A e mine
SR VAVEVEIRE RV
10/12/21, 1114 AM

75 Y

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

Division of Corporations
Electronic Filing Cover Sheet

e

(1121000380540 3)))

OO A

H210003805403A8CY,

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.

Doing so will generate another cover sheet. ~a L
— S
- OF
To: QR
bivision of Corporations — _L‘__.ul‘-.:'__r‘
Fax Number ; (858)617-6383 X :ﬁ_‘_;:._:-'
From: x S5
Account Name @ GRAYROBINSON, P.A. - ORLANDO ES ‘?_‘j:
Account Number : 128818288078 - 32
Phone : (487)B43-88BO ~ ¥
Fax Number : {4B7)244-5650
s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
=N =
L,r,) = Email Address:
o .
g ,\...
’ Lo
- . . .
o~ & LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= E GFSI CERTIFICATION LLC
oo -l E——
= Certificate of Status _Ir 0 ]
o = -
|Certified Capy I 1 | 0T 13 21!
[Page Count I 03 J LUNT
- i
[Estimated Charge [ $55.00 A.

Electronic Filing Menu  Corporate Filing Menu Help



Gl 2 30 i Oray aobipina hoo 1547 F /4
(((HZ1000380540 3))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GFSI CERTIFICATION, LLC

Namme of the Limiied Liability Company as It now appeart 00 gur records.
A Florica Limited Laability Company)

30

Pl prisd

= :
The Asticles of Organization for this Limited Liability Company were fited on April 22, 2011 and asm@d u_"zf_‘
L4 R
: &S EE
Florida document number L} 1000047848 - I
. . . . ~ o=
This amendment is submitted to amend the following: =
= =
) : - x =2,
A. If amending name, enter the new name of the limited liability company here: S i
e 2=

i

 the words “Limited Liability Company,” the designatior “LLC™ or the abbreviation "L.L.C."

The new name must be distinguishable and contai

Enter new principal offices address, if applicable:
(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If smending 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:

New Registered Office Address:

Enter Florida streer address

, Florida

City 2lp Code

New Registered Agent’s Signature, If chonping Registered Agent:

intment as registered agent and agree (o act in this capacity. 1 further agree to camply with the
nd complete performance of my duties. and I .am familiar with and

d agent as provided for 1n Chapter 603, F.8. Or, if this document is

e address, | hereby confirm that the limited liability

{ hereby accep! the appo
provisions of all statutes relative to the proper a
accept the obligations of my position as registere
being filed 1o merely reflect a change in the registered offic
company has been notified in writing of this change.

it Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Melanie Penny 417 Heathrow Circle
= Add

Rockledge, FL 32955
JRenove

[OChange

MGR Jnson Gates 4480 Newton Street
= Add

Denver, CO 80211
ORemove

OChange

AMBR Robert T. Gates, Trustee of the 320 Le Juene Drive
= Add

Robert T. Gates Rev. Trust Merritt [sland, FL 32953
dtd 06/19/17 ORemave

] Change

O Add

ORemove

{OChange

QAdd

CIRemove

(] Change

Oadd

[ORemove

OChange
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D. If amending any other information, enter change(s) here; (Attach addirional sheets, if necessary.)

{optional)
be prior ta date of filmg or more than 90 days aftes filing.) Pursuant w 605.0207 (3Xb)
Aling requirernents, this date wili not be listed as the

E. Effective date, if other than the date of filing
(If an cfective date is listed, the date must be specific and cannot
Note: [f the date inserted in this block does not meet the applicable statutory

document’s effective date on the Deparument of Smtc s records.
(b) The 90th day afier the

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

record 18 filed.

Dated 5€P+€Mb¢r}q o

(Lt M [ rus 'f’-e«
= Sipnaturs O{u membrer oF authorized representative of a member

Robert T. Gates Trustee of the Robert T. Gates Revocable Trust dated June 19,2017

Typed or pnnted name of signee

Filing Fee: $25.00



