(Reguestar's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pick-up (] warr [] malL

{Business Entity Name)

(Document Mumber}

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer;

Qffice Use Only

HRVAVIRNRD

000456413130

(R




COVERLETTER

TO:  Registration Section
Division of Corporations

suaect: 2 Govis V Weaney
Nams of [ tmirad [ a3:hrv Comepany

The enclosed Arncles of Amendmens and fee(s) are submitied for £ling

Pigate requrn ail correspondence concerning this matter to the following:

Toammy  Rock

Name of Person
L Guris | NewCy
¥ oo Company
2975 Desmord .
Addrags

Devora, FL. 3213%

Ciry Starz and Zip Code

For furthsr informsdon concerning this matter, please call:

Tommy  Recy w3 ) 158 - BOT4

Nams of Persan Arex Code Davtime Telsphone Number

Enclosed is a chack for the following amount:

2‘ $23.00 Filing Fee = 33000 Filinz Fee & Z 35500 Fiting Fee & — 360,00 Filinz Fee,
Ceruficate of Starus Certifisd Copy Certificaie of Stzrus &
(eddiicnal eapv i enclessd) Certihed Copy

(additoeal copy 11 ancioed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32303



D. If amending any other information, enter change(s) heve: < irach addinonal sheesz, (Fnecezzany

E. Effective date, if other than the date of fiting: (optional)
(1f an efacave date x lisad, the dave rouss be specific and cxnrot be priar o daze of Gime or mars than 2 days afier Eling ) Puraer o 6035.0267 (3)(b)
Note: If the date mserted in this block does oot meet the applicable stanziory filing requiremants. this date will not be listed 23 the
document s effective date on the Departmen: of Staze’s records.

If the record specifies a delaved effece date. but not an effective time. 31 12:0] am on the 2arlier of: (b) The 90th day afier the
recard is filed

Dated %llli'ZS

Tammy Kok

Srmznoe of a member a1 authonced representative of 4 member

QZLfMWUEB el

‘1vpad of printad name of sifnee

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION:. = ~.
d‘\t - L. "'\
OF <. ~
- o /,_Q =
L CGan\s | Weiley =
(Name of the Lomted Liatihtv ( ompany as it now sppears on our records.) e
{A FRGA [msfed [ISDHity  ompazy) .
The Articles of Orgamizanon for this Linurad Lézgz&_t\AC %xnpm}- mere filed on f)\ \} l 15 and assigmed

Flonida document menber ng 0002

This amendment 15 submutted to amend the folloving:

A. If amending name, gnter the pew name of the limited Habilit company here:

The new name muasi be distorgazkable and comam he words “Limred Liability Company.” the dxizranor “LLCT or the abbrevianon "LL O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:
{Mailing addvess \LAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and’or registered office address on our records, enter the name of the new registered
ngent and/or the new registered office address here:

Nams of New Remstered Apent.

New Repgistered Office Addtess:

Entaer Flondo -oeer cddrez:

. Florida
Cig: Zp Code

New Registered Agent’s Sisnature if changing Registered Agent:

I hereby accepr the appoinmnent as registered agent and agree io act in this capacity_ [ finther agree 1o comphy with the
provisions of all statures relative ro the proper and complere performance of my duties, and I am familiar wirh and
accep! the obligations of nry position as registered agent as providea for in Chapier 603, F.S. Or, if this documeni t2
being filed 1o mereh reflect a change in the regisiered office addrecs, I hereby confirm that the limited liabitin:
comparn’ has been nonfied in writing of this change.

If Changing Registered Agent, Stznatore of New Repistered Agent




If amending Authorized Person(s) authorized to manage. gntex the ticle name, and address of each person beine added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Titde

MGR

MR

Name
Tammy ok
Tulie Little

Address

1925 Destmopd G-

Type of Action

Deviofo, F. 232138

205 Desmend A

Devicna,  FL. 327138

ZRemove

—Change

Remove

—Change

—Add

S Remote

—Chacge




