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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019
GABBERT LLC

1250 HIDDEN HARBOR WAY
SARASOTA, FL 34242

SUBJECT: GABBERT LLC
Ref. Number: L14000026058

We have received your document for GABBERT LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you subbmitted is wrong form.lf you want to change title, add new
MGR/MBR/AMBR please complete the amedment form.
We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 619A00025679
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.COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: é abhert LLEG

Name ol Limsied Liability Company

The enclased Articles of Amendment and (2e(s) are submited for filing,

Please retsrn all correspondence concerning this matier 1 the following:

Tomes Goblery-

Nuwne ol Person

Golobery L,

FiemfConpany

250 Ridden Ha(éar Wi

Addiess [4

Sarasota T L

Crts S Lute and Y.(p Cude

Gakpert 54.@ g0l . com

TFonnttl wddress: (1o be used hon Jutare annaal report notinication)

For fusther information concerning this matter. please call:

Toraes Gabloert (9, NS -blTY

Nuame of Persan Augen Cuonde Davtime Telephone Number

Eaclosed is a check for the tollowing amouni:

?ﬁ S25.00 Filing FFee Ci $30.00 Filing Fev & 855,00 Filing Fee & [Z $S60.00 Filing Fee,

‘ ¢ -d Certilicatwe of Status Certified Copy Cuertilicate of Siaus &
M ‘! a'lc& d {addiional copy 1 enclosedy Certitied Copy

5, Q{, yadiinonsd copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhussee
Talluhassee. FIL 32314 2413 N Monroe Street. Suiie 810

Tulluhassee, 1 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Gobert LLC

(Nume of the Limeted Linbility Compuhy ais it how appes s on our records. )
(A Florida Linited Tiab Ty Cumpuny)

200% and assigned

The Articles of Organization {or this Limited Liability Company were filed on

L) 400000 05&

Florida document number

This amendment s submitted to amend ihe following:

A, I amending name, enter the new pame of the limited $ability company here:

ampany 7 she designatdom CLLCT on the abbreviation ~1LEC T

Fnter new principab offices address, if applicable: 7502 Cla X'ﬁ'ltra.i(..ﬁ Dy e
(Principal office address MUST BE A STREET ADDRESS) SArhS o v, fFr 3Y2LYO

The new me must be distingushabie and contam the words “Lasited Lishilit

Enter new nnailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

o
<
i,

I

d6i4l

i

qut and/or registered office address on our records, enter the name of the mew registered

B. if amending the registered ag ¥

. 1] » L) » . oL i » v, 15 AT TR g L} o L4 T —
apent and/ordhe new registered offlice address here: NN i
- <

™ iy

Name o New Revistered Avent: o -

S

- Ny

. . >

New Reaistered Othice Address: 7 fael (’/U 5‘1({*“-55 - -Drtyle’
Foater Florda strect adidress T o

54{/“,50% . Florida 3 ‘fl VO

AL Code

Loy

New Registered Agent's Sigmature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree to compfy with the
provisions of afl statutes relative 1o the proper and complete performanice of my duties. and am fomilior with and
accept the ehlivations of my position as registered agent us provided jor in Chapter 603, F.5. Or, if this document is
heiny filed to merely reflect a change in the registered office address, T horehy confirm that the limited liability

company has been notified brwriting of this change.

I Changing Registered Apent, Signature ul New Registered Agent




Hamending Authorized Personts) suthorized tu 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 Tyvpe of Action

AMBR __ xshley Gobbert 7502 claxstanss Trive X
SardsoVd, Fo ztpyy

CIRemove

JChange

C1Add

ORemove

CIChange

Tadd

CHemove

IChange

OAdd

DRemove

OChange

OJadd

CiRemove

TChange

Add

O Remove

IChange




D. It amending any other information, enter change(sy here: Cdiach addivional sheeis, i necessary.

E. Effective date, it other than the date of filing: {optional)
A an ettective date s Bsted, the date must be speciiic and cannot e prior i Jute o1 filing or more than 90 dass alter tiling.} Pursuant 1o 6050207 (3)(by
Note: H the date inserted in this block does not meet the appheable statutory filing requirements, this date will notbe listed as the
docunment’s effective date on the Departiment o stue " revands

It the record specities a delaved cftective date, but not an effective ime. at 12:01 aum. an the earlier ok ¢by - The Y0th day after the
record ts tiled.

NDated !L/LQ/LDI? /

Signaure o u rfembler or anbGiized representative of a member

Ames  Gabhort

Tvped or printed name of sighec

Filing Fee: S25.00



