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COVER LETITER

TO: Registration Section
Division of Corporations

SUBJECT: G{:‘/‘{/ 14&% LL C

Name of Limited Liability Company

e enclosed Articles ot Amendiment and fee(s) are subnitied tor hlmg,

Please return all correspondence concerning this matter 1o the following:

Awa So «QG ‘DU\/\&\-

Name af Person

GET Tdeay Llc

FimvCompany

303 Bl Ladoon b rive Sm‘l.e 400

Address

H':C\W\.\ !FL 2% |26

&g 8 qel [deasllc . Com

E-mail address: (15 he used for future annual report notification)

For further information concerning this muiter, please call:

Q‘ ho\ g) Cl‘e\ \.Oo,qp < ul[ldi?l‘f ) %78’6{1963

Enclosed is a check for the {ollowing amount:

& $25.00 Filing Fee {0 $30.00 Filing Fee & J 8§33.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stus &
{uddstional copy i enclused) Centitied Copy

TG LI CURES 3 Ll

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P MY Mav AT The omtres ol Tallabeavesns
Tallahassee. FL 532314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF N
« ,jj,:' ; ! - )
L:73

(e ol A0 DL LITRed D R TIIIN Y L ITNRRTIN SN 3L U ADPRCals O QU records,)
{A Florida Limited LiabiTity Company?}

The Articles of Organization for this Limited Liability Company were filed on 2 /CI /2—-(3 and assigned

Flortda document number L \ 200 8]8) r—lr] (o:lq .

This amendment is submitted 10 amend the fullowing:

AL It amending nane, enter the new manme of the limited Dability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: (o 307 E) lblﬁ LQEIJOON DT' ve, gun te $00
(Principal office address MUST BE A STREET ADDRESS) H A ; [-—_L LL11E

: ‘ ‘
Enter new mailing address, if applicable: (-" 503 ‘?)L‘Al LQ{{j oo br‘\“—, S«(ﬁ'(’%
(Mailing address MAY BE A POST OFFICE BOX) Miaw Fo  23(26

$. I amending the registered agent and/or registered oltice address on our records, enter the name ol the new registered
agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street addreao

. Florida
ity Lip Code

New Registered AgenCs Signature. if changing Repgistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
aceept the oblications of myv position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

Ivcriaver dvdacd ton amroaafie sefloee oo chrseerirer T thiee voverdotovad A0 cedidence P heeakas s fens e tha Feniend Fioahilin.
ey Jrlooh roeore! SRR A SO S AL AN AOASAIAA A A A A A S A AR DA S S A S

<
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




n amef\d‘mg: Authorized Person{s) authorized to manage, enter_the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namge Address ' -

Tvpe of Action

Al

T Remove

OChange

addd

CiRemove

T Change

—Add

TIRemove

T Change

rAdd

ORemove

UiChange

[ S— 4’\ d{{

C Remove

O Change

Ciadd

CIRemowve

O Chanye



1. If amending any other information, enter change(s) here: rAuach additional shecis, if necessary,)
g an) 4 ! .

= —
o 5
K. FEffeetive date, if other than the date of filing: {optional)

U an effective date is listed, the date must be specitic and cannot he prior w date of [ling or mare than 20 davs afier filing.) Pursuant o 603.0207 {3)th)
Note: [fihe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

11 the record specities a delayed eltective date, but not an cilechive time, ai 201 aun, on tie earlier i (b Tl YUh day alter the
record is filed.

Dated C\ucdu&'r 19 . 2020

Ve N

G i O e RS

Am. Sellia hemeg

Typed or ponted name of signee

Filina Feer 925 (1)



