2021 FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT FILED

DOCUMENT# L19000019635 Apr 08, 2021
Entity Name: GS CAPITAL BLENDS LLC Secretary of State
9862244766CC

Current Principal Place of Business:

8891 BRIGHTON LANE
SUITE #108

BONITA SPRINGS, FL 34135

Current Mailing Address:

8891 BRIGHTON LANE
SUITE #108
BONITA SPRINGS, FL 34135 US

FEI Number: 83-3289344 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

SUCHY, MARK F

3250 BONITA BEACH ROAD
SUITE #205

BONITA SPRINGS, FL 34134 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title AMBR Title AMBR

Name SUCHY, MARK F Name JLG HOLDINGS INC.

Address 3250 BONITA BEACH ROAD SUITE Address 5-1030 CONFEDERATION STREET
#205 #124

City-State-Zip:  BONITA SPRINGS FL 34134 City-State-Zip:  SARNIA ONTARIO N756H1

Title MEMBER Title MEMBER

Name T JURULLE CONSTRUCTION Name PORTER INVESTMENTS LLC

Address 2670 HORSESHOE DRIVE N #206 Address 2530 LAGUNA DRIVE

City-State-Zip: NAPLES FL 34104 City-State-Zip: FORT LAUDERDALE FL 33316

Title MEMBER Title MEMBER

Name RENCO INVESTMENTS LLC Name NETTLES, RODNEY

Address 12701 ALLENDALE CIRCLE Address 1175 HOLLYGATE LANE

City-State-Zip: FORT MYERS FL 33913 City-State-Zip:  NAPLES FL 34103

Title MEMBER

Name GARDINER, ROBERT

Address 3573 VICTORIA STREET

City-State-Zip: CAMLACHIE ONTARIO NON1EO

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: MARK F. SUCHY AMBR 04/08/2021

Electronic Signature of Signing Authorized Person(s) Detail Date



