O Change

OAdd

CiRemowe

I Change

OlAdd

O Remnove

ClChange

Add

ClRemove

CIChange

ClAadd

ORemove

HChange

OAdd

ORemove

ClChange




D. It amending any other intormation, enter change(s) here: (diach additional sheets, if necessar,)

n/u

n/a .
(optienal)

E. Effective date, if other than the date of filing:
(Ifan effective daty is lsted. the date must be specific and camnat be prior to date of filisg ot more tan 98 divs after fifng.) Pursuant o 605 0267 ()
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

i the record specities a delaved effective date. but notan effective time, at 12:01 @ on the carlier ol (b) - The 9Mib day afier the

record is filed.
2104

(]

August U

Dated

i

¥

i

-
Signature o a gi€mber or awthurized representative of 4 niember

o

Shuets o /2/_‘5&7/»’1

Typed or printed name of signee

PGSty



