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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2016

MEIR EZRA
2492 COACHWHIP TERRACE
CLEARWATER, FL 33765

SUBJECT: GUARANTEED PROSPERITY LLC
Ref. Number: L13000015734

We have received your document for GUARANTEED PROSPERITY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist I Letter Number: 516A00022192

www.sunbiz.org
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COVER LETTER
TQ:  Registration Section

Division of Corporations

SUBIJECT:

. Cuarandeed P

gy L
Name of Limited Liability Compauty

The enclosed Articles of Amendment and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following

Neic Ezrn

Nume of Person

Quawrpinteed ?fogpcrm LC

Firm/Company

2462 (eadughip Termué

Address

Ui wrdader, L2515

>
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—
et
=
1
City/State And Zip Code o
-
OCLounts (0 Tine A Rerus. (om t
E-mai] uddrcba (1o be used for fature annual repar nobfication) g
For further information concerning this matter, please cal
DR P sens « 127, _004- (%20
ame of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount.
$25.00 Filing Fee % $30.00 Filing Foc & 0 £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gt ead Yrosper by UL
“{Name of the Limited Liability Compahy a8 it nowjappears on our recorgs,
(A Flonda Dimited Daénhty Company)

The Articles of Organization for this Limited Liability Company were filed on q l D,?_)} o

Florida document number lﬁ l 3‘)] Y [5_2 3&1 .

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
I
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _ZEE! 2 ( (ﬁLCbL\)hip TP rFCLCG
LI

(Principal office address MUST BE A STREET ADDRESS)

i

Q’ -f'" -:_;

o T

S
— o 3
Enter new mailing address, if applicable: Q:Ll qu COﬂLh U)h \‘O TP [ f§C€ ':")\ = ‘;:
(Mailing address MAY BE A POST OFFICE BOX) Clewrwoater, L a5 = &8¢
rc\x): e o

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addrexs

, Florida
City Zip Code

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

1 hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree {o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mo () Ezra 2999 (oochwnipTerr oa

Clerad0der £l 25705 Kronow

O Change

Meive Yom

1S

2492 (oawohnip Terr  Waw
Llearwader  FU SIS apemne

O Change

Ak T = To
Ay -
D

Aviva Fara

e

Llearoader, FLU SIS o 52

x=
O Change.

O Remove

03 Change

0 Add

2} Remove

0O Change

0O Add

J Remove

O Change
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D. If amending any other information, eater change(s) here: (Aitack additional sheets, if necessary.;
- Aup Fze outd HoLD VW of dne memver ey
0 Shies
e B ol HOLD_GQ% st tne memisr
ety ShaseS.

E. Effective date, if other than the date of filing: \D - \6 - lLD {optional)
{1f an eifective daie 1> isted, the dete inust be specific and canmot be prior to date of filing or morc than 90 days after filing. ) Punaant us 64150207 (3xh)
Note: Ifthe date inscrted in this block docs nut meet the applicable statutory filing requiremonts, this date will not be listed as the
document’s effecrive date on the Department of State's rocords

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.

Dated €1 gtn . . N k
. S

Signature o s member or authorized represelyiative of a member

- Meiwe Ezra

ypud ur printed name of Signee

\
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