(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O reckur  [Jwar [] maL

(Business Entity Name)

(Oocument Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

LMl

Office Use Only

LAYo00040110

AT

200424520432




COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Geo DC—C}”‘@/V\ HOUS(/ LLC

Namé of Limited Liability Company

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

Please return all correspondence concemning this matter 1o the following:

Chwisthwva (1. [ees

Namg al Person

(A€o DeSian Hovse LLC

Ei.;rfv(’ompan ¥

400 U Stveet

Address

S+ Avgustine, EL 32080

Ciry/State and Zip Code

qﬁodﬂbtojwl/\ouswllo@qhn&tl . ONA

E-mail address: (8¢ be used Br future annual repont ncufication)

For further information concerning tiis maner, pleasc cail:

Christina &, Lees W IO FF5 - 85

Name of Person Arca Codde

Daytime Telephone Number

Enciosed is a check for the fullowing amount;

m/s25.nn Filing Fee {3J $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certiflied Copy Certificate of Status &
{additionst copy is enclused) CLﬂiFLd Cup\
(addirionnl coper bs eneloenh
Mailing Addrcss: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 'I he Centre of Tallahassee

T llbal ciieie am T ™™oy g &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(reo DeSign riovse LLc
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linuted Diability Companyy

The Aricles of Organization lor this Limited Liability Company were filed on l / ZZ / Z4
Florida document number L— '2-“?' OO0 O 4 oLV

and assigned

This amendiment ix subuntied 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words =“Limned Liability Company.” the designation “LLCT or the abbreviation L.L.C”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

{Muiling 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 registered
arent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Ciry A Cradee

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

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacie, ! furither agree o comply with the
provisions of all statuwtes relative to the proper and complete peformance of my duties. and Lant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agend, Signuture of New Repistered Apemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR Christina G Lees 400 C Street Fhdd

S'T-.AUQUSHWO, F:l/ %1090 CiRemove
— {

O Change

TJadd

LIRemuove

CIChange

dAdd

TIRemove

O Change

D Add

O Remove

OcChange

O Add

CIRemove

TChange

CIAG

CIRemove




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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specilic and cannot be prior to date of fling ar more than 90 days aller [iling. ) Fusuant ta 6030207 (331hy
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date vn the Departiment of Stale’s records.

[f 1he record specifies o defayed eftfective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b} The Y0ih Jday afler the
record is filed.

[yated F:CIOVU\(AV\/] i % . 2-0 Z 4

Costirer Y Foes

Signature of a member or authorized representative of a member

Chwvisthnaa G Lees

Twvped or printed name of sipnee




