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COVER LETTER

TO: Registration Section
Division of Corporations

GASON LI
SUBJECT:

Name af Limited Liability Commpany:

The enclosed Articles of Amendment and leets) are submitted [or tiling.

Please return alk carrespondence concerning this matter o the following:

BRYANT I PATEL

Namw ol Person

GASON LILC

Frem/Company

GO0 HWY K75

Address

MILTON, FILL 32383

Citystate and Zip Code

brvam627eogmatl.com

-l address: (o be used for [utare annual report notitication)

FFor lurther intormation concerning this matter. please call:

BRYANT P PATIEL 203

ak( )

11 0-743

same sl Pemson Arca Code

Fnclosed is a cheek Tor the following amount;

Dastime Telephone Number

B S23.00 Filing e 0 $30.00 Filing Fee & O 855.00 Filing Fee & O S60.00 Filing Fee.

Certificute of Staius Certified Cop

Certilivate of Status &

faddimenal copy s enclosedd Certiled (.Up}'

taddibonsl copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Ruegistration Section Repistration Section

Division ot Curporations Drivision of Corporitions

IO, HBox 0327 Clitton Building

Talluhassee. 17132314 2600 Exceutive Center Cirele

Tulluhussee, 1, 325M



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GASON LLC

(Name of the Limited Liahilitv Con

IJ‘])V:H'I\ an it now appedrs on our records, )
1A Florida Tomited Tiabilie Company)

Ihe Articles of Qrganization tor this Limited Liability Company were filed on 087087201
- . 2 092
Florida document number 112000102092

and assigned
Thiz amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation <1007 or the abbreviation <T1C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—r
=
P T
Enter new mailing address, il applicable: et ! g
{Mailing address MAY BE A POST OFFICE BOX) »r' . =
T =
Eio
t_';,rfv (LP)
B. If amending the registered agent and/or registered office address on our records, enter
repistered agent and/or the new registered office address here:

the name of the new

Name of New Registered Agent:

BRYANT P PATEI

New Rewaistered Office Address:

Q001 HWY 875

Eater Florida street address

MIETON

- . 3258
. Florida °=7° 3
Cuy
New Registered Agent's Signature, if changing Registered Agent:

Zipp e
I hereby accept the appoiniment as registered avent and agree 1o aet in this capacioe. ! purther agree (o comply witl the

provisions of all statutes relative to the proper and complete performance of my dudies. and Tam jamiliar with and

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahitiny
company has been notified in writing of this change.

/ B2l

1 Changs

accept the oblisations of my position as registered agent as provided for in Chapter 603 F.8 Or if this document i

. T - . -
Rewistered Agent, Slun:lllll‘t' of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
MOGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOR JAYSHREL PATEL QONT HWY R7S
0 Add
MILTON, FI, 32383
W Remose
MOGR KISHAN P PATEL 00 HWY 878

O hange

B Add
MILTON. FL 325823

O Remuose

O Chunge

O Add

O Remove
- e
P A -
:r‘" S O
e 2 range
=g
T r\g\ 1
oAl M
e
_: '’ = O
-2 T Regmne
=
Ot N
e (&%)

O Change

O Add

O Kemuove

B Chunge

O add

O Remonv e

O Chunge
Page 2 of 3



%

D. If amending any other information, enter change(s) here: (liwch additional sheets, if necessary

E. Effective date, if other than the date of filing: {optioaal)
(11 an eltective date s lisied. the date must be specific and cannot be prior o date of tiling or moere than 98 dovs aller tiling.) Parsaant 1o 6030207 (i)
Note; [1the date inserted in this block does not meet the applicable stuotory filing reguirements, this daie will not be lised as the
document’s elfective date on the Deparunent 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.

—" ' —V -
e JOY 8™ Sem

/) B 2D
o

T T Signatare ol o member or authorized representative ol 3 mentber

PRYANT £ PATEL

Typed or prinied name of sipnee

Page 3 of 3
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