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COVER LETTER

T Registration Section
Division of Corpaorations
GoEAR. Shop LLEC |
SUBJECT:
Name of Limsied Lizbibity Caompany

The enclosed Articles of Amendment and teefs) are submitied for filing

Please return gl correspondence concerning, this matter fo the following

Nicholas J. Tyson

Name of Person

Firm/Company

13796 83th Terrace N

Address

Seminale, FI 33776

Uitwstate and Zip Code
poclectricavenuefomail.com

E-mal address: (1o be nsed for future annual report notificatian)
For further informaton concerning this matier, picase call:

Nicholas Tvsan

P ~3
v J
oy . ey IR e
727 6H02.3833 L T
at ) S
Name of Person Arca Code Daviime Telephone Number et vt
- 1
el oon
Lo )
nclosed is @ check for the tollowing amount: . SR
SRS T
25.00 Fling Fee O $30.00 Filing Fee & 3 835,00 Filing Fee & -
Cerificaie of Status

T $60.00 Filing Fees
Certified Copy

. - T
Certificale of Sjagus S
Cueuitional copy is enclosed) Ceertified Copy

vadditional copy s enclosed}

Mailing Address:

Strect Address:
Registration Scction Registration Section
Division of Corporations

Division of Corporations
.0, Box 6327 The Cenre of Tallahasscee
Tallahassee, FLL 32314 2415 N Manrog Sereet, Suite 810
Tullahassce, F1. 32303



ARTICLES OF AMENDMENT
— -
TO 2,

. - - 3
ARTICLES OF ORGANIZATION L e e
OF o e O
P N\ ‘q‘"?:l*
. ) d ) O"\ \ :‘:‘.
G.E.AR. Shop LLC T L
{ame of the Limited Liability Company as il now appears gn our records. | LT 'jj
(A Florida Tinmed Taabiliny Company) A )
- e

-

P
Un/112009 and asSigndéd

The Articles of Organization for this Limned Liabitity Company were filed on

- - 5 (y
Floruda document number LOGOO0ON 664

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limbted Liahility Company,” the designanten “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered olfice address here:

Name ol New Rewstered Avent;

New Revistered OfNee Address:

Fanier Flovida seveet address

. Florida
ity Zin Cude

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

fhereby accept the appointment ax registered ngent and agree to act in this capacity. ] firther agree (o comply with the
provisions of all starutes relative to the proper wid complete performance of myv dutics. and 1 am famidiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely veflect a chunge in the regisieved office address, | hereby confirm that the limited liahiline
company has been norified in writing of this change.

If Chanping Registered Agend, Sivnature of New Resistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach persoen being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Lewis, Keith T. 5711 371th Ave N
OAadd

Pincllas Park. F1 33781

= Remove

D Change

Tl Add

CIRemaove

U Change

T Add

CRemone

O Change

O audd

CIRemuove

T1Change

TIadd

CiRemove

OChange

D Add

CiRemuonve

iChange




D. If amending any other information, enter change(s) heve: (Auach additional sheeis, if necessary.)

- . e . December 31,2020 )
E. Effective date, if other than the date of filing: {optional)

{f an cffective date is listed. the dete musi be specitic and cansz be prior te date of filing of more than S0 days afier filimg.) Pursuant o G03.0207 (3%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records.

[f the record specities a delaved effective date. but not an effective thne, a1 12:01 a.m. an the carlier o (b)  The 90th day afier the
record s filed.

Dated \l/_z / / 7 d(id‘t}

—/_‘ Signature of o member or uuﬂﬁm]\ud:cprﬁcnluti\ ¢ ol 2 iember

Nicholas J. Tvzon

Typee or printed name of signee

Fitine Fee: S25640)



