+1727442 1200 FACGE 1/4

2022-16-25 17:46 EDT TindJi. arvin
10/25/22 538 PM Dwision of Corporations

Fiorida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the decument.

(((H22000366010 3)))

IO AR

H2200036601 03ABCU
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pag
Doing so will generate another cover sheet.

c.

To:
Division of Corpcrations
Fax Number : (B58)617-63B83
From:
: GASSMAN, CROTTY & DENICOLC, P.A.

Account Name
Account Number : 875350280514

Phone : (727)442-1208
Fax Number : (727)443-5829

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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" ARTICLES OF ORGANIZATION
OF

GAYA RNVESTMENTS, LLC

T Nasue of Tve 1matied LIubiity Company s 1L BOW 3pprals on oiy yecords.)
(& Flofidd Lamited Lmbiiy Companyl

. . . . . . . N e . SPIGMI
The Adicles of Qrganization for ihis Limited Liabihity Company were Hiedon "‘_‘_(‘_':" v

LOOR0G44333

and asngoed

Florids document number 7

This arnendment s submiticd io winend the fellowmg:

A, I amending navme, enter the new pame of the limited Lability company heve:

SAYAFAMILY. LLC
The new name ot be Gistiaguishabie and contzin the words ~Limited Lishility Company.” the gostguation "LLCT or e abbievision ‘L‘LL
_ o . , el B3

Enter new principal offices address, il applicable: =t ;

(Principal office addresy MUST BE A STREET ADDRIESS) =i O l
[ SR B
| @2 W womtmiiit

M C

= O«

4 I

Eater new mailing address, if applicable: R fa o) =
EMniing adidvess MY BE A POST OFFICE BON) e s __g _____

ame of the vew registered

B. 1f mnending the registered agent and/or registered office address on our records, gnter then
apent sndior e new regisiered nffice address herg:

Name of New Reaisiered Acent:

rew Registered Offfeg Addresss . _ . —_—

Rrtes Fiorida svect addreas

e Floweds -
2ip Corde

New Resistered Anent's Nipnasure, i chonping Reglsiered Apeni:

Diereby aecend tie qppominen! as registered agent and agrec (o Gl a1 s ciapaeing. | jurther agroe 12 compiy wiih the
provisions of ufl statuies refurive fo the proper and complete perfurmanae of my dutics, und I am famitior with and

enr as provided for in Chaprer 603, .5 O, ‘this document is
hereby contiven that the Himiled labiliy

accupi the obiigations of my posidon as registered ag
berng filed w merely reflect o change iy the repistered gifice addresy, .

conmpany has been aotified i wriiiag of this change
28] $ ; 8
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1 amending Authorized Person(s) authorized to manuge. eater the tide, anme. and address of euch purson being added
or removed Nom par records:

MOUR= Munsger
AMRBR = Aathorfzed Member

Tithe Nunw Aeldresy

HERTY

S L iiRemgve

- . } i__’f‘(_‘!lSllg\'

DRemove

i iChanes

Tiadd

L iRemove

Ciubee

Liadd

iRcmove

AChange

. Tladd

TiRemony

L dChange
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D. Hamending any other information, entec change(s) here: ({mack addwinal sheers, if neevssary.

K. Effective dute il other than the date of filing: {(uptivaal}
(8 an efentive date s isied, D2 date smst b spovie ad vannot be praoy 0 date o filieg or neve s 06 devs aiter fling. ) Parseat 10 0630007 338}
Nate: I the die inserted tn s bisck doos e meet the applivaSle sedutory ling requirements, this dare wniil ast be fsted as
documenis «Hective date on te Department of Stale's recards.

i the recond speadies a delayed eifective date, bt an eftective time, &0 12:00 2 m. o the easlier o (b) The S0th day after e
eecocd is fifed.
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Srmstare 0 3 memder oF adGnzed relsentzio g of 8 memoer

2 U N ..\‘
Dated L7 B D prps X

ALAN 5 GASSMAN, E3Q.. Autboriz o Represensanive

Trped 05 prited nnme of signee
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