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COVER LETTER

TO: Rugistration Section
Division of Corporations

GTS Emerprises. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased Artigles of Amendment and fee(s) are submitted for filing.

Please return all carvespondence concerning this matter 1o the tollowing:

Gary Stone

Name of Person

GTS Enterprises LLC

Finn/Company

1489 | Silver Star Rd.

Address T s
-t t
. . [ €
Ocove, ¥ 34761 -
— l
[}
CitviState and Zip Code o
garytstone 7 2@gmail.com ro
-maidl nddress: (o be used for future annual repon notfication) 2o
For further information concerning this mater. please call: . o
- . r
. . . . o4
Gary Stone 407 234-9954 { t
at( )
Name ol P'erson Arca Cade Daytise Telephone Number
Enclosed is a check for the following amount:
(0 $25.00 Filing Fee {3 330,00 Filing Fee & = $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Centified Copy Ceritficate of Status &

{additional copy is enelosed}

Certified Copy

fudditional copy is enelosed)

Mailing Address:
Regisiration Section
Division ot Corporations
P.C. Box 6327
Tallahassee. FLL 32314

Street Address;

Registration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
0TS Enterprises LLC
(Name of the Limited Liability Company ns it o0 our records.)

e Articles of Organization for this Limited Liabiliny Company were filed on March Sth. 2006 and assigned
LOGDO268S;

Florida document number

This amendment is submitted 10 amend the following:

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

“The srew miane must be distinguishable and contma the words “Limited Liability Company.” the designation “LILCT or the abbreviation "LE.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

(Marling address MAY BEE A POST QFFICE BOX;

B. ITamending the registered agent and/or cegistered office address an our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name ol New Registered Agent: Tarsha Stone
. S0 M s
New Registered Office Address: 4820 Manduria St
Enter Florida street sddress
Urlandn . IR
‘ . Florida 32819
iy Zip Code

New Registered Apent’'s Sigpature, if chaaging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and L am fumiliar with andd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. ¢ . if this document iy
heing filed to mereh: reflect u chunge in the registered office uddress, | hereby confirm that the limited liabilin

company: has been notified inwriting of this change.
d -
| M%

If Changing Registered Ageot, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Name Address Fype of Action

~

Tit

AMBR Car! Hughley 2[4 Avenue

A

Ouvoee, Fl. 347061
ORemove

O Change

ANEBR Erie Brewer 226 Camelot Loop
= Add

Clermoni, FL 34711
CIRemove

OChange

AMBR Tiftany Harmon 4214 Pantation Cove Dr.
= Add

-
[
T~
.
LRemove
- ..
L
r '
CCRange -
T

v

Orlando. FI. 32810

D/‘-\Hd
L]
[

ORemove

OcChange

Oadd

ORemove

Ol Change

OaAdd

O Remave

OChange




D. 1f amending any other information, enter change(s) heve: (dtach additional sheels, if necessary.)

T f‘
.
. [
- e
. - *
] -
— '
i ) <1
; 48}

N . ) February 18, 2023
E. Effective date, if other than the date of filing:

: (optional)
(1an effective date is listed, the date must be specific and vanitot be prior w date of filing or more than 90 days aflter Gling.) Pursuant to 605.0207 (3)(h)
Note: 11 ate inserted in this k ]

a1yl 1y 5 7
I the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be ltsted as the
docuwment’s ettective duie on the Department of State s records

If the record speetties o delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th dayv after the
record 1s filed.

February 13,
Dated

R \lgn ire nf‘l muuhu’ or authorizedrepTdse
)

uuu itive of 1 member
.

(:T-’-’c,‘/r\;f/ St o J/, _

Typed or printed namdof signee

Filing Fee: 325.00



