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COVER LETTER
TO: Registratinn Sectipn , g
Division of Corporationg » ¢

GE&EINVESTMENTSLLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Marce Hauser

Name of Persan

Huuser& Hauser . PLLLC

Finmw/Company

1111 Kine Concourse (86163

Address

Bay Harbor [s. F1.. 33154

Cuiv/State and Zip Code

hausermarci@hotmail.com

EZ-mail uddress: (o be used Tor fture annual report nosilication
For further inforniation concerning this matter, please cull:

NMare Hauser 303 RO4-9934
at ¢ }

Namwe of Person Arca Code Dastime Teiephone Number

Enclosed is a cheek for the following amount:

Coertilicate of Stus &

O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fre & B S01.00 Filing Fee.
Certilicate ol Status Certified Copy

(additional copy 15 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Cliflon Building

Tulluhassee. L 32314 2661 Exceutive Conter Cirele

Tallahassee, F1L 32300

Certified Copy
taddimonal copy s encloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G&L INVESTMENTS.LLC
{Name of the Limited Liability Company as it now appesrs on our reenpds,)
tA Tlorda Tinuted TrabaTity Congprany)

07/06/2001 and assigned

The Anicles of Organization for this Limited Liability Company were tiled on

Florida document number LUTUHOTI 190

This amendment is submitted to amend the following:

Ao IFamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words = Limited Linbitiny Company,” the desigmation “LEC™ or the abbreviaon = .C

Enter new principit] offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the_name of _the new
registered agent and/or the new registered office address here:

Ao,

Name of New Repistered Agent: 3{5
S )

. - J vy —

New Registered Office Address: Yty iy
. B B} ] g

Futer Flarade sireet andedross Cu o i
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. f:. —~y — »
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Ciry

;{.1
{

New Registered Apent’s Signature, if changing Registered Asent:

T

. . . . . - 'i‘."l bl ‘:‘. .
[ herebyv aceepr the appaintment as registered agent and agree to act i this capacine, | furtdier waregdo complv with the
. L & X ! ATIES : [
provisions of all stutites relative o the proper and camplete porformance of iy duties, and am pamiliar with and
aceepd the ohligations of piv position as registered agent as provided jor in Chapter 603, F .S, Or, i this document is
heing filed (o merely reflect a change in the regisiered office address, Therehy confirnn tha the Tinvited fiabiline
company has been notified in writing of this cliunge.

1f Changing Registered Asent. Signature of New Repistered Apent
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*
H 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

Tithe Name Address Tvpe of Action
MOGR OFELEA SHERMAN P0), BOX 336943
O Add

SURFSIDEFL 33154
B Remove

O Chunge

MGR OFELIA SHERMAN, TRUSTEE P.OCBOX 346945
B Add

SURFESIDEFL 23154
O Kemone

O Chunge

O Add

O Remonv e

O hange

0O Add

O Renmuene

O Clange

D .‘\'.ILI

0O Remove

O Change

0O Add

D Remosye

O Change
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. If amending any other information, enter change(s) herve: (duuch additional shects, i necessary.)

K. Effective date. if other than the date of filing: (optional)
{Fa eftective dite s listed. the date must be specitic and cannot be pror 1o date of filing or mone than ' day s alier tiling.} Pursuant o 603 0207 (3xb)
Note: {I'the date inserted in this block does not meet the applicable statutory Tiling reguicements., this dete will not be listed as the
document’s effeetive dute 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.

Dated by /@;7‘/(#6 q- 2020

Signature of @ member or authadzed representative ofa member

OFELTA SHERMAN / !

Typed or printed name of signee
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