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, . SHEPPARD, BRETT, STEWART, HERSCH, KINSEY & HILL, P.A.

Jay ARDREW BRETT

Craia R Herscr ™

. HUGH KINSEY. JR.
MICHAEL B HILL
CHRISTOPHER E. HALE!TIS
HavLEY E. DoNaLDsos”

“ForIDY BAR BOARD CEFRTIFIED WILLRS, TRUSTS X EST ity
*CERVIFIE D PUBLIC ACTOUNTANT (FL;

*PALSIYLICENSED 1N THE NTATL OF NEW YORR

1 ALMILICENSFD 1% THE DISTRICT OF CO6LMRATA

3 LUGURI MAGISTER 1N TAXATION

OF COUNSEL:
THONMAS E. MOOREY

January 29, 2018

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Rl GYFOINVESTMENTS. LLC

Dear Sirs:

ATTORNEYS AT LAW
FIRM ESTABLISHED 1924

9100 COLLEGE POINTE COURT

FOorT MYERS, FLORIDA 33919
(2393334 - 1141 PHONE
(239) 334 - 3965 FaX

wiwww shshlaw.com

FLECTRONIC M

brettid sbshlaw.com
hersehi@sbshlaw.com
Kinsev@@sbshlaw .com

hillfe? sbalilaw.com
halkitise sbshlaw.com
donaldson@sbshlaw.com

Johs K. WOOLSLAIR [THIR1968)
WAL SHEPPARD | 1898-1971)

JONN W SHERPARD (REHRENY
JOHN F.STEW ART (REIRID)

Pursuant to your letier dated December 14, 2017 (Letier Number: 417A00025275) are Articles of
Amendment to Articles of Organization of GYFO Investments. 1.LC. As mentioned in vour leuer, a
check has previousty been furnished to cover the filing fee.

Should vou require anvthing further. please do not hesitate to contact the office.

Sincerely,

SHIEPPARI

NSLEY. JR.

DHK:kmt
Enclosures

KS-7059

ETT. STEWART. HERSCH. KINSLEY & HILL, P.A.



COVER LETTER

TO: Registration Section
Division of Corporations

GYFO Investments, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and feeis) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Duritsch

Name of Person

GYFO Investments, L1LC

Firm/Company

3038 McGregor Blvd.

Address

Fort Myers, Florida 33901

City/State and Zip Code

lisu. d@womech.com

E-mail address: (1o be used for tuture annual report nobBication)

For further information concerning this matter. please call:

Lisa Duritsch 2349 425-5038

at( )

Namwe of Persan Area Caode

Enclosed is a cheek for the following amount:

Daytime Telephone Nuember

O $25.00 Filing Fee 1 830.00 Filing Fee & 0O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Status &
addinonal cops 15 enclosed) Certified Copy
tadditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL. 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GYFO Investments 1L1LC

twame of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limned T.lubility Company)

- . . C . e . - teverts by 012
Ihe Articles of Organization for this Limited | iability Company were filed on Nevember 20. 2012
112000146323

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the mited liability companv here:

e

he new name must be distinguishable and vontain the words “Limited Liability Company,” the designation "LLCT or the ahbrcvmlmn;"]

‘-.l_.C."

. - . : 3038 McGre .
Enter new principal offices address. if applicable: 3038 McGregor Boulevard ; .

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Myers, Florida 33901

Enter new mailing address, if applicable: 3038 McGregar Boulevurd
(Mailing address MAY BE A POST QO FICE BOX) Fort Myers, Florida 33901

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 Registered Apent:

New Registered Office Address: 3038 McGregor Boulevard

Ernter Florida street address

Fort Mvers Florida 33901

Citv Jin Codde

New Registered Agent’s Sionature, if changing Re

ristered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liabilin
company has been notified in writing of this ¢hange.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



. If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR =. Authorized Member

Title Name Address Tvpe of Action
MGR Lisa A. Duritsch 3038 McGregor Boulevard
O Add

Fort Myers. Florida 33901
O Remove

M Change

MGR Jetf Beatson 1330 Carlene Avenue
O Add

Fort Mvers. Florida 33901
] Remove

= Change

Y
-y

- O Add

1

0 Remove

D.éhangc

1 Add

O Remove

O Change

- 0O Add

O Remaove

O Change

O Add

0O Remove

0 Change

Page 2 of 3



. D. If amending any other information, enter change(s) here: (Anach additionad shees. if necessary,)

-y

E. Effective date. if other than the date of filing:

(I an ettective die is listed. the date must he specitic and eannot be prior to date ol tiling or more than 90 d

Note: If'the date inserted in this block dues not meet the applicable statutory filing requireme
document’s effective date on the Department of State’s records.

(optional)
avs after filing.y Pursuant 1o 6035.0207 (3ih)
nts, this date will not be listed as the

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.

2018

PR,

Stgnature ol a member or authorized representitive of a member

Dated JCm varey L0
4 ./}

Lisa A. Duritsch

Typed or printed nune of signee

Page 3 of 3

Filing Fee: $25.00



