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TO: Registration Section
Division of Corporations

SUEJ ECT: Gadook. LILLC

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Arsicles of Amendment and feeqsy are submitted for 1iling.

Please return all correspondence concerning this matter to the Jollowing:

Syed Aged

Guadook. LLEC

Nume of Person

7901 4th St N STE 300

FimvCompany

St Petersburg, FE 33702

Address

svedi@gadook.com

City/State and Zip Code

E-mail address: (o be used Tor future annual report notfication)

For further information concerning this matter, please call:

Sved Aqeel

m(h‘l3

y 776-2200

Niame ol Person

Enclosed is o check tor the toliowing amount:

= 525,00 Filing Fee O $30.00 Filing Fee &

Cerulicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FL. 32314

Arca Code

0 833500 Filing Fee &
Certitied Copy

tadditional copy is encloscl

Davtime Telephone Number

J 360.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditional copy s enclised)

Stregt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Gadook, 1.1.C 203 LTho0 b

(Name of the Limited Liability Company as it new appears onaur recorids. )
(A Flonda Dinuted TrabiTuy Company)

- . . .. . . .. C e “ . IR Lo
Fhe Aruicles of Organization for this Limited Liability Company were filed on Vi/282011 and assigned

L11000012136

Florida document number

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 “Limited Liability Company.” the designation “LELCT o the abbreviation “L1.C.

) _— . . Ath SUN STE 300 St Petersbure. L 33707
Enter new principal offices address, if applicable: 7901 4th SUN ST 300 S Petersburg. FL 35702

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 7901 4th SUN STE 300 5L Petersburg. FLL 33702

(Mailing address MAY B A POST QFFICE BOX)

B. [f 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 Agent: Syved Agecl

TO01 4th SN STE 300

Fonrer Florida soreet address

New Repistered Office Address:

il

W (S TV - . 15
S Petersburg Florida 370

City Zip Conde

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

P hereby aceept the appoiniment as registered agent and ugree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie perfornance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liabilin:
company hay been notificd in writing of this change.

_/_/62 7 (el >

If Chunging Rpfistered A ngwf(urc of New Registered Apent
/



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

MGR = Manager
AMBR = Authorized Member

'l'itl;.- Name Address Type of Action
AMBR Syed Ageel 7901 4th StN STE 300 St Petersburg, F1. 33702 T Add

O Remove

= Change
MGR David Daniels [060 Woudeock Drive Orlando. FL 32803 Ol Add

- Remove

CChange

Ciadd

ClRemove

ClChange

Cladd

[DJRemove

CIChange

ClAdd

ClRemove

O Change

ClAdd

LiRemove

i Changu




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

E. Effective date, if other than the date of filing: (optional)
I an etfective date i3 listed, the date ouist be specific and cannot be prior to date of filing oF more than 90 days afier iling.) Parsuant 1o 6030207 (3)b)
Note: [T the date inserted in this biock docs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

Ifthe record specitics a delayed eftective date. but not an effective time. at [2:01 a.m. un the carlier ofr () The Y0th day atier the
recond 1s fled.

[ated Scpiember 16 ) 2023

el

onzed representalive of a menber

Sved Ageel

Typed or prnted name of signee



