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Division of Corporations *

May 28, 2021

JAMES W. GIENAPP
3787 ESSEX PLACE
BONITA SPRINGS, FL 34134

SUBJECT: GIENAPP ENTERPRISES, LLC
Ref. Number: LO3000046308

We have received your document for GIENAPP ENTERPRISES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Summer Chatham
OPS Letter Number: 421A00011642

www.sunbiz.org
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COVER LETTER

-

CI'Q: ¢ Registration Section
Division ¢of Corporations

(::\ enAeP %’N‘ﬂ, K(’(l\gl‘> LLC

SUBIJECT:
Naime of Limited Liability Company

The enclosed Articles of Amendmem and fec(s) are submitted for filing.

Please retum all correspondence conceming this matter 10 the following:

damnes W C*r}e,\\c\_fp

Namue of Peison

Cenpe) Taoeeeesss Ll

FimnyCompany

3NN bscex  Plece

Address
Ronw gon el 1 3M13Y
Cm/%thul /Jp Cade

\5\-0\lth6-@1\ (D k_f_f\kmfvl\ 1\\< T\L\”

I R)oil address: Ytobe used for future annual ¢ | rport netification)

For turiher information concerning this matter. please call:

D im C‘Tl&(\q,{‘p a3 3@0—51\08'7_

Arca Code Daytime Telephonre Number

Name of Person

Enclosed is o cheek tor the following amount:
%25.0() Filing Fee T $30.00 Filing Fee & [0 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certificd Copy

{addivonal copy is enclosed)
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section -
Division of Corporations Division of Corporations 2_%
P.O. Box 6327 The Centre ot Tallahassee —
2415 N. Monroe Street, Suite 810 7
>
o
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Tallahassec, F1. 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— e N -l =
Gemnef Cureeeenses L
{Name of the Limited Liability Company s it jgw appeusrs ob dur records.)

: 1ability Company}

The Articles of Organization for this Limited Liability Company were filed on NG ey [‘D: Ja)) and assigned
Florida document number L_.O3COCOD YW 3 o8 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon “1.L.C.7

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireer address
e

, Florida ~
Ciey EZE[J Code

New Registered Agent's Signature, if chanping Registered Agent [

[ hereby accept the appointment as registered agent and agree 1o acl in this capacity. { further agregio comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with bind
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if #is doctingent is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. 2

If Changing Registered Agent, Signature of New Registervd Agent




It amending Autherized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address - Type of Action

Title Name

Mot Chie A Gieacpn 3191 Eesex Place D
Bonta g\?r\ 1\63, Fu 334 %ﬂmovc

OChange

O Add

CIRemove

Ol Change

O Add

JRemove

OChange

OAdd

O Remove

D Change

Add A
O Ad %

Eat)
=
I~

Z’j Remove
S

- DC.‘han_gcl

- J

- DlAdd

ARV

n{

ORemove

LI Change




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

E. Eifective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o davie of filing or more than 90 days after filing.) Pursitans 10 605.0207 (3)(b)

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be [m-.o as the
document’s clifcctive date on the Dupartment ot State’s records.

-

if the record specifies a delayed effective date, but not an effective time, 21 12:01 a.m. on the earlier of: (b) The 90é &ay after th
record s filed.
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Dated \) wn VO 202 __ A
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/ “Signature of a member or authon?cd/(pﬁ_cnmuv; of & member

_—

Voaome S \/d- (—\T LEnaon 2
Tvped or printedl thime of signee




