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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

THE GAVINET KINGS LLC
11009 AIRVIEW DR
TAMPA, FL 33625

SUBJECT: THE GAVINET KINGS LLC
Ref. Number: L19000109947

We have received your document for THE GAVINET KINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 1 of 3 is missing
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) 245-6050.

Yasemin Y Sulker
Regutatory Specialist [l Letter Number: 219A000241398
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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: T\OQ Q’WC"UH\)O—F \/\\BQB C(-C,

Name of Limied thblllly Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Q(JS Y\f\( /D\@uo%

of Pe rson

e eN= Cinp L v\~uQS L

F 1rmeompany

HO09 Acuew, DC

Address

T Omvpe, FO. B3Cos

City¥State and Zip Code

or future annual report notification)

For further information concerning this matter, please call:

at(%-% %O) ?F)

*\rm Code & Daytime Tcele phonL Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

JA.525 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



Al{"l;ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Ceninely Cnas WL C

iName of the Limited iability Companv.ds it now appears on our records.)
(A Flonda Tannted Tubiliey Company)

The Articles of Organizaton for this Limited Liability Company were filed on

Florida document numbcr_L \CLO 00 \OC\ aq L_;,i_.jr

and assigned

This amendment is submiited o amend the tollowing;

A I amending name, enter the new name of the linited linbility company bere:

The new name must be distingaishable wnd contain the words “Linited Dby Company . the designastion LI o the abbreyiation “LEALT

Enter new principad offices address, if applicable:

(Principal office addrosy MUST BE A STREET ADDRENSS)

Enter pew mailing address, if applicable:

(Muiting addresy MAY BE 4 POST OFFICE BUX) =

A
91 p3qe!W
HE

"

. . . . - £
B. If amending the registered agent and/or registered office address on vur records, enter the n anieof

&

¢ newiregistered

aeent and/or the new registered olfice address here: U
o J
o
Noune of New Reoistered Agent: el
New Rewlstered (H1ice Address:
Fner Florda sireet cadddress
. Flarida
tn Ay Cade

New Revistered Agent's Signature, i changing Registered Agent;

{ ereby aceept the appointment s registered agent and agree to act in this capacityv. | further agree ty comply with the
provisions of ull statutes relative 1o the proper und complete pertornance of my duties. and T am fannitior with and
aceept the obliyations of my position as registered agent as provided for in Chaprer 6035, 1.5 Or, if this document iy
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
cennpany lias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, enter the tite, name, and address of cach pevson being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
HC’«?E HOU\O \IO &(QQ(QS _\ \ OOC( Q\‘U\Q“'f D/ O Add
TCX\(\ 9.8 I‘:—L : 53@ 25 Ohemove
\

O Change
HMep tdan 6@433&33 W04 dvvew s o
e fL 23027 =

O Change

O Add

O Remove

B Change

[ Add

O Renunve

O Change

O Add

O Remaove

a Change

O Add

O Remove

O Change

Page 2 of 3



D. if amending any other information, enter change(s) here: (Anach additional sheers. if necessary.s

- -

E. Effective date, if other than the date of filing: (optional)
(If'an etfective daic 15 disted. the date must be specilic and cannot be prior o date of tiling or more than 90 davs afier filing.) Pursuant to 6030267 {3l
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Departiment 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.

Dt @ C{/‘zu/ - 204

1

/D H/L——

=TATUrG o o nlkl‘l‘lhﬂ.( or authorized representative of a member

QQ_%Lﬁﬁu. /D Ls e

*d or prind name D signde

Page 3 of 3

Filing Fee: S25.00



