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Kimberly L. O’Brien, Esq.

Atrorney at Law

October 7, 2020

Registration Section
Division of Corparations
P.0. Box 6327
Tallahassee, FL 32314

RE: G & W 2009 Investment, LLC

Dear Registration Section:
Enclosed is a cover letter and Articles of Amendment for the above referenced LLC.
Also enclosed is a check in the amount of $25 to over the filing fee.

Please return the filed copy to the undersigned in the enclosed self-addressed and stamped
envelope.

Please do not hesitate to reach out to the undersigned if you have any questions or require any
additional information.

With.best regards~”"

imberly L, O’Brien, Esg.

KLO:neo
Encl.

86 Falcun Ridge Drive, Exeter, Rhode Island 02822
Tel: 4014211300/ Fax: 866.466.2669 / kimberlvi@kloesg.com / Admitted in RLMA & FILL



COVER LETTER

T Registration Section
Division of Corporations

G & W 2009 INVESTMENT. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleyse return all correspondence concerming this matter to the foliowing:

KIMBERLY OBRIEN

Name of Person -

KIMBERLY OBRIEN. ESQ.

FimvCompany

86 FALCON RIDGE DRIVE

¢hi¢ Wd L2 13000

Address

EXETER, R1 02822

Citv/State and Zip Code
KIMBERLY@KLOESQ.COM

E-mail address: (to be used for futere annual report notficatien)

For further information concerning this matier, please call:

KIMBERLY QBRIEN 461 421.1300
at( )
Name of Person Area Code Davtime Telephane Number

Enclosed s a check for the following amount:

™ 52500 Filing Fee LI $30.00 Filing Fee & T 833,00 Filing Fee & O $60.00 Filing Fee,
Cerndicate of Status Certilied Copy Certrficate of Stutus &
{addinonal copy is enclosed) Ceriified Copy

tadditional copy is enciosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

U3l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G & W 2009 [INVESTMENT, LILC

imited Lisbility Company as it now appears on
: Aabihty Companyvy

our records,)

{Name of the [,

hi .
2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 21

Florida document number 09000091038

This amendment is submitted to amend the following:

[d
)
A, i amending name, enter the new name of the lmited liability company here: ~
=
: - |
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbrewiatighs L. LT
Lo~
Enter new principal offices address. if applicable: e 2]
-
- ree * -~ ¥
(Principal pffice address MUST BE A STREET A DDRESS) = N
.
'r\';

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Apent

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment ay registered agent and agree to act in this capacity. 1 jurther agree 1o complvwith th
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited linbiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RICHARD GUDQIAN 547 OCEAN DRIVE. KEY LARGO, FL 33037
0 Add

= Remove

1Change

MGR RICHARD GUDOIAN PO BOX 4359, MIDDLETOWN, RE 02842

1
>
S
=

L LTIV

EC 13010

a3a14

¢! Hd

Adkd

25

ORemove

ClChange

D Add

CJRemove

O Change

TIAdd

D Remove

CHChunge

Tiadd

T Remove

[OChanue




i necessary'.)

D. If amending any other information, enter change(s) here: (duach additional sheets,

|
|

1M1 22 bao gy
d

1?5 i

{optional)

UPON FILING
(Ifan effective date is hsted, the date must be specitic and cannet be prior to date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3)(b)

E. Effective date. if other than the date of filing:
Note: ifthe 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 Departiment of State™s records.
The 90th duy after the

It the record specifics a delaved ctfective date, but not an effective time. at 12:01 aan. on the carlier of: (b)

record is tiled.
OCTOBRER 07 2020

Dated

Qg]'guuuwc ot a member or authonzed sepresentative ol w member

KIMBERLY QO'BRIEN, FOR RICHARD GUDOIAN
Typed or printed name of signee

Fiting Fee: $25.00



