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o : , , COVER LETTER

TO: Registration Section
Division of Corporations

GEMINT LOVE LLC
SUBJECT:

Nante of Limised Liabilisy Company

The encloxed Articles of Amendment and feeis) ure submitted for filing,

Please return all correspondence concerning this matier 1o the tollowing:

CALVIN . STUBBS IR

Name ot Person

GEMINI LOVE LLC

Fam Campany

391 WEST STTH STREET

Address

RIVIERA BEACH. FL. 33404

CityState and Zip Code
PPERRY 7436 GMATLCOM

E-mml address: (1o be used for future annual report notiticiation)
For turther information concerning this mater. please call:
CALVIN D STUBBS S0l N3O-N21

at { )
Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

& 52500 Filing Fee 07 S30.00 Filing Fee & 1 §35.00 Filing Iee & T So0.00 Filing Fee,
Certificate of Status Cortilied Copy Certtficate of Stans &
sod b sl copyis cnclosnd Cernfied Jops

tadditional vopy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



L ‘ . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——
c -
»‘-79

GEMINI LOVE LLC NS 18 Aigs
{ N

{xName ol the Limited Liability Company as it now appears on our recoris.)
A Flonda Tainnted Dabality Comipany)

B5: 2072020

The Artcles of Organizaton tor this Limited Liabihty Company were filed on and assigned

[.2O00HHY] 37061

Flortda document number

This amendment 1s submitted 1o amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

NA

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation =1L L.C”

- - - - . N,
Enter new principal offices address, if applicable: )

(Principal office address MUST BIZ A STREET ADDRESS)

- - . N
Fater new mailing address, if applicable: NA

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Nume of New Revistered Agent:

New Revistered Office Address:

Enmter Flovida street address

. Florida
(WHE Zip Cende

New Registered Avent’s Sienature_if changine Resistered Avent:

{ ereby accept the appointment as registered agemt and agree to act in this capacine, I further agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and Fam familicr with and
accept the oblications of my position as registered agent as provided for ine Chaprer 605, F S Qr, if this document is
heinyg filed to mevely reflece a change in the registered office address, Thereby confirm thart the limited liabifite
company has heen notificd inwriting of this chuange.

I Changing Registered Agent, Signature of New Repistered Asent




- [t 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

Title Nanme

AMBR CALVIN I STUBBS JR.

Address

Q07 PARK AVENLIL

Type of Action

= A

RIVEIRA BEACH. FILL 33404

ORemove

OChange

ClAdd

TRemove

O Change

ClaAdd

CIRemove

T1Change

Dr\k'(]

(JRemove

OChange

JAdd

ORemove

OChange

Cradd

CIRemove

ClChange




D. It amending any other information, enter change(s) here: tirach additional sheets, if necessan}

(5720420120
E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed, the date must be specitic and cannot be prior 1o date ot tiling or more than 90 davs afier filing.) Pursuant to 6050207 (3ub)
Note: 1 the date inserted in this bluck does not meet the applicable statmery filing requirements, this dawe will not be listed as the
document’s effective dide on the Department of Staie’s records,

I the record specifies o delayved eftective date, but not an eftfective time, al 12017 aam. on the carlier of: (by - The 90th day atter the

record is filed.

IUINE 3. 2020
Dated

Signa a4 member aLaarthorized represeatalive aof @ member

CALVIN DU STURBBS IR

Typud or printed name of signee



