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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GMLZ @WW\ YJFMDV‘ LLC

Name ol Limited 1. iability Compain

The enciosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspoadence concerning this matier 1 the following:

(171111{( Cz Lk

Name of Person

LMLL_E)KWM M o LLC

Fiem/Campgns

Zle!s T ovrhuwwd D

Address

T rinik L 34655

it/ Shate .mj};\( vde
GMUJY(,O tylebrouwn gudhos i

f- dedrvfu (e be osed tor R annmual repert notiNeation )

For turther anformation concerning this matter. please call:

qu ane 27, 109- (9] 23

Nume ot Person Area Code

Prastime Telephone Number

I",lyd is a check tor the fullowing amount:
V503 el . ..

2500 Filing Fee 1 S30.00 Filing Fee & 0] 533,00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tudditionat copy s enclosed) Certified Copy
taddirional capy s enciosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO BBox 6327 The Centre of Tallahassee

Tullahassee, FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF n

i
G/WU hrown, fAﬂ/%/bbC/ Sk

(e of the Limited Liability € nlnp.m\ 48 L TOW Appesrs on our r{curds) _ 7
(A Flonda Limited Liahilny Company) F‘i i: i 6

The Articles of Organization Tor this Limited Liabitity Company were tled on } ) 2 () 2 MZ+ and dssJLnL(I

Florida document number L, 2“1’ ODOO 5?‘}—1 ?_Y

This amendment is submitted to anrend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Eimited Linbility Company.” the designation “LLCT or the abbres ition <1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 Acent:

New Rewistered Office Address:

Enrer Florida sireet addresy

. Florida
Cuy Zip Cinde

New Registered Apents Signature, if changing Registered Agent:

1 herehy aecept the appoiiment as registered agent amd agree (o act in this capuacine. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of nie duties. and am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this docunient is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited finhitit
company fias been noiificd biswriting of this change,

I Changing Registered Agens. Sigaature i+f New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

CEo  (uyle e 2S Tovunwid Delve. o
’Wf\mg “f:{/ 3\?”965- TRemove

El("han:.;c

O Add

CRemove

JChange

Add

JJRenove

IChange

Tdadd

ORemove

C1Change

UAadd

CdRemove

C1Change

ClAdd

Remove

OChange




I Ifamending any other information. enter change(s) here: iAtach addivional sheets, i HeCessary.

E. Effective date, if other than the date of filing: J-/ / /2,0 2:4’ (optivnal)
(an eMcsive date is lsted, the date must be specitic and cannot be prior i date of 1iling or mare than o Jdayxafter tiling. ) Pursaunt w0 6030207 (3 hy
Nute: 1the date inserted in this block does not meet the applicable statutory [Hing requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State s records.

it'the record specifies a delaved effective date. but not an effective time. a 12:01 a.m. on the carlier oft (b} The 9th day after the
record is filed.

Dated /l)}o/;‘/ 2 , 207/% _
| gk

Nignatire o mgfnber or autorzed representative of a member

@47/( (lark.

T ped orprinted namc af siguec

Filing Fee: §25.00



