L 34000165714 Q

(Reguestor's Name)

(Address)

{Address)

(Ciy/State/Zip/Phone #)

[ eckur [ warr [] mai

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

AN

100431896371

6 <111y 11

el. BROWNe
JUL 23 202




COVER LETTER

TO: ' Registration Section
Divisien of Corporations

SUBJECT: GQV\\'\Q G\OW'\* L L. C

Name of |imited Liahility Company

- e
Y] =
U
The enclosed Articles of Amendment and fec(s) are submitted for filing. et —
: —
Plcase return all correspondence concerning this matter to the following: -
Mi o Yok =
(Melannelo TorTer =
ume of Person %]
D
Gextte Gigwtr LLE
Firm/Company
1243 Nav\’mck ok Ave
Address
Neclomville f L 32233
U Cirv/State and Zip Code
al.Com
E-manl address: (to report notitication)
For further information concerning this matter. plcasc calk:
Mitelanaglo Yocrer agoy , 728- 4744
MNanie of Pu rg Af.:a Code Daytime ]dcf;hom. Number
Encloscd is a check for the following amount;
%25.(}(] Filing Fec C1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 01 $60.00 Filing Fec,
Centificate of Status Cenified Copy Centificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is arclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Make check: out —do: ¥|ofic\0\ D"‘L\"’} s% Si}d—e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZAT]ON

Gevﬁ\e G\oww LLC

{Name of the Limited Liability Company as |l now appears on our records. )
ompany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on L‘I : @ ) 7() 2\'{

Florida document number L ZH Q Q 0] H}fz Z H 2

This amendment is submitted to amend the following:

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

/

The new nante must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©1.1,.C."

Enter new principal offices address, if applicable: o =~
]
{Principal office address MUST BE A STREET ADDRESS) / Ty =

T -

Enter new mailing address, if applicable: - = .

— ]

(Mailing address MAY BE A POST OFFICE BOX) / / - -
w
\D

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andlor the new registered office address here: :

Name of New Registered Agent: /

New Registered Office Address: /
/ Fnter Florida street address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointmen as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities. and I am familiar with and
accepi the obfigations of my position as registered agent as provided for in Chaprer 605, IF.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authonzed Person{s}) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Tocker, Tonamia C yz NadudedAve ow
6&@\& SO lle EC ppeme
3232 OChange

HAdd

ORemove

OChange

Oladd

CIRemove

ClChange
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OAdd

CJRemove

C1Change

JAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

EL 0 HE0z

[ HY

6¢ :

E. Effective date, if other than the date of filing: . \\A\V -1 sY 2[}% (optional)

(It an effective date is listed, the date must be specitic and cannot\ng prior ]6 date of filing or more than 90 duys after filing.) Pursuant to 605.0207 (3)bh)
Note: If the datc inscricd in this block docs not meet the Applicable stawtory filing requirements, this date will not be listed as the

document’'s effective date on the Departinent of State’s records.

If the record specifies a delaved cffective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated 7/[ I/’LOZ_L-;

% Signature of 2 member or authorized representative of 2 member

Michelanmelo Porter
Ivped or prmtc((ljunc of signfe




