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Monday, Nevernbar 10, 2008 11:08 AM Manusl E. Garcia 3055518070 p G4

COVER LETTER

T Registrative Seclion
Division el Corporstions

sunacr: Y inotevement (B W, (nduhdied Lic
{Name ol Limited Liabhility Compuny)

‘I'he enclesed Articles ol Amendment and fec(s) are submitied for filing,

Pignse relurn ail correspondence concerning this mutter 1o (e following:

% M’ (Nans cfml
__ Beten Bomdaes s

{FimiCompany)

AL ou) 4y S ﬁ

(Adibrese}

Ml | L. 53180

(Cily/Stale wid Zip Code)

]

[ or furthes Informaion concerning this matler, plosse el

@0&/ WDt ez (305, A 0- 4465

(Nime of Plraon) (Azea Code & Daylime Teiephane Nuuther)

Enclosed is p cheek for the lollowing amount:

/325.00 Filing Fes 2$30.00 Filing [ee & C1855.00 Filing Feu & 0$60.00 Fiting Fee,
Cortificale ol Stalus Cenificd Copy Certificate of Staluy &
(additional copy is cnclesed} Certified Copy

{additinnal eapy is cnelosed)

MAILING ADDRESS: STREET/COURILR ADDRESS:
Registration Suelivon Repistrntion Kectlon

Drivision of Curporations Division of Comporations

P.O. Box 6327 Clifton ullding

Tallahasses, FL 32314 2661 Bxecorive Center Cirele

Tallahagses, F1. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations -}4% S
November 5, 2008 EE{ =
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GEM INDUSTRIES, LLC e g
470 SW 87TH CT X
MIAMI, FL 33174 S5
BR o3

SUBJECT: G.E.M. INDUSTRIES LLC
Ref. Number: L06000023534

We have received your document for G.E.M. INDUSTRIES LLC and check(s)
totaling $227.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $50.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I
Registration/Qualification Section

Letter Number: 00BA00056262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Monday, Novermber 10, 2008 11:08 AM Manuel E. Garcia 3055518070 pG7

ARTICLES O¥ AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

_C:'_LIM_‘ \quﬂai{s LL(
ame ol the Limited Liahility Co

1l

H!H.Px Pf it ?9" “u%g[g Qi our records,
(A Flarida l.tmited Linbi 1y Cuinpurny

The Articles of Organization for this Limited Liability Copany were filed on Q?;[ (0.7 ﬂ 2326, und assigned
Florida document number | L:O ml 5 6 k) Lt

This amendment is submitied W wmend the following:

A. Ifamending name, enter the new nume of the Ywijted liahility company heve:

Gilo M\ JustBe s Pacxs LIl

The new name must he distinguishuble und end with the words "Limited Lishility Compuny,” (he designation “LLC™ o the ahbreviation
Ll

4

Enter new principal offices address, if applicable:

(Principul oflive address M STREET ADDRESS,

Enter new maillng address, if applicable:

Mailin s MAY BE A POST Q11 ICE

BB. {f nmending the registered agent and/or reglstered offlce sddress an our records, cnter the name of the new
Legistered apent snd/or the new registered otfice addresy here:

Name of Mew Registervd Agent:

Mew Repistered Qitice Address:

{Enter Plorida sireet address)

, Vlorida
(“ip Cade)

1 herehy acespt the appointment as regisiered agent and agree to act in this capaciry. | further agree to comply with
the provivions of ull statutes retarive to the proper and comple: perfocmanee of my ducles, and £ am fanitiar with end
aceepr the obligaiions of my position ux registered agent as provided for in Cheapler 608, F.5. Or, if this document is

boiny filed 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liability
compiny hus beer notified I weiting of this change,

(4 Coamging Reghviered Agent, Stonptire of Nen Reviviored Azend
Puge 1 of 2
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Monday, November 10, 2008 14:08 AM Manuel E. Garcia 3055518070 p08

I amending Lhe Managers or Managing Members on our records, gnter the title, nume, snd address of cach Manager

or Ma ¢ being wdded or remaved from our records:

MGR = Managcey ~
MCRM = Munuging Member

Type of Action

Title Nume Address

— AW

e ) Remaove

3 Add
.0 Remove

(7 Add

0 Remove

.0 Aed
[ Remove

[ Add
{3 Remove

————__[ A

T I _D'Rﬂmnul-‘
v -
1. [f amending any other information, eater change(R) here: fAiwch additional sheets, i necessarv.)
Lated
72t representalive of o mumber
~ “r ey B G,
Typed or prinled name ol signee
Pape 2 of 2
Filing Fee: $25.00
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