(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[Jpekue  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

BIRIIRRIN

200339006612

WA= TI013 020 227,00
2
T
Brks ]
Lo
o
iy -
T
)

C. GOLDEN

FEB 11 2070




' COVER LETTER
‘ L
1TO: Registration Section
bivision of Corporations

PATHWAY INNOVATIONS "LLC”
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are subinitied tor liling

Please return all correspondence concerning this matter o the following:

STEPHEN C. GANS

Nuame ot Person

Fistn' Company

5028 LAKE OVERLOOK AVE

Addieas

BRADENTON, FL 34208

Citv/State and Zip Code
ROBERT@WELLENCPA.COM

Li-muil address: (10 be used for future annual report notiheation)

For furiher information concerning this matter, please call;

STEPHEN C. GANS R13
at i )

514-7809

Name of Person Aren Code

Enclosed is a ¢check for the following amount:

Daytime Telephone Number

& <2500 Filing Fee 1 530.00 Filing Foe &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FL 32314

[ 455,00 Filing Fee &
Cenilied Copy

cadditional copy is enclised)

O £60.00 Filing Fee,
Centilicate of S1atus &
Certified Copy

(additional copy is enclisedy

Street_Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 8§10
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
PATHWAY INNOVATIONS "LLC” 2{; S ) .
{Name of the Limited Liabjlity ANy a | ! records.) Pn I U’

{4 Florida Limued Liability Company)

01/20/2009

The Articles of Organization for this Limited Liability Company were filed on and assigned

LOYO00003 IS

Florida document nuinber

This amendment is submitted w0 mnend the following:

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

GANS FAMILY HOLDINGS LLC

The new mune must be dissinpuishable und contain the words *Limited Lixbility Company.” the designation “LEC™ ur the ubbrevistion L.L.C.”

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicabie:

(Mailing address MAY BIE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Plorida streer address

, Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree o act in this capacity. ! further agree 1o complv with the
provisions of ull 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 Chapeer 6035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited fiability
company fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed [fom ow' records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvype of Action

LIAdd

ORemove

—Change

ZiAdd

LIRcnmiove

CChangw

{_.: Add

LRemave

_IChange

Add

CiRemove

_Change

—JAdd

LiRemaove

L Change

—Add

DORcemave

TiChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an elfective date is listed. the date must be specific and cannot ke prion w dite of tiling or more than 90 days ater filing.) Pursuant 10 6030207 (3)(b)
Note: 11 Ue date inserted in this black does not meet the applicable seannory filing requirements, this date will not be listed as the
dovument's effective date on the Departiment of Stale™s records.

It the record specilies a delaved effective date. but not an effective time. at 12:01 aan. on the carlier oft (b) - The Y0th day after the

record is filed.

JANUARY § 2020

Dated , -

Signature of a4 member orATRzed representative ot a member

SH e\“"j\‘\af\( 677@05

Typed vr printed name of signee

R - e = g rR



