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Ritger Law Office

ATTORNEYS AND COUNSELLORS AT LAW
EBWARD J. RITGER ‘

675 WOLF ROAD (920) 994-4313
JOHN V. BURNS

P2 BOX 3T 1920) 668-6419
KATHERINE A, BREUER RANDOM LAKE, WISCONSIN 83075 FAX (920) 994-9704

Fmails: eritper@ritgeriaw, com
jhurny@rilperlaw com
catieldrl .
katie@ritgerdaw.com

April 14, 2021

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

¢ =3

RE: GTO Holdings, LLC RS

Florida Document# L13000053353 ;:— r =

To Whom It May Concem:; SO

T z=

Please {ind enclosed the following documents: : s

. -1

1) Cover Letter A
0y Articles of Amendment to Articles of Orgamization

3) Limited Liability Company Reinstatement

4) Qur check in the amount of $992.50

Please process the Articles of Amendment and Reinstatement of thts entity as soon as possible

and return Centificate of Status and certified copy to me in the stamped self-addressed envelope
which is also enclosed.

Thank vou in advance for your anticipated cooperation and assistance. Also, please don’t
hesitate to call me or email me with any questions or further requircments there may be.

Respectfully submitted,

RITGER LAW QFEJCE
jg 3§ ;; Z
Edward'). Ritgef/
EJR/sb

Enclosures

cc: Garry Oreskovic via Email



TO: Registration Section

Division of Corporations

GTO HOLBINGS, LLC
SUBJECT:

COVYER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter (o the lollowing:

Garry Oreskovic

Name of Person

L
i
Firm/Company 3
|
r—'.
22132 O'Brien Road el
Address

Flowey in the Hills,

F1. 34737

honevlandtarms@@uol.com

City/State and Zip Code

E-mail address: (to be used Tor Tuture annual repont notification)
FFor turther inlormation concerning this matter. please call:

Garry Oreskovie

Name of Person

262

689-1000
B }

[Eactosed is a check for the loflewing ameunt:
0 £25.00 Filing Fee (3 $30.00 Filing Fee &
Certihicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. 'L 32314

Arey Code Diytime Telephone Number

[0 $53.00 Filing Fee &

360,00 Filing Fee,
Certilied Copy Crrtiticate of Status &
{additional copy is enclosed) Certified Copy

(additronal cupy is enclosed)

Street Address:

Registration Section

[division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FILL 32303

¢ 61y 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GTO HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company were filed on APrit 11,203
Florida document number &!3000053353

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
GTAO HOLDINGS, LLC

Enter new principal offices address, if applicable

[he new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

it |

<

Lo

]
T

agent and/or the new registered office address here:

A AEEL 1l

Name of New Registered Agent

New Registered Office Address:

Enter Florida street address

. Florida
City
New Regpistered Agent's Signature, if changing Registered Agent

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the

pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
8 - 5 = ]
¢ fi

uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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B. If amending the registered agent and/or registered office address on our records, enter the name of’ the new- ggmered



1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager _
AMBR = Authorized Member
Title Name

Address Type of Action

DAdd

TRemove

O Change

OlAadd

: -
TIRemovg ;4
— _3

vo2a
A

[CIChange

Oadd

ORemove

OChange

JAdd

IRemove

OChange

OAdd

CRemove

OChange
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D. 1f amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan cflective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant 10 605.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department 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.

April 14 2021
Dated P

£ 0205

QW of a member or aulhorm.d representative of a member

Garry Oreskovic

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



