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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2015

JARAD BOWENS
2632 NW 43RD ST #2130
GAINESVILLE, FL 32606

SUBJECT: G-NYS ENTERTAINMENT LLC
Ref. Number: L0S000030679

We have received your document for G-NYS ENTERTAINMENT LLC and your
check(s) totaling $43.75. 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 corporation, but your entity is a Florida
limited liability company. 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.

Rebekah White
Regulatory Specialist I Letter Number: 715A00005288

www.sunbiz.org



COVER LETTE“ B

P
TOD:  Registration Section
Divisior.of Corporations
SUBJECT: G -ny s  Fatertathment LE4C

Name of [{miled Liabitity Company

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

Please return all correspondence conceming this matter to the following:

TARAD HSowehs

Name of Person

G @nims Faborpr'se s
" rd
Firm/Company

2729 s ex=?f st

Address

Co lrpw S fhe . K 22& 0%

City/State and Zip Code

S e o€ & ouniise e e bt A V2

E-mail address: (to be used tor fufure annual report notitication)

For further information concerning this matier, please cail’

SaRAD  ReninS a( 352 g7 -72030

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the tollowing amount:

0O $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

K chock il Will anofhe Reseched F;/.'y
Flense. adv:Se w et/ funds “meeded

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

Division of Corporations Division of Corporations

P.C. Bux 6327 Clifton Building

Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301
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D, If amendiné any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated 4,///4// // 5

a member or authorized re tative of a member

X ARATY el

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



