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COVER LETTER

-TO: Registration Section
Division of Corporations

G & G Getwway FELC
SUBJECT:

Name of Eimited Liability Company

The enclosed Aniicles of Amendment and fee{s) are submined for Hiling.

Please return all correspondence concerning this matter to the following:

Stephinie Goebel

Nume of 'erson

ZenBusiness [ne.

Firm A Company

33 Parkerest Diveoste, 103

Address

Austin, T'X 78731

Ciy/Stawe and Zip Code

fulfilment@ zenbusiness.com

E-muil address: (o be used tor future annual report netiticaiion)

For further information concerning this matter. please call:

Stephanic Goebel cfo ZenBusiness lne. B4
at{ )

93-6249

Nanwe ot Person Area Code

Enclosed 15 a check for the following amount:

M 525.00 Filing Fee O S30.00 Filing ree &

Certificate of Status

0 555.00 Filing Fee &
Centified Copy

Daytine Telephonre Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 63127
Tallahassee, FI. 32314

tadditional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clitton Building

2661 Exceutive Center Circle

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(i & G Getaway [LLC
{Nume of the Limited Liability Company as it now appears on vur records. )
(A Tonda Limited TiabiTty Compan)

YD .
10/04/2022 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

- . 2
Florida document number 1.21000433971

This amendment is submitted 1o wmend the following:

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

G&G Goaway LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1LLC™ or the abbreviation =11,

270 Sundestin Dr. Haines City . FLL 33844

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S1 Dovwdy Rd. Lamar, MS 38642

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent and/ur the new registered office address here: = F’g
X o -_—
e i
fame of : ) -7 = —_—
Name of New Registered Aseni; Yo S 1 % .
L
Wil ™ |
New Registered Ofiice Address: A M
Frrter Florida street address ;j " = —
et} bl C::) p—
. Florida =00

Cine T Aip Code

New Repgistered Agent's Signature, if changing Registered Aeent:

[ hereby accept the uppoiniment as regisicred agent and agree to act in this capacit. | further agree to complv with the
provisions of all statutes retative to the proper and complete performance of piv duties, and P am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect u change in the regisiered office address, Thereby confirm that the limited tiability

conpany has been notified inwriting of this change,

I Changing Registered Apent, Sipnature of New Registered 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 from our records:

MGR = Manager
AMBR = Authorized Member
TYitle Name
AMBE Rita (. Gatewond

AMBR Sherta Gitewond

Address

Tvpe of Action

O Add

O Remove

81 Dowdy Rd.
Pamar, MN 38642

W Change

0O Add

O Remove

270 sandesun Dr,
Hazines Ciry, FI1L 338-H

B Change

O Add

O Remove

O Change

O Add

[0 Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change
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D. Il amending any other information. enter change(s) here: (dtach additional sheets, if necessary

E. Effective date, if other than the date of filing: {optionzl)
(I an ¢dfective date is tisted, the date must be specitic and cannot be prior o date of 1iling or mere than 90 davs after filing.) Pursuant o 6450207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this datwe will not be bisted as the
document’s effective date on the Department of State’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.

October 17 2022
Dated .

/s/ Rita Gatewood

Signaiure of @ member or authortzed representative of a member

Rita Gatewood

I'vped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



