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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

SERGE PAYER
3101 NW 126TH TER
SUNRISE, FL 33323

SUBJECT: GAFGVB1, LLC
Ref. Number: L13000048264

We have received your document for GAFGVB1, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 518A00002123

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GAFGVSIT LLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this smatter to the following:

Serge Payer

GAFGVDBI LLC

Name of Person

3101 NW 126th TER

Firm/Company

Sunrise. F1. 33323

Address

sergepaver@pmail.com

Citv/Suate and Zip Code

E-mal address: (1o be used for futere annual repon notification)

For further information concerning this matter, please call:

Serge Paver

934 629-6094
at | )

Name of Person

Enclosed is a cheek for the fullowing amount:

O $25.00 Filing Fee W S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tullahassee, FLL 32314

Area Code Daytime Tetephone Number

O $60.00 Filing Fee.
Centificate of Staus &
Centified Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

{additional copy is enchosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAFOVBIT LI
(Name of the Linsited Liability Company as it now appeus on our recorids. )
(A Flonda Emulcb Cibiliy Compamn)

4202013

The Anicles of Oreanization far this Limited Tialiliy Company were filed on 0 and assiancd

P EANOON4R 204

Flovida docunent number

This amendment is submited o amend the ollowing:

A If amending name, enter the new nime of the linited liability company here:

PAYER ENTERPRISE 11.0C,

The sew nume muost be diztiegushabie wd comain e words “Lindted Liabiliy Compan . the desigoauon “LLC™ o the abbreviabon “LL.C ™

Enter new principal offices address, if applicable: BAME

{Principal office address MUST BE A NITREET ADDRESS)

Enter new mailing address, if applicable: _'S’\'\[F' )

Muailing address MAY BE A POST OFFICE BOX)

.

i- <@
B. Il amending the registered agent andfor repisiered office address on our records. enter thet'pame G0 the new
reasistercd acent and/or the new registered office address heve: f’—’} : ! -
o F™are
Name of New Repistered Apent: X i
N {"!

New Registered Oflice Address:

Frter Flovida streer adicdren

. Florida
i L Code

New Reagistered Agent’s Signure, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in ilus copacity, 1 firther agree o comphe with the
provisions of all siamnites relative 1o the proper and complere performance of an: duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this document 1s
heing jiled 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
compeny has been nofied in writing of this change.

It Chanping Registered A gent, Sionature of New Registered Ageng
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvype of Action

Title Name Address
MGR Doris Payer 3101 NW 126th TER.
= Add
Sunrise, FL 33323
J Remove
O Change
MGR SRDM CAPITAL GROUP, LLLC 3101 NW 126th TER
a Add
Sunrise, F133323
B Remove

O Change

O Add

O Kemove

O Change

O Add

—

(el
A =] lﬁ:y?\o\'t.‘
: A=)

!
Lo oE e
=0 Change!
L2 Th
| .- r--u.-,
&0 W e
T L

1 Remowe

O Change

O Add

J Remove

O Change
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D. If amending any other information, enter changé(s) here: (Attach additional sheets. if necessary.)

- Sl
- <o
o o
N bl )
f“).’ i -
Y- £ o
R
r‘_?t" T i
(optional) =7 nrH =y

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

(1f an effective date is listed, the date must be specific and cannot be prior to dite of filing or more than %0 days afier Oling.) ﬁﬁs‘ﬁ:mt EéfOS.()ifY} (3}b)
Note: 1 the datc inserted in this block does not meet the applicable statutory filing requirements. this date wifl not bgdisted as the

document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:

(b) The 90th day after the record is filed.

01-24-201% VA
Dated } __,.’__:gq AO\S
=S

<7 SSpfature of o member or authorized representative of o member

Typed or prnted name of signee

Serge Paver

Page 3 of 3
Filing Fee: $25.00



