Y 066 B3 (1

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] ek [ war (] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special nstructions to Filing Officer:

JNISS I ) A9

FH W1 T

Office Use Only

MIMEVRITAR

800428435428

20 :21 Hd 2= AVHNIOL
SERIE




COVER LETTER

Gug bhound, LLC

Name of Lumu.ualnlm Company

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed Artieles of Amendment and fee(s) are submited for lling.

Please return all correspondence concerning this maiter W the following:

A2 AHNED ERRAZ SIDDIRUE)

Name of Petson

GAEY WolLV) 1L

Firm‘Company

1819 Wil shevs

Address

Hallivnd, 4., 32070

(_ll\fSl[u,L and Zip € ode/
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E-maik address: (to be used for tuture annual report n %
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For further information concerning this matter, please call: e '1
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l:m)uscd is u check fur the following amount: fe N3
\'S‘J S25.00 Filing Fee 7 $30.00 Filing ¥Fee & [] $55.00 Filing Fee & 1 S64L.00 Filing Fee,
Certificute of Status Certified Copy Certiticate of Status &
additional copy s cnelosed) Certified Copy

{addunional copy is encle

Mailing Address; Sirect Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallubassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oopy hovnd. LLC

ame af the Limited Linhilinv @ompany as it now appears oo our records.)
(A Fronda Edmied Liabiley Compuny)

The Articles of Organization for this Limied Liabiliy Company were filed on D&/] t//LV
Florida document number _Lﬂt 900030&/?
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and assigned
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This amendment is submitted to amend the following: - =
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A. If amending name. enter the new name of the limited linbility company here: 3 ¥ 5_-
™ - ™~
e new nasme must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrev intion =% I..C.'D
I
-Enter new principal offices address. it applicuble: 2 -
B
{(Principad office address MUST BEEASTREET ADDRESS)

*‘/ Strorti
Enter new mailing address, if applicable: {F[bf /(/ forb -ﬁ
(Mailing address MAY BE 4 POST OFFICE BOX) H 02 /5‘ W /1% dd Fl’/r 33050

If amending the registered agent and/or registered office address on outr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: mZ; AHNED MMZ g;m,.&_ue;

New Reaistered Oftice Address:

Enter Florida strevt addresy

. Florida

('ff_l' ZJ:fJ Conde
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimtment as regisicred agent and agree to act in this capacine. | further agree o comply with the
provisions of ull statuies refuative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my pasition ax registered agent as provided for in Chaprer 605, F.S. Or, if this document i
heing filed 1o mereh reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of Now Repistered Agent




[f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name
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I'ype of Action

Address
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OChange

JAdd

FIRemove

O¢Change

Cadd

T Remuove

DIChange




D. If amending any other information, enter change(s) here: (Atach wdditional sheets, i necessary.)
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E. Effective date, it other than the date of filing: (opticnal)
(H an elective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than % days alter filing.) Pursuant 1o 6050207 (31b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effeetive date on the Depariment of Siate’s records.

i the record specifies a delaved effective date, but not an etfective time, at 12:01 am. on the carlier of: (b)
record is filed.

s 0 [30]202% 30 Al 202 Y

The 9Mh day afier the

Signature of o member or authorized represeniative of 2 member

Typed or printed name of signee

Filing Fee: $25.00



