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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJ;.CT: GL Luﬁmp& JCM ;Dr‘O CoramercipQ, deﬁnrﬂq;uc

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

LU LEL:CL Meroes

Name of Person

O\+USC@D€~ ubV)IQO QJmmerOl@QJ G’mn"fg ) LAC

Firm/ACompany

PO Box 120760
Address

@!e'rﬂmomﬁ L 343,

City/State and Zip Code

C"iﬁi %% peddn E ro (eDamay . Corr
tor huture #nnual report notilication)

For further information concerning this matter, please call:

LC/;ICIC_LL Morge s 2407 5 6i4-395]
Name of Person Area Code Daytime Telephone Number
R =
R R
Enclosed is a check for the following amount; 75
et ™
sts.oo Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fet, !
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copyl o
(additionai copy iy m Iosoﬂi‘
— 2% -
m o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

G371



ARTICLES OF AMENDMENT - .

TO
ARTICLES OF ORGANIZATION
OF
CH\DCALD(’. :)Er;;'Po Q_)mmruai, dem;nq;LAL

4 {Name of the Limited
G

The Articles of Organization for this Limited Liabilitv Company were filed on ‘O,N /;OQS and assigned
Flonda document number L;laOOO Ln K037

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 “Limited Liability Company,” the designation “11,C™ or the abbreviation "L.1..C.”
Enter new principal offices address, if applicable: S0 @ mcktﬂ&f'o CRC! :

(Principal office address MUST BE A STREET ADDRESS) Qrovedard £4. 34736

Enter new mailing address, if applicable: DO BOK 12006

(Mailing address MAY BE A POST OFFICE BOX) Clertmant £L 34712 -0766

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:

Namc of New Registered Apent: ’ROC)C’ /7’-\0 O 5 0 n’b
New Rewistered Office Address: Q72 M L/Qn Zi€ Rd .
Enter Florida street address = ;\-', : g
@)r"o V.dahof . Florida 3"qn~3(b 75
Cinv te zf.'lp Cod= P
- o3 W r;-—,.,
New Registered Agent’s Signature, if changing Registered Agent: T l

L & 7
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | ﬁmhcragr‘?zedy comply wi@}m
provisions of all statutes relative to the proper and complete performance of my duties. and | am_ ghar ®hih an
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, ( o, if s c@umcm is
being filed 1o merely reflect a change in the registered office address. I hereby canfirm that the limited liability
company has been notified in writing of this change.

1%

; \

If Changing Registeredl Xgbgt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AN LMLHC;L WYoracs 20726 _Mckingie Rd . Aadd

Eogland FLo 34736 ORemove

CIChange
RA . Sonabhon HUmphrer_lg bo) #hilside. "1k St +# ¥305 aw
mfn-m’,O)& —/'\ L 347‘5 ‘Ej\Removc

AMBr  Jddollo Szanto 20026 hckinzie Rl Aadd

G]FC’VL/CU’\C; £L 30‘7«3{0 ORemove

T
[ R

A

4 3G T
JLVYS 0 eyl
4

W
]

col
0 eyl
 §
i
a7

1
—

ORemove

OChange

_ OAdd

CIRemove

(1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

i B2
e L 2
= =2
DS T
- :“; - [
o B
E. Effective date, if other than the date of filing: 11|01 {3033

{optional) £ %‘ﬁ‘ﬂ
(If an eiTective date is listed, the date must be specilic and cammot be prior 1o date of {iling or more than 90 days afler filing.) iﬁmm mm: 020 he

Note: If the date inscricd in this block docs not meet the applicable statutory filing requirements. this date mll*hhl bq-_,lmcd a
document’s effective date on the Depanment of State’s records. 3:- -
o

f"l

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the eartier of
(b) The 90th day after the record is filed.

pacd_Novernbey | 14 . 2033

Signature of a membir or authorized répresentative of a member

Lvej:tuh, 'ans Vﬂofacs

Typed or printed name of signee

Page 3 of 3



