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COVER LETTER

TO: Registration Section
Division of Corporations

WILLIAM GEIIRAND, L.L.C.
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleese ruturn all comespondcnce concerning this matter to the following:

ALAN S, GASSMAN

Nume of Person
OASSMAN, CROVTY & DENICOLO, P.A.

Firm/Company
1245 COURT STREET
Addrzss
—
CLEARWATER, FL 33736 . f1=)
!
LT m
Cily/State and Zip Code T- (=] -
T t s
o ,:,., (92] A
E-mail address: (io be uscd for futarc canual report tonhicalion) EARA '
- . . . . ‘r.ﬂ iy ?i -
For further information conceining this matter, please ¢all: - N
¢ . ]
Carta Guidry 727 442-1200 =5 A
at { 1 o=
Nane of Person Ares Code Naytime Telephane Number 3
Enclosed is a check for the following amount:
O 12500 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificelc of Statuy Certified Copy Certificate of Staus &
(additonal copy is enclased) Cenified Copy

(additional copy is entlosed)

MAILING ADDRESS:
Regisiration Section
Division of Corparstions
P.C. Box 6327 .
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
I'aflahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WILLIAM GEHRAND, L.LC.
(Name ol the Limig%g ll.:,iggili_t% Cnms:n! 08 it ROW D)pears oN our Froords.)
orids Lannted [ iabilicy Company’
The Articles of Orpanization for this Limited Liability Company were filed on _APA} 18, 2012 and assigned
Florida document number _ 1-12000052766
This amendment is submitted 16 amend the following:
A. If amcoding name, enter the new nome of the limited liability company herc:
Tt now name must be distinguishable and contain the wordy “Limbted Liability Company,” the desigration “LLC" ar the abbreviution “L.L.C.”
Enter new principa) offices uddress, if anplicable;
(Principal office address MUST RE 4 STREET ADDRESS)
Enter new mailing address, if applicable: -
w0

(Mailing address MAY BE A POST OFFICE BOX) ety
- m
b [ -
P :
({'}1 -'r'l [o-]

B. If amending the registered agent and/or registered officc address on our records, entcr tﬂe""nm_qg of th¢ new
registered agent and/or the new repistercd office address here: Vhmo=x p—
L o) C
Name of New Registered Agent: E: 21!"\
INew Registered Office Address:
Enter Florida sireer uddresy
—, Florida
Clty Zip Code
New Registered Apent's Sigoature, if changing Repjstered Agent

{ hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Changing lteistored Agent, Slgnature of New Repistered Apent
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If amending Authorized Pcrson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom our recordy: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

MGR WILLIAM A. GEHRAND 4500-140TH AVENUE NORTH
: SUITE 109 0 acd

CLEARWATER, FL 33762
H Remuve

O Change

MGR GERALD GEHRAND 4500-140TH AVENUE NORTH
SUITE 109 B Add

CLBEARWATER, FL. 33762
0O Remove

0 Change

O Aadd

O Remove

—
=)

’; - a nge
E‘B; "

-
s

Al

»

'-)‘:) LI

O Remove

O Change

0 Add

I Remove

[0 Change
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D. If amending any other jnformation, enter change(s) here: (Attach additional sheets, if necessary.)

- -
' Sy
P M
i (58]
= o+,
PG .
o~ For] t
= : =
T '
= —
—v o I
o

E. Effective date, if othcr than the date of filing: (optional) = - S‘\

{If an effective dutc is listed, the dutc must be specific and cennet be prior 1o date of filing or more than 9 days ufter ﬁ!l.ng.)s’msuunl to 605.0207 (3)(b)

Note: 1f the date inseried in this block does not meer the applicable statutory filing requirements,

this date will not be listed as the
document’s elTcetive date on the Depariment of Stale'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 filec,

Pated Fg@,:eg,q.p_y § g

_(A,

Sigawture ol a member or authorized representative of A member

Alan 8. Gassman, Authorized Represcntative

Tvped ar printed name ol signce
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