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COVER LETTER

Tk Registration Section
Bivision of Corpernfions

SURIECT:  _ Gﬁmﬁ VERTIES LL_C_

Name of Finited | tabality Company

Phe enclosed Articles of Amcadment and feels) are subantied T filing.

Plesse retwn atl correspondence voncarning tus matiee (a the tallowing:

EP i< MQI’\“@L}

Name of Person

GRAOA UEwTW ES LLL

FrrmveCompany

44 S Beicled! HU&J& Hp"" Hoof

Address
M.tq"’\‘n) FJW}A:, 33'3\
City/State and Zip Code

Qc\ﬁ\eoclf.% D\ &) gMa. l. com

-l address: (1o be used ror future alnual report notitication)

tur furnther infurmation concerming this mauter, please call:

Fric Meles L3 334-349 9

Name ef Persen Ares Cade [aytime Telepaune Number
i"nctosed s a check for the tollowing whount:
71 $25.00 Filing Fee T3 830,00 Filing Fee & {7 355.00 Filing Fee & I} 360,00 Filing Fee.
Certificete of Stans Cenified Copy Certiticate of Sratis &
{additional copy is cacloved) Certitied Copy
Gdditions) copy 1 enclosedy

MaHing Adidress; Street Address:

Registration Section Registration Section

Division of Corpurations Division of Comuorations

PO Hox 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

Ol
7/ .
- AMA S VEntkes  LLC
T T _("V-:-.l;r_nl Tlﬁ?i"lﬁrni I-ﬂlu;'{lu_vY’nlu]:;m\' s 11 1oy SfIpCArs o ooy “.;2"'!::.1.....__. T

LA losda Lunned Tability Company)

ard s aigned

- - - . - . el - L
telos ol Qrpanication tor this Limited Lisbility Conmprrny were filed on _ 0 _{,f_)‘f‘(_)‘__%__, _—

lords docement nunber q c[ 4 lq' Ll_3_1 ?1 quwo \qq 06\

Thiz amendmentis submitted o amend the following:

AL Wamending name, enter the pew name of the Bimited liahility company here:

G AN VENTWRES cRe 1L

PR new name mast be dienguishable and contain the waeds “Limited Lizbility Companry,” the designanon “LLCT or the abbres iaon ™) 1.cr

Fnter new principal offices address, if applicable:

(Principed office adidress MUST BE A STREET ADDRESS)

Enter mew mailing address, ifapplicable:

Cilciling wddress MAY BE A POST OFFICE BOX)

B. Iamending the registered agent andfor registered office address on our records, enter the naae of the ney resistered

suent andfor the new registered office address here:

Nuine of New Repistered Apent:

New Repisiered Oftice Address: =5
Enter Flosida sirect adidyeos . =

. Florida

City

Vew Resistered Avcent's Steaatore, I chiangine Registered Apent:

i bereby cecept the appointment as registered agent and agree to act in this capacitv. [ jirther agree o co:
rrovivions af el states relative to the proper and complete performance of my dwties, and Dam faniliar with i
wovent the oblications uf nip position as registercd agent ay provided for in Chaprer 603, F.5. Or, J/M'T ;."m:ué-;r:\;.':.' i

g hed to mierely reflect a change in the regisiered office address, { iereby confivm thai the limized lichitin:

vty 1wk beea notifivd inoeriting of this change.

I Changing Registered Asent, Signiatuey ul New Resisteced Avent

e 2 md ek el o e o TR TV A Rk e = ee W g o el




Uoanding any other inlornetion, enter changeisy herer g ftach ad fitionc! shee e of cve e iy

b Fiffective dute, if other than the date of filing: {optivnad)

i efvetsie date By lated. the daty st be spenific sad eannot be prior to date ol filing or more than 90 days alter Mg, ) Prsiont wr 603.0207 (30
Soter M the date insened in thes bluck docs not meet the applicuble stutory filing requirements, this date will rot be Bytegd s b
LT o

drgernent’s elivcnve date on the Depaniment of State's records. =

e

snzciiios A deleyed crfective date, but ot an eifeetive time, 0t 12:00 a.me on the eaclivroft () The W0th da
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