)

1 24 000Y31 30

o H" H"" ‘lm IW IM ml/ “m HIN" “"HM ”» NI”I“'HNM“ m‘
{Address)
(Address)
B30 -01000- -0 #4F5 .00
(City/State/ZipiPhone #)
[ ko [ wan [] maL
{Business Entity Name)
{Document Number)
%
o ) /o
Certified Copies Certficates of Status // .
£ )(\ - },
7/
Special Instructions to Filing Officer.

=

=

= T
a’ L i
— ol

Office Use Qnly r~ q

- M
= -
o D
=

2




COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: d C’,KCL \(?,Vlg LLC

Name of Limited Liabiiiny Company

The enclosed Articles of Amendment and teelsy are submitted tor filing.

Please return all correspondence coneerning this nuter to the following:

Runng Suleman

Niame ol Person

Ed Gl UC.

Ivom Company

0142 Toes il v, + [0S

Address

C:{raamcves/FL /35%7)

Cnv/Stane and /lp Code

eidaalievw @ Qrval.Cenn

E-manl addreyyd 0o be wsed for niture dghual teport notification

U'w further information concerning this matter, please call;

Renna - Sulvinan L33, 303

Nante of P'erson Area Code Daytime Telephone Number
Enclosed is a check for the following antouni:
D&SES.IIU Filing Fee L] §20.00 Filing Fee & 1 SE5.00 Filing, Fee & L) $ae0.00 Filing Fee
Certiticate of Status Certified Copy Certificate ol Stiius &

Cuertitied Copy

tasdditional vopy o encheed)
it copy s goclosedd
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Registration Section Registration Scection o ~
Division of Corporations Division ol Corporatiolts O
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.0, Box 6327 he Centre of Tallahassee ;1:'_'1 o 74

Tallahassee, FL 32314 2415 N. Monroe Street. Sune Nll):nﬁ ™

Tallahassce. FL 32303 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Galloryg UL

(Name of the Limited Linhility Company as it gow appears o0 our records.y
(A Flondu Linned Liability Companyy

The Articies of Organiration for this Limited Liability Company were filed on 0\ /23 )Z‘L{ and assigned
Florda document number LZL‘l m Ll 5' 70

This amendment is submitted to amend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

The new maore must be distinguishable and contain the words ~Linited Liabitity Company.” the destgnation “1ECT™ o the abtbres fation “LLCT

Enter new principal offices address, if applicable: (ﬂ,Iq Z— :\:U/é%‘\' \Jﬂ \\ p)\\/’ D fal lDS
(Principal office address MUST BE 4 STREET ADDRESS) W ZONACKES, L. 33413

Enter new mailing address, it applicable: (0747_ j(:(:)\(égk H\\\ @\-"D :tf{; \DS
(Mailing address MAY BE A POST OFFICE BOX) E;lk_ﬁﬂ’l acres, i 2] 32413

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reygistered Office Address: (07 q 2— :FU/eS‘\' '\—\\\\ ?)\\"D : :ﬁ_ \DS

Fouter Florida sireer address

ﬂt‘%@eﬂa(y{g . Florida ?)731"\ ‘5

Ciay Aip Codde

New Registered AgenCs Sienature, if changing Revistered Agent:
m N

P hereby: accept the appoiniment as registered agemt and agree o act in this capacite. { firther u&,?‘:ﬂa{ 0 e r.ﬁ?ph with the
provisions of all statutes relative w the proper and complete performance of my duties, aind {am F_Hmhm:guh i
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. QrZifihis dumecntis
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the hlm.‘r’?f ha&ulm E'_'E-

cempany hax been notified in writing of this change. P o vy
Meh X
I
- 'wn 3
™~y
—ng .
r____‘ =

If Changing Registered Agent, Signature of New Rc;:is'l_ﬂ‘cd ,")'l'{-nl




If amending Awthorized Person(s) authorized to manage. enter the title, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype nf Action

FLAdd

ORemuove

—Change

T Add

O Remove

CIChange

C Add

ORemove

ZIChange

T Add

ORemove

_ TMlhange

ORemove

i Chinge




(3. If amending any other information, enter change(s) here: Cliaeh addirionu! sheets, if necessary.)

E. Eftective date,sf other than the date of filing: Dl / 23 /c;ba L’{

{optional)
(i an etfeenive date 15 listed, the date imost be specitic and coinme he prior 1a date af filing or mere tha Hrdays aficr Bling. Pogguant 050207 (3ih)

Note: 11 the date inserted in this block dows not mecet the applicable stauory tiling regquircments. this date mﬂ(nm biEfsted as the
ducument’s ettective date on the Department of State’s sceonds,

r‘; :
i
s
I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 20(13 day
record is filed.

}NH

’Mﬂ

__-.-_!

- rn\ﬁu the
Dated 3/05 / Qb;"‘{ .
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Signatire of member orauthorized repredenutive of'a member

Wnne Sdeivan

Twped of prnted pome of signee

Filing Fee: $25.00



