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b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2013

GERALD FORMAN
113 W. BAYRIDGE DRIVE
WESTON, FL 33326

SUBJECT: G FIVE LLC
Ref. Number: LO9000103220

We have received your document for G FIVE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document number you listed does not match the name. The manager Kitt C.
Marcellus you can only Add or Remove not both.

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) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 913A00026330

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Reglst

Divisi

(

SUBJECT:

Fation Section
n of Corporations

S5IVE, LLC

The enclosed A

Please return afl correspondence concerving this matter to the following:

GERALD FORMAN

For further in

Geralq

Name of Limited Liability Company

e
P

rticles of Amendment und fee(s) are submitled [or filing.

Name of Person

Fimy/Company

113 W. BAYRIDGE DR

Address

WESTON, FL 33326

City/State and Zip Code
geraldforman@myacc.net

| Forman

ormation cotcening this matter, please call:

E-matl addresy: (10 be used for fature anmial report golification)

954 384-2688

Enclosed is a

- £25.00 Fil

Name of Person

Fheck for the following amount:

0$30.00 Filing Fee &
Ceiificate of Status

jrg Fee

MAILING ADDRESS:
Registration Section

Division of Corporations
F.0.Box 6327
Tallahasses, FL. 32314

Area Code & Daytime Telephone Number

U$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{1560.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURJER ADDRESS:
Regiswation Section

Division of Corporations

Cliflon Building

2661 Exccutive Conter Circle
Tallahassee, FL 32301
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| , ’ FILED
ARTICLES OF AMENDMENT M3 HOV 22 PH 3 04
TO oo ‘
ARTICLES OF ORGANIZATION  ~ SLURETARY 4 58y
OF FALLAHASSEE FLORID

5ive, LLC

- The Articles g
Florida documjent number

A, If amend

—

or

mpxny s it now appca
imited Liabibty Company)

Name o

(4 rec

¥ Organization for this Limited Liability Company were filed on January 15, 2011, 544 assigned

v

Ay @000072675"

This amendmfg is submitted to amend the following:

g name, entey the new name of the liptited liability copnpany here:

The new nam
“LL.C"

Enter pew p;
(Principal of]

Euter new n

ejmust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Fincipal offices address, it applicable:
ice address TREET

S,

ailing address, if applicable:

{Mailing addaress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the mame of the new

Legistered s

Nal
Ney

he of New Registered Agent.

v

ngg ahd/or the new registered office addross here:

KITT C, MARGELLUS
337 NW 170 ST,

Enter Florida street address

NO. MIAMI BEACH Florida 33169

. Ot‘y

Zip Cog’e

I hereby ac
the provisio
qccept the
being filed
company

istered

pt the appointment as registered agent and agree to act in this capacity. I further agree to comply with
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ligations of my position as reglstered agent as provided for in Chapter 608, F.S. Or, If this document is

merely reflect a change in the registered office address, | hereby confirm that the limited liability
been notified in writing of this change.

Page1of3

(AN 43



If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title . Name Address Type of Action

Manager Kitt C. Marcellus 337 NW 170 St., No. Miami Beach 33169 Add

D Remove

Manager Roudy Charles 337 NW 170 St No. Miami Beach, FL 33169 [™]

D Remove

Manager Antonio Brya nt 337 NW 170 St., No. Miami Bech, Fl 33169 [ e

Remove

l:l Add
D Remove

[ as
D Remove

[ ] aaa
[I Remove

Page 2 of 3



A WO Ly ot ot R

R SV N, FAN] el )

QCRALL FURMAN

FAGE  W5/65

v DI zmenleg any other information, enter change(s) here: (Attack additiona! sheets, if necessary.)

Dated H/jﬁ/w 3

ey

Eer or authonzed representat

KL(/%&N O ,/ng:{n:;z

Typed or printed name of signee
Paged of 3

Antonio Bryant

Filing Fee: $25.00
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