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TO: Registration Section
Division of Corporations

GASON LILC
SURIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles o Amendment and feels) are submitted for filing,

Flease return all correspondence concerning this matter to the tollowing:

JAYSHREE PATEL

GASON LLC

Numg of Person

Q001 HWY 878

FimvCommny

MILTON, FIL. 32583

Address

jpatel2064gnemail com

City/Stitle and Zp Code

E-muail address: (to be used for futurt snnual report notitieation

For turther information concerning this matter. please catl:

JAYSHRELE PATEL 203 610-7945
Al )
N of Person Aren Code Dastime Telephone Nwuaber
IEnelosed is a cheek tor the fullowing amount:
B 52300 Filing Fee I $30.00 Filing ¥ee & 0O $33.00 Filipe Fee & O S60.00 Filing Fee,
Certificate of Status Certilied §opy Certilieate ol Stus &
taddiwenal eppy 15 enclosed) Certified Cops

MAILING ADDRESS:
Regisiration Section
Division of Corporations
PO Boux 6327

Tallahassee, FLL 32314

vadditionii copy s enclosedy

S'I'Il EET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

firon Buikding

2661 Exccutive Center Clirgle
Thilahassee. F1 32301




ARTICLES OF

T

AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

GASON LLC

(Name of the Limited Linhilitv Company

s 1 oM P E s an Our Fecords. )
1A Florda Limited Liah

The Articles of Organization tor this Linuted Liability Company we

. 2 iRl
Florida document number 112000102092

I'his amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liabilit

Hity Company)

re filed on 10TH DECEMBER. 2017

and assigned

rcompany here:

The new name must be distinguishihle ad contain the words “Limited Linbility

‘ompany,” the desigoution =107 or the abbreviation

LG,
— s
oo g
Enter new principal offices address, if applicable: P et
X for
(Principal office address MUST BE A STREET ADDRESS) = Rl
1 = o
S SNRLINE
< L
Enter new mailing address, if applicable: 9001 HWY 875 wn
(Mailing address MAY BE A POST OFFICE BOX) MILTON, FL 32583 e -
]

B. If ameanding the registered agent and/or registered office

registered agent and/or the new registered office address here:

Name of New Repistered Avent: JAYSHRELE PATL

address on our records. enter the name of the new

New Repistered Office Addiess: 9001 HWY 875

MILTON

Ener Florida streer adidress

32583

(

iy

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

! ierehy accept the appointment as registered agent and agree

. Florida

A Cody

act in thix capaciiv. § further agree to complv witl the

provisions of all statutes relative 1o the proper and complete performance of my duties. and T am pamilior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, 1.8, Or. if this document ix
heing filed 1o merely reflect a change in the regisieréd office address. D herehy confirm that the Timied liability

company: has been notified in writing of this change.

Va1 25

IT Changing

Itcgi\tcmrg._ﬁgn:uurc of New Revistered Avent
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1f amending Authorized Person(s) authorized to manage, enten the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM SHREEPAL PARIKH Y13 BEAL PRWY NW_ STEA2IS
\ O Add

FT WALTON BEACH, FL, 323547
= Renmuove

(1 Chunge

MGRM RAMESH P PATEL 2456 ISOTJLING GREEN WAY
, 0 Add

CANTONMENT., FLL 32533
= Remove

O Change

AMGRM RAJESH PARIKH 9001 HWY 878
| 0O Add

MILTON JFL 32583
W Remove

O Change

MGRM JAYSHREE PATEL 001 HWY 878
B Add

MILTON.FL 32381
0O Remone

0O Chunge

MGRM %R\/H N‘T P P F\T‘EL H00F IAR7S H Add

MILTON. FLL 32383

O Remine

O Chunge

0O Add

0O Remosve

O Chunge

PPave 2 0f' 3




D. 1f amending any otherinformation, enter change(s) here: Huch additiona sheeis. if necessary.)

105 Hd - BV B

- . - . 1220117
E. Effective date, if other than the date of filing:

{optional)

CEsEEVHYTIVY

1

~
N

(1 an eflective dute s tisted. the date must be specific and cannat be prior 1o dite bi' tiling or more than 9 day s atier Gling.} Pursuant 1o 603.0207 (3 1b)
Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements. this Jute will not be listed as the

document’s effective date on the Depariment 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)Y The 90th day after the record is filed.

December 11 207
Dated

/ Tk @

“Sianature of a member or authorized representative of o member

JAVSHREE PATEL

Typed or printed name
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Filing Fee: 521
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