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FLORIDA DEPARTMENT OE:@TATE
Division of Corporatlons#

September 11, 2025 o
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SUBJECT: GLOUCHESTER BUILDER LLC
Ref. Number: M25000012183

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please 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) 245-6000.

Jasmine N Horne
Regulatory Specialist | Letter Number: 425A00020362
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext: x61563
Date: 09/10/25
Order #: 4399570-1
Re: GLOUCHESTER BUILDER LLC TN
Processing Method: Routine SR (T
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TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this filing,
please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

>
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SECTION I {14 must be completed) o
©
[. Name of limited liability Company as it appears on the records of the Florida Deparunent of
0
. GLOUCHESTER BUILDER LLC A
State: 02
L5

Enter new principal office address. it applicablce:

(Principul office address
MUST BE ASNTREET ADDRIESS)

Fnter new mailing address. if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

iM25000012183

12

. The Florida document number ot this limited tability company is:

DELAWARE

3. Jurisdiction of its orgamzation:

AUGUST 18, 2025

4, Date authorized w do business in Florida:

SECTION 1T (5-9 camplete only the applicable changes)

5. New namwe of the limited liability company:
{must contain “Limited Liability Company. " “L.L.C.." or "LLC.™)

(it name unavailable, enter altermate name adopted tor the pumpose of ransacunyg business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,”™ “LLC. 7 or "LLCT

6. If amending the registered agent and/or registered oficer address on our records. enter the name of the new
resistered agent andfor the new registered oftice address here:

Name of New Repistered Agent;

New Registered Ottice Address:

Fnter Florida Streer Address

. Florida
City Zip Code

New Registered Agent's Signature. it changing Registered Agent:

1 horehy accept the appoinsment as regisiered agent and agree o act i this capacite. 1 further agree to comply with
the provisions of all stututes relative o the proper and complete performance of my duties, and T am jomiliar with
and accept the obligations of my position as registered ugont as provided for in Chapter 603, F 8. Or, if thix
document is being filed to merely reflect a change in the registered office address, hereby confirm thar the limited
fiahilin: company has heen notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent

]



7. Wihe amendment changes the jurisdiction of organization, indicate new junsdiction:

8. if the amendment changes person. tide or capacity in accordance with 6050902 (1)e). indicate that change:

Title/ Capacity Nume Address Tvpe of Action
MGR RAIKA PEDRI 991 NE 2 TERR
CJAdd

BOCA RATON, FL 33432

= Renmove

EAdd

ORemove

OAdd

ORemove

OAdd

ORemove

i_JAdd

ORemove

9. Auached is a certificate. i required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

1gnature of the authongtd representative

JAVIER SANTIAGO

Typed or prinied name of signee

IFiling Fee: 325.00

AMEND-508578 4



