21000 0 820 B0

PN
oy

- H“M IIl || “ ‘||”|||H " I“’W” WI‘ " “II‘ I”‘““HI“
(Address)
6004281762186
(Address) T _;.-;
TS
RO
- e fam ]
(City/State/Zip/Phone #) Sy
[] prexeup [] warr [] ma Tn =
T
—1
m
(Business Entity Name)
(Document Mumber) T T P
Cerufied Copies Certificates of Status
Special Instructions to Filing Officer:
£
<7
- . ~o
> E
o2 =
I 3 o
5.0 3
- 1
pl
‘ N
Ly o
LRI
-, T
g 33~ x
o B
EE{ 1 .a
Office Use Only » =
(T2 ¥ g




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

GUAROTAN  HURL L

Nume ot Limited Laability Company

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

Plcase return all correspondence cancerning this matter 1o the following:

Clex Aavanaian

Namcserson

G QJvAc . \WWC

FimuCompuny

20! Trmeorcom S ﬁ%

Address

Jeosanuille. G 229757

kel
-
Cinv/State and Zip Code _;;_ ;
clew ®aetcoc\vax . com 2t
F-mnl acddresd: (1o be used for Fetdre annual report notification) -
For further infornation concerning this matter, please call:
)

210w Y avo N2
Nume of Person

Areca Code

at ( OLC)k-f } %’4’} - {GS’Q

15a1) e 'I';_?l:'phonc Number
Enclosed is o check for the Tollowing amount;

1 823.00 Filing Fee O 830000 Filing Fee & 13 8535.00 Filing Fee & ){ S60.00 Filing Fee.
Cenificate of Stawus Centified Copy Centificate of Status &
(mbditional copy is enclased) Certified Copy

(addinional copyis enclosady
Mailing Address:

Registration Section

Street Address:
Registration Secuon
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee. FL. 32303

P



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(LUREDTRN WAL LLC.

{(Namc of the Limited Liability Company as it now appears on our records.)
i Aabihity Company’)

The Articles of Orgamzation for this Limited Liability Company were filed on 1!"5/1"\ and assigned
o &
Florida document numbcr ke -2 0000 BAOSO

This amendment is submitied to amend the following:

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

The pew naume st be distmgoishable and comtain the words ~Limited Liability Company,” the desigmation <1.1,C™ or the abbreviation 1. FL.C.7

Enter new principal offices address, if applicable: 2064 EWMERSeV St 32207
(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
agent and/or the new registered office address here:

\
Namg of New Registered Asent: D: \Q}c \j\ O\\fokw&ﬂ
New Registered Office Address: Q,OLol EF W IR &’\_ i E)

Frter Floridea street adedress

\\CLCBLSC)(\;J\\\Q Florida __D22UKY

Line Zip Code

New Registered Avent's Signature, if changing Revistered Apent:

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanies relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 603, 1.8, Or. if this documenr is
being filed 1w merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahiliry
compeany has been notified in writing of this change,

I—fz'hunging Reglistered Agent, Signature of New Repistyred Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Title Name Address Type of Action
M PREPT LAPUSCHIBETE 2535 Jof Asurod B0 320712 Jadd
W St ALLLUSTINE  FL ., 29092 YRenove
DChange
A MR 2oBERT AP USa S IT 2\ 0RARGLE pUE HLZSM TIAdd

- m
= — .
M}\{&%@QT—UXZ\—LE , FL} 32594 Hremove

Change

TAdd

=3 JRemove
~2

AR
+ 4

-

e,

) Change”
2 )
o

-1
ZTAA |, eeey

5+

TJRemaove

JChange

JJAdd

_IRcmove

JChange



D. If amending any other information, enter change(s) here: (Anach adlitional shects. if necessary.)

E. Effective date. if other than the date of filing

430/ 24

(Ian eflective date s listed. the date must be specific and cannot be prior 1o dite of tiling or more than 90 davs alter filing. ) Pursuant o 603 0207 (3Kb)

{optional)
Note: [I'the dine inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document's ellective date on the Departinent of State’s records

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
record 15 filed,

The v0th dav aler the
Dad APETL 201N

024

G//L/Lf—*'—‘h—_...d

Signature ol a wember or auiorized representinive of o member

PoBELT pAPuSHANSEM . T

vped or printed mame of segnee

ihivaer Lane %85 NOIN



