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FLORIDA DEPARTMENT OF STATE
Division of Corporations

 March 18, 2010

ISABEL ESTHER RUCHELSMAN
21155 HELMSMAN DRIVE #M12
AVENTURA, FL 33180

" SUBJECT: GEAR REAL ESTATE INVESTMENTS LLC
Ref. Number: LO5000047162

We have received your document for GEAR REAL ESTATE INVESTMENTS
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist [l Letter Number: 010A00006720

Dhivician of OCoarnorations - PO ROY 8297 Tallahacere Wlarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

sussect:  Gear Leal Cs"'&{"?— J—nV€5+mew+5 hlc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this maiter to the following;

Esther Rudhads man

Name of Person

Gepy Kool Extale Ir\ue.c}‘fngfs ILc

Firm/Company

2 Hq,lvmsmw,\bf F 2

Address

Avewtuve. 1 2310

City/Stute and Zip Code

osthersale & gl can -

T--mail address: (16 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

EoMne 7 v dulsman 200012024

. vy T
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Mﬁih 00 Fifing Fee [C1830.00 Filing Fee & []$55.00 Filing Fee & [C1860.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

5% l«.ﬂh tadditional copy is enclosed) Certified Copy
V\M/’% (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



March 23,2010

Florida Department of State
Division of Corporations

Ref Gear Real Estate Investments, LLC
No. LO5000047162
Change of name

Enclosed the form to change the name of corporation. I already paid $35.00 with check
No.584 that has been collected .

Thank you, any questions you can call me at 305-613-5524

Esther Ruchelsman

bt



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geax Q(LCL\ Eotate I-r\\lQé'f'm Qud" s, Ko

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmlteg Liability Company})

The Articles of Organization for this Limited Liability Company were filed on 1, 20

Florida document number J\ 050 0 0 04 _”é)—

and assigned

This amendment is submitted to amend the following:

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

Geovr Consultins ¢ Vr\ahmo,w\ud' LLC

The new name must be distinguishable and end witthhe words “Limited 1. mglhty Company,” the designation * LLG or 1he.abbrevnnon
LG snen

B e g
g -

Enter new principal offices address, if applicable; gf""w = I I
S T IN—

(Principal office address MUST BE A STREET ADDRESS) @I r:-. I
e rex
Ve - iy
B =

. . - . R
Enter new mailing address, if applicable: =Ty -
(Mailing address MAY BE A POST QFFICE 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 Agent:-

New Registered Office Address:

Enier Florida street address

, Florida
City Zip Code

New Registered Agent’s Stenature, if changing

Ihereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with .
the provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this-document is

being filedl 1o merely reflect a change in the registered office address, I hereby confirm thal the limited labiliry
cnmpanv has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 2




L -

If.lmeﬂdmg the Managers or Managing Members on our recnrds, enter the tltlel name, and address of each Manager

ar M.m‘lgmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Aéticn

[J Add

[ Remove

[ Add

[] Remove

[ Add

[] Remove

.
r—LI-]A

3 »,,I:] Remove

S &=

RS

[JAdd

[IRemove

D. Ifamending any other infermation, enter change(s) here: (Arach additional sheets, if necessary.)

Dated WO\:'(OL\. o= . 2010

STenature of a member or authorized representative of a member

i5ab0,\ Eolher Rudads maue

Typed or prinicd name of signec

Page 2 of 2
Filing Fee: $25.00



