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COVERLETTER

Ty Registration Section
Division of Carporations

SURIECT: GG Y. C \;\,C_;"

Name of Limited Liability Company

The enciused Articles of Amendment and feers) are submitted for tiling.

Please return all corespondence concerning ihis martter te the following:

Soav Oancda

Name of Person

G.G. 1. LG

Fieenw'Company

MSBW SW o™ W

Address
PRARS, YU 22\62
Cityrstrte and Zip Code

AL 6L B, ama) . com

1-mal address: (o be used for fture agnnal report notihication)

For further intormation concermng this matter, please calt:

Noaw, Obweln W ABG ) 25 - 12BN

Nmme of Person Area Cnde Davtime Telkephone Number

Enclosed is a cheek Tor the following amount:

X £25.00 Filing Fev 1 S30L00 Filing Fee & 01 §55.00 Filing Fee & T $60.00 Filing Fee.
Centhicute oi' Suis Certied Copy Cemtiaie of Sty &
tadditional copy is enclusedi Certitied Copy

fadditiomal copy is vnclused)

Mailing Addruss: Street Address:

Registration Scetion Regisiration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHCRAIREV VO
(Name of the Limited Liahilitv Company as it now appears on our records.)
(A Flonda Timated Liabilny Companv)

The Articles of Organization for this Limited Liability Company were filed on o-\n - 20K
Florida document number LU0V AN,

and assigned

This umendment is submitted to amend the tollowing:

Ao [Famending name, enter the new name of the limited liability company here:

The new name st be distinguishable and coniain the words “Limiied Liability Company” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENSS) -

e
Enter new mailing address, if applicable: - =
N
(Mailing address MAY BE A POST OFFICE BOX) e \J_‘

B. I 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:

Niame of New Registered Apent:

New Registered Office Address:

Enter Florida sircer address

. Florida
Cine Zip Conder

New Repgistered Agent’s Sicnature il changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capucitv. | further agree to comply: with the
provisions of all statutes relavive 1o the proper and complete performance of my duties. and 1 am fomiliar with and
accept the oblizations of my position as vegisiered agent as provided jor in Chaprer 603, F.S. Orv, if this document ix
heing filed 1o merely reflect a change in the registered office address. Thereby confirm thar the limited Liabiline
company has been nodified in writing of this change.

f Changing Registered Apent. Signatare of New Registered Apent




tFamending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Vo Soru (Onedia VSR S\ 0™ LAE Radd
PN, TU 223\

ORemoeve

CChange

CIAdd

ClRemwve

CIChange

OAdd

ClRenove

OChange

CAdd

TRemove

CiChangye

ClAdd

ORemove

D Change

C2Ad

ORemuove

Change




D. If amending any other information, enter change(s) here: (Awach additional sheeis. if necessarn:,)

k. Effective date, if other than the date of filing: (nptional)
{Ifan ctlective dute is listed. the date nmst be speeific and cannot be prior to daie of tiling or more than N days after filing,) Pursuant 1o 6050207 (5)gh)
Note: IFthe date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be lisied as the
dozument’s etfective date on the Department ol Stute’'s records,

Fhe recond specifies o delayed eitective date, T notan cffective tme. ai 12-01 3. on the earlier of: (by  The 9th day aller the
record s filed.

Daed AU GYSY © - TO

Signaiur
S

of a micmber or authorized representanise a8 4 member

Noapn Opvela

Typed or printed narme ol signee

Filtng Fon- TYE (M)



