418 %0\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckwr  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Cffice Use Only

y

NNV

400420923834

01711724131 032002 weg:

Vi REGL

¥

e

[SA)

d

-

He




COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: (__TMOLO\GL O%QSS;M L_LO’

Name of Limited Liability Company

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

Please return all correspondence concermng this maiter to the fotlowing:

D&uw\ N @zousw

Name of Person ~J

Cjodaqq Qh«;agg,m S LLC

FirmeCompany

g O K s Ad - Sk 153 # 70(A

Address

po\\r\ Const AL 30157

Ciy/Stake and Zip Cude

Ga(&qq Ove ceiens (03 Grmaa \ cem

F-ound addiess: {to be used for fuare anncal repo- sutifivation}

For further information concerning this matter, please eall:

Dc\vx& p);mubkf,] 543, 0 - 9995

Nume of Person Arcy Code

Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

T 82300 Filing Fee %S(J.U(J Filing Fee & [ $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
{addivomi capy 1» enelised Certified Copy

{additional vopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 74I3 N, Monroc Street, Suite 810 ‘/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMQO\Q 0‘0{«66:‘0&5 LLC

(Name 'of the Limited Liability Company as it now appears on pur records.)
1A Flonda Gimited Dbty Campany)

The Articles of Organezation for this Limited Liability Company were filed on

and assigned
Florida document number L 93m L‘l ‘}% 1 ?Jq

Thix amendment is submited to amend the following:

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

The aew asme must be distingeishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviaton "G

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 A POST OFFICE BON}

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:

* \
Name of New Registered Agent: ‘):"/ 'A R : B ' wu"‘j'(_"}
New Registered Office Address: S Woeed G \Q\ D\O\L&

~7

FEnrer Flovida strect address

D(’“\ ™ Cw-t-d—- . Florida %9“04’

Zip Cenele
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appaointment as registered agent and ugree to act in this capacine, I further agree (o complv with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctonent is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby: confirm thar the timired Habilite

company has been notified in writing of this change.
N
auX W

If Changing Registered .-\;:cﬂ. Signnlur’c of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOk Adiiy A Conizales [N Coopars Howk CF S
_Dc\lr\ COGLSJ'- FL gg'](‘?({ >Kcmmc

ClChange

MGR Dhvid A Bzousky - 5 Weodgiild Place Y
J 7 \

CEO D&\f\ QDC'-5+- FZ’ 99 l ('CL CRemove

TiChange

CJadd

ORemove

OChange

OAdd

CIRemove

OChange

TJAdd

ClRemove

CChunge

- O add

ORemuove

CIChange




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

OQ—Q:QQ AA(&(QS‘S

Q O1d Kings A& Ste 133 # /009
Pl n Qoo FL 39137

E. Effective date. if other than the date of filing: Xoﬂ L‘ . QOQ\L{ (optional)
i1 an eftective date & listed. the dite must be specitic and vinnol be prior i dile of filing or more than 96 days atler filing.) Purspant to 6030207 {b)
Nate: I the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
document’s effecieve date on the Department of State's records.

[t 1he record specifies a delayed eftective date, but not an eftective time, at 12:01 aan, onthe carlier of: (b)Y The Y0th day afier the
record s filed.

Dated ]‘\/\ar 1 - JdodM

Aok Oy

Signature of @ radmber or authorized representative of @ member

Dow'\d\ R. %] 20u5ky,

Typed vr pri\r}cd name of signee

Filing Fee: $25.00



