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: : CUVER LETTER

TO: Registration Scction
Division of Corporations

GunnsSmith vy [.1.C
SUB.IECT:
Name of Limited Liability Company

The enclosed Articies of Amendinent and fee(s) are submitied (or filing.

Please return all correspondence concerning this maiter to the following:

Sarith Geltz

Name of Person

Kendrick Liw Group

Firm/Company

30 N Wymore Rd. Ste 370

Address

Maitland., F1. 32751

Civ/State and Zip Code

business@kendricklawgroup.com
E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

beslic Artve 07 643847
at ( ) .

Nume of Person Arca Code Daviime Telephone Number ~—
=S
=

Enclosed is a check for the following amount: :
-—d

= 525,00 Filing Fee O $30.00 Filing Fee & LT $55.00 Filing Fee & L $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Si3tus &
{additional copy is enclosed) Certified Copy =
(additional copy is'{tscloscd)
[y

Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314
Tallahassee, I'L. 32303

Mailing Address:
Registration Section
Division of Corporations




AKTICLES OF AMENDMENT

UocuSign tnvelope 10 ESEFBLISK-27EA-45B3-B42A-FCI3IFFFFESDS
TO

ARTICLES OF ORGANIZATION
OF

GunnSmith vy, L1LC
(Name of the Limited Linbility Comp:any as it now appears on our records.)
{A Flonda Limited Liabifity Company)

03/06/2021

and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

121000213010

Florida document nuimber

[Tis amendment is submitted o amend the followine

If amending name, enter the new name of the fimited liability company here
“LALCT

Al
" the designation "LLC™ or the abbreviation

The new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable
(Mailing address MAY BE A POST OFFICE BOX)

wldress on our records, enter the name of the new resistered

B. Ifamending the registered agent and/or registered offic
went and/or the new registered office address here:
-7
- . ;-__\_‘. l_..)
Name of New Registered Auent: =
-
. - &
New Registered Oftice Address: L !
Fouter Floridu street address — N
-
. Florida T 1
Ciry __{{p ode =
~

Loy

New Hegistered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as regisiered agent and agree (o act in this capaciiy. 1 further agree 1o compivith the
provisions of all staudes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ heveby confirm that the limired liabilin

" [
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Repistered Agent



DocuSign Envelope [D: ESEFBDSF-2TEA-4583-B4 2A-FU33FFFFESDS . ,
HANCIIILE ANNUITZCA FCrons) auinorizea w manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NOR TEANM SMITH PROPERTIES. LI 421 S ATLANTIC AVE #308
CiAdd

NEW SMYRNA BEACH, FIL. 32169
= Remove

O Change

NMOGR GiunnSmith Holbdines, 11.C Q20 S ATLANTIC AVEL #308
= Add

NEW SMYRNA BEACH.FI, 3216v
CiRemove

OChange

CiAdd

ORemove

DCh:mth

LN

107

D Add

= N

iy

v

-

! ORemove
> X
= DCinuéc

™
jo

O Add

ORemove

OChange

CAdd

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

.

i
N -k
=
— "
™~
ey

F. Effective date, it other than the date of filing: (optional)
{Ifan cffective date is listed. the dige must be specitic and cannot be prior to date of tiling or mare than 90 davs afier filing.) Pursuant 1o 605.0207 (3)ch)
Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment ol State's records.

Wthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of {(b) The 90th day atter the
record is filed.

Dated Jgne 10 201

DocuSigned by:

Tfmaf(u?  Swmitle

r I~ o LT LV LT W LTl

Signature ol @ member o autharized representative of & member

Timuothy Smith

Typed or pranted name of signee



