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COVER LETTER

TO: Registration Section
Division of Corporations

GAVE HOLDINGS, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig Lerman

Name ol Person

Lerman Law Associates, Pe

Firn/Company

123 Townpark Drive Suite 300

Address

Kennesaw, Georgia 30144

CiisrState and Zip Code

Georgia. Viana@icloud.com

k-mail address: (1o be used tor future annual repont notitication)
For further information concerning this matter, please call:

Craig Lennan 770 420-8448
a( )

Area Code

Nume of Person Daytime Telephone Number

Fnclosed is a check for the following amount:

O $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

tadditional copy is enclosed)

O $33.C0 Filing Fee &
Certified Copy
(additional copy is enclosed)

0O 523.00 Filing Fee W S30.00 Filing Fee &

Cerntificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee, F[. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAVE HOLDINGS, LLC

Seplember 4. 2014 and assiyned

The Anicles of Organization for this Limited Liability Company were tiled on

Florida document number L.11B000SK191

“T'his amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Lishility Company.” the designation LI C™ or the abhreviaton =1L LCT

Enter new principal offices address, if applicable: 40 Peachirer Pathway

(Principal uffice udidress MUST BE A STREET ADDRESS)

Suite 4245

Cumnung. Georgta 30041

iy
. . Parkwiv o

Enter new mailing address, if applicable: +10 Peachtree Park wiy i
Suite 4245 . I Y

(Mailing uddresy MAY BE A POST OFF[CE BOX]}

d:
1§

Cumnung. Georgia 3041

L en
B. If amending the registered ngent and/ar 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: fane Fullenon Bright

New Registered Office Address: 1006 N Nowell Street

Enter Florda streer gdidress

. . LRETRL
(irlando _Florids 30X

iy Aup Code

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

! hereby aecept the appoinement as registered agent and agree ta act in this capacity. ! further agree to comply with the
pravisions of all sturnntes velarive 1o the proper and complete pertormance of my duries. and Tam amilior with und
accept the obligutions of my position as registered agent ax prewvided for in Chapter 603, F.S. O, if'this document s
heing tiled o merely refleci a change in the regisiered office address. | hereby confirm that the limited fiubility
campany has been notified in writing of thisx change.

I ing ch;‘lered Agent, Shulure of New Registered Apent
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If amending Authorized Person(s) authorized 1o 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 Guorgia Amaral R Helena 131 ap 51 bloe 3
B Add

CEP 04552-050
O Remove

Sao Paulo - SP - Brasil
[ Change

AMBR Phyllis Goughnour 5970 Somerset Courl
B Add

Suwaneem GA 20024
O Remove

O Change

O Add

0O Remove

3> O Change
=7 @

=

3 O%dd T
w ':::
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&
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o

—

L

:ﬁ Change
(98]

s

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)

el

o

(—

[ \

I~ H

'S, I
(T
: 7]
pre g

Y

E. Effective date, if other than the date of filing; (optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days afier liling. } Pussuant to 605.0207 (3)(b)
Note: [T the date inscrted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ()Uha I/Q-/D Ig ///) . Q'O’q
‘\_/A \ CP{“'L‘ : -uruu{hnrlzc:pmscnm(i\‘c o a member

CRAIG RO LERMAN, authorized representative

Fyped or printed name of signee
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