LO30000C 504 8

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700346085997

HFLSR',JL_:- alé“\_/@ #2500

JUN 19 2070

AN

LA

L lid

[



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
i OF

G N Enierprises, LLC

)
. . TP T 210i72
The Articles of Organization for this Limited Liability Company were filed on 1271042003
Florida document number 03000005048

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

=2

o=

Pt

(Principal office address MUST BE ASTREET ADDRESS) .

Enter new mailing address, if applicable: e

(Muailing address MAY BE A POST OFFICE BOX) ((Z‘
avent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Floridu sireet address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herebhy confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Repistered Agent




- If amending Authorized Person(s) authorized to manage, gnter the title, n

ame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member
Title Name Address

+ Ast. See Ginger Perkins 10325 Millport Dr.

Type of Action

CJAadd

Tampa. FL 33626

mRemove

CChange

Secretary Howard Weinstein 11402 Peckham Place

= Add

Tampa, FL. 33626

TORemove

OChange

OaAdd

ORemove

CChange

TlAadd

CIRemove

OChange

Oadd

ORemove

OChange

DAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

. . . 06/18/2020 .
E. Effective date, if other than the date of filing: (optional)

t1f an effective date is listed, the date must be specific and cannot be prier to date of fiting or more than 90 days after filing.} Pursuant to 6035.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
clocument’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at [2:01 a.m. on the carlicr of: (b) The 90th day afier the
record is filed.

June 8 2020

Dated

Signature of 2 member or authorized representative ol a nentber

Gary Ubaidini

Typed or printed name of signee



