(23000 %360

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phaone #)

[] Pckue [ warr [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAAIDMTRRN

200433356352

H7/22/24--01002--00F  weor il

Ty




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: GMOQQ }-—L@Kah L('Q/

A . oy .
Namw ol Linted Linbility Company

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

Please return all correspondence concerning this matter to the following:

Wik Teboada

Nane of Person

FirnyCompany

l%} S 102 na WL—

Adddress

M ?3/%

' City/State and Zip Code

V}\(\L-‘TC\L:’O—-A.‘- @ ‘sw\&u\ C by

F-matl address: (10 be used for future annual report notfication)

For further information concerning this mater, please call;

JO”—l @-';Tauo an H ] ?86 B C??_ 35 7 3

Nuame ot Person Ared Code Davtime Tefephone Numhber

Enclosed is a check tor the following amount;

X:' $525.00 Filing Fee T 830.00 Filing Fee & 0 §35.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certified Copa Certificate of Status &
Laddstional copy 1 enclosed) Cenitied Copy

tadditiomal copy s enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHTPro Hookalh Lic

tName of the Limited Liability Company as it now appears on our records.)
1A Flonda Lunied Lrabiluy Company)

The Articles of Organization tor this Limited Liability Company were Biled on O%’/’ 5/20’2; and assigned
Florida document number £ 2. 30003829 50

This amendment s 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 “Limited Liabiluy Company.™ the designation “LLC™ or the abbreviation =1L 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX])

B. ITamending 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:

Name of New Rewistered Asent:

New Reoistered Office Address:

Enter Flaridha street address

. Florida
Ciry Zip Code

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

Fhereby aceept the uppointment as registered agem and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duries, and Tam familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603 1S, O, if this document is
heing filed 1o merely reflect a change i the regisiered office address, Thereby contirm that the fimited liabiliny
compamy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authonzed Member

Title Name Address Tyvpe of Action

HGL Carlos ?ﬂ Jmlmncc Hp34 N.W /07Cfﬂoml L g/if

CIRemove

O Change
i, FL 336

MGt ‘,/;;ﬂ,, "rc{boao(& \”YO’J’ Sid [0l ~r pL, e

OORemove

CiChange
2,7 o>

Men Jp0Ed M (Lumenss TASHEs 5732 Sebon O r, W%A%f"'zmﬁd

CiRemove

1 Change

CIAdd

O Remove

CiChange

IAdd

O Remove

CiChange

I Add

CiRemove

L Change




D. If amending any other information, enter change(s) here: Airach additionat sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1t an effective date is listed. the date must be specific and cannot be prier o date of 1iling or more than 90 dayvs after tiling.) Pusseant 0 605.0207 (3nb)
Note: It'the date inserted in this block dees not meet the applicable statutory Nling reguirements. this date will not be listed as the
document’s etfective date on the Department ot State’s records.

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afler the
recurd s filed.

Dated

o7 //?/24 N
Signature of 4 member or authorized wfTese

Joel 8<€ e

I'vped vr printed name of signee

vy of a member

Eilivnsy Kovere %4 1YY



