J

(Requestar's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekuwe [ war [] mai

(Business Entity Name}

(Document Number)

Centfied Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

100317858591

var uby TH--01009--002 25,00

Jupdigr ey

}

||1‘

ENRINI
SO Ay
tET Y

vay
"

NO:IHY 9- 43S 8L

MO
1‘1\ I

zZ
]
D
)
i



COVER LETTER

TO: Registration Section
Division of Corporations

. Gizmo Investments, LLC
SUBIECT:

N of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimitted tor filing.

Please return all correspondence concerning this matter to the {ollowing:

Tracy M. Stein - Manager

Name o Person

Gizmao Invesiments, LLC

Firm/Company

127 West Fairbanks Ave. #175

Winter Park, FL 32788

Adldress

tstein1964@aol.com

Uity State and Zip Code

E-mml address: (o be used for futire annual report notification}

For nurther infornmtion concerming this mauer, please catl:

Tracy M. Stein-Manager

407
at )

616-8859

Namwe ol Person

Enclosed 1s o check for the following amount;
B S25.00 Filing Fee 0O 530.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O). Box 6327
Tullahassee, FL 32313

Area Code Davtime Telephone Number

O S55.00 Filing Fee &
Certified Copy

fadditional copy 1 enclosed)

0O 560.00 Filing Fee,

Certified Copy

{acddivonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2061 Exceunve Center Cirele
Tallahassce. FL 32301

Certificate ot Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gizmo Investments, LLC
{Nume of the Limited Liability Company as it now appears oh our records.
tA Flonda Limeaed Labaliy Company)

06/10/2010 and assigned

The Articles of Orgamzanon for this Linmited Liability Company were filed on

L10000062284

Florda document number

This amendment 15 submitted to amend the following:

[f amending name, enter the new name of the limited liability company here:

Al
The new name must be distinguishable and coniain the words “Limited Eiability Campany.” the designaion “LLCT vr the ubbreviaton “L [L.C.”
Enter new principal offices address. if applicable:
. . - ogn - . g P <
{Principal office address MMUST Bl A STREET ADDRESS) b ::m
8 Eo
o =N
I -Dj nen
. . e AR bt
Enter new muailing address, if applicable: R N
. o *-\2 I~
{Mailing address MAY BE A POST OFFICE BOX) = c—
o ==
+ e

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

Nuame of New Rewvistered Avent:

New Reoistered Oifice Address:
Emier Florida strevr address

. Florida

Cine Zipr Code

New Registervd Avent’s Signuture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciie, [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete pertormance of my duties, and Iam tamiliar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document ix
being tiled o merely reflect a change in the registered office address, hereby confirm that the limired liabilin:

company has been notified in writing of this change.

If Changing Registered Aygent. Signature of New Registered Agent
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It amending Authorized 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

Addroess Tvpe of Action
127 WEST FAIRBANKS AVE,

O Add

Title Name

JOHN KOLB
MGR

DAVID TEHRANI
MGR

#175

= Remove

WINTER PARK, FL. 32789
O Change

2306 CURRY FORD ROAD
= Add

Mmut. Carles Cimenet

ORLANDO. FL 32806

O Remove

O Change

[27 (pest Carbunks AvC Mg
# / / 5 O Remove
w 1) ‘J’Q(‘ R—A r },\-. FC’ 327 g& O Change

0 add

O Remove

B Change

I Add

O Remove

O Change

O Add

{0 Remove

O Change
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D. It amending any other information. enter change(s) heve: rtiach additionad sheets. if necessary.)

0[1THY 9+ 435 gy

{optional)

E. Effective date, if other than the date of filing:
(3 an ettective date is listed, the dote must be specific and cannot be privr to date o tiling ar more than 90 Jays alter filing,) Pursuant to 603,0267 {3ib)
Note: Ifthe date inseried in this block does not meei the apphicable statutory filing regquirements, this date will not be listed as the

decument’s eftective date on the Department of Sate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

SEPTEMBER 2. 2018

Dated

Signature ot a member or authorized representanive of a member

TRACY M. STEIN-MANAGER

Typed or printed name ot signee
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Filing Fee: $25.00



