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COVER LETTER

TO: Rupistration Section
Division of Corporations

GAN SERVICES, LLC
SUBJECT:

Nitme of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the following:

El\l.c:h Sn.‘vf\

Name of Peison

AN Sevuites Lol

. ; !
FumeCampany

~

L\ 215 NE [0 TERRACE

Address
Cape Corar FL- 53904
CiviState and Zip Code

N SEXNLe S @ VAWLDD - con

-mail addgdss: (1o by used for Tuteee anoual rephrt notificationy

For further information concerning this matier, please call:

Eliah Silva w239, 878- G003

Name ol Person Arca Cody

Prastiome Telephone Numbe

Enclosed 15 a cheek for the following amount:

= S25.00 Fiting Fee 5 $30.00 Filing Fee & 1 £33.00 Filing Fee & O S60.00 Filing Fee,
Certiticite of Siatus Certified Copy Certificale o Status &
taddiional copys enelosedy Certitied Copy

cadditional copy is enclosed)

Mailing Address:

Street Address;

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monrov Street. Saite 810

Tallahassee. FIL 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

X . . ¢ ~3
GAN SERVICES, LLC -~
(Name of the Limited Linbility Company as it new appears on our reenrds,) = (&)
tA Flonda Lonned Liahibity Companyd i % ' '
- ~ —
- : . - . e T . - 03/13/2012 -
e Anicles of Organization for this Limited Liability Company were filed on 4" andaksigned
e e e o
Florida document numbey 112000063463 e =
This amendment is submitted to amend the following: - ~N
(oo

@

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

™ or the abbroviation “LLCT

The new name must be distingaishable and contain the words “Limited Liabikity Company.” the designation “LLG
— i — P
|21 s NE o ez ce
CAV()-C- CA){'.«.\ , FL 33 706

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: __y;'vhe LS a IQ_O_\/_&
(Mailiny address MAY BE A POST OFFICE BOX)

B. If 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 Revistered Agent:

E '\'A lo SI l VA ‘H‘Zo
‘ 2073
[0S0 \:\ﬁn&o_é.\( —gg%ch S. B vd_

Fonter Florida sireet addvess

&1 1106, C;’) T4 ‘ . Florida 3 > qD Ci

Citv Zip Cedv ’

New Reaistered Otfice Address;

New Registered Agent’s Signature, if chaneing Registered Agpent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree (o complywith the
provisions of all stanies refative to the proper wid compleie performance of my duties, and am familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this docuntent 13
heing fited 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited fiabitity

compuny has been notificd in writing of this change.

istered Agent, Sipnature of New Registered Agent

If Changin I



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRM ELIAB SILVA

[0S0 Hancocl Creck S Bivd s
&P+ t st ClRemove
&'P(—- (:0 (% ( 4 PL’ 3 3 (7‘05 ClChange
MOGRM DENY CERNADA I 2,] 5’ N “ ' 0 1 Tf’fﬂ(—f_ _

v . - A

&L'QL C(.'@‘}. APL, 3 3%? TRemove

TChange

MGRA MARIA V. BALIUS 4301 Orange Grove Blvd
JAdd

North Fort Myers., FL 33903
= Remeve

CiChange

ClAdd

CIRemove

ClChange

Tl Add

OIRemove

(Change

JAdd

CRemaove

CIChange




3. If amending any other information, enter change(s) herve: (luech additional sheets, i necessary.)

NIA

E. Effective date. if other than the date of filing: (optional)
(I an etfective date is listed. 1he dite must he specitic and cannot be prior w ditte ot f1ling or more than 90 days alier G3hing.) Pursuant o 6030207 {3
Note: 1fthe date inserted in this block does not meet the applicable siatutory 1iling requiremends. this date will not be listed us the

document s etfective dale on the Depariment of Siaie's records

11 the record specities a delayed effective date, but notan offective tme. ot 12:010 a.m. on the carlier o (b)Y The Y0th day a2fier the
record is tiled.

Seplember 20210
Dated epleihe 7 . _

Signature of a memb Wd representative of @ member

GUSTANO B RODRIGUEZ, MGRM

Typed or printed name of signee

Filing Fee: 325.00



