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COVER LETTER - . ;

TO: Registration Section
Division of Corporations

SUBJECT: GBO{L\HﬂP(ﬂ ﬂ(’i’?ﬂd? LLC,

Name of Limited Liability Compan

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

Please return all correspondence concerning this matter to the following:

Nk ond_ Jamie gu)ajn

Name of Person

n\mem (\Mma/ pia

hrm:'(,nmpam

Y4B 134 Loop

Address

Liue @mc FLonda 2200

CltyNLmt. and Zip Code

S pdhernpere ade - romt @ ousHook -Com

F-malil address: (to be used for future annugl report notificagon)

For further information concerning this matter, please call:

Mawk_ Swais v Ry H4Y- 277 o M4-48L0

Narmw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nouwdher aacrecae.  LLE

(Name of the Limited LiabHity Company as it now appears on gir records.)
{A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 7 - l 1 - & 033 and assigned

Florida document number L ‘3 2 D0N(.2357 37

This amendment is submilted to amend the following: = %
— ‘(-— T
A. If amending name, enter the new name of the limited liability company here: }; 'L:-"_:;

-1

Southern ll(‘r@@ap L LC. AN

The new name must be dﬁtmgms\mc and contain the words "Limited L\:IBihl\.iomp:mv ‘the designation “LLC” or the abbrc‘:sduun “LLCT

EiHTf

Enter new principal offices address, if applicable: L‘[L{ % (D I 5 Q‘{h ) ﬂ)lg' s

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: \ L]L\ (C)LP \l)cf"h L

(Mailing address MAY BE A POST OFFICE BOX) e Cank = L(;\[Idg 3200

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

Name of New Registered Agent: [\\ l ﬂ

New Registered Office Address: N Wl
Enter Florida vrer address

) l A , Florida ] A

leciny Zip C'nc

New Repistered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

M

H Changing Registered Agcnl..'iiénalurc of New Registered Agent




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

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

Owner  Mark F. Suwwin 4420 m%me O

MEQ L\\i(’v @a'k'i FL, _j)ZO(QO ) ORemove
0 Mangc
LE.
"Moo  Tamic b Swgn 144 13ath | 2 om

N l MQ (; Zk F t SZ.O(_,O{ ) ORemove
iffange

ClAadd

CIRemove

[IChange

OAdd

ClRemove

OChange

OAdd

LJRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )
Whs_endered 04 o Gy,

MQVK v SLQ{“AM
Oond s ek a4 Sy
B Swain was endeved g4 Jamie | Qi

jaﬂ"\w 1) )
Sowdd e Famie B, Swai
L CYQ@Q@ Ll

and
Mok And Jimis S Con hodh

TL
\g’\'Qd Qs \HQ(L fl[)qur dflf\ajr |§ \/)MD
e Cocovded a14a ]009

he
We woudd Yk + o
| LA,

05 i+ Stoue  on
oa

(option_al)

E. Effective date, if other than the date of filing: 7 -17- l O ,9—\5
(I an effective date is listed, the date st be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant 10 605.0207 (31X
Note: If the 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 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 carlier of: (b)  The 90th day afier the

\ gt o H ] Con
record is filed.
Dated gl é@{?&ﬂ([]\}g}( } Q 23
Pead m O)O//K J
r authorized representative of a member

lgnalurt: of a mcmbeto

Jamie A Swain
Typed urprlfn'éd namie of signee




