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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GHLIGANS 20 L1

(N of the Lintited Eigbllity Comgriny as i 5ow agppears o our ressrds.)
G Flerida Dinvted Tabbity Company)

(0208720024

_and assigned

The Arucdes of Organization for this Limited Liability Compasy were fiked on
L24ag006e8007T

Flanda document nmmber

i emendment is submitted m amend the following:

A, Hamending name, cofer the new numnc of the Bimited Hability company here:

v oam e

fampans ) the desimation LT o the abbrevianion L L

Fater new principal otfices nddress. it applicable:

(Principal office aldeess MUST BEE ASNTREE T ADDRESY)

Eoter new anailing address. if applicable:

{Mutling address MAY BE A PONT QEFICE BOX;

B. it amending the registered agent and/or registered office address on our records, enter the name of the new revisiered
agent and/or the sew registered office address hiere:

Nirne of New Heostered Aeenl:

New Registered Oifics Address:

. el s b P o
g Rlorida sireet addeasi

., Florida

2 l'_{‘ A

New Registered Agent's Signature if chunging Registered Agent;

{frerehy wecep the appoiminient us registered agent and wgrec to act fu tiis cupaeiny. { fariher agree io compiv witi tie
provisions of all siures rolutive 1o the proper and comple perrormance of my daties. and Tam familicr wirh and
steeept tne ubligationy of me position e registered agent as provided for in Chaprer 64535 .S Or, §f this document s
being fied to merclv refiect a chunee in ihe registered office sddrese, § hereby confirm it the Umited fabiline
comphtny by been nonfed inowreiting of this change.

If Chanping Rugistered Agent, Sigoature of New Resietered Agout
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te, name, and
or removed from gur recerds:

address of each persen being added

MGR = Manager
AMBR = Aurborized Member

Title Nl

AMDBR WAYNE ROBERT BUTL
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B. 10amncuding any other (nformation, enter chango(s) here: (dirach additional sheets, if necessary yl
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. Effeciive date, if niher than the dat of filing:

decnment’s effesive date on the Department of 5§

ate'y records
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JASON H.5C }Ll’}"l

1f the record specities a delayed effective date, but zot an effective time, a1 13:01

;‘&g::mr T3 mamber ot AUlSon 208 TErTeSe Ve of 3 TSIV

{aptional)

m. o the garlicr of (b))  The 90th day after the

Typed crprnsed nawe of sigags

Filing Fee: $25.400
Tobome bossai oy 8320 ti H
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)
T

{1 a0 effietive dute I listed, the date must be specitic and tauwot be prior to due of filing or more than %0 days afer ling.) Pursiant 1o 695.0207 Q)%
Note; i the dnte inserted i this black dees not moet the applicable statutory filing requiremenis, <his date wil} nof b2 listed as the
record is Sled,
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