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COM

TO: Registration Section
Division of Corporations
G&S TEST SOLUTIONS. LLC
SUBJECT:

ER LETTER

Name of Limited 1y

The enciosed Articles of Amendment and teets) are submticd

hility Company

Yor [tng.

Please retun all conespondence concernmg this matter to the follosw ing:

GENCI KULLA

N o Persan

G&S TEST SOLUTIONS. LLC

2863 REGAL LANE

‘tm Comprny

OVIEDQ. FL 32765

Address

Cin
SALESEGSTESTSOLUTIONS.C

I‘\'I:nlc and Zip Cisde
OM

E-mal addiess: (1o be us
For turther intommation coneerning this matter. please call:

GENCEKULLA

bd Tor Teture annaal report notification)

413-0943
)

407
HEW

Name ol Person

Enclosed 15 o check 1or the tollowing amount:

O S25.00 Filing Fe O s30.0r Filing Fee &

Certiflcate of Staus

MAILING ADDRESS:
Hegistialion Seetion
Phvision ol Corporations
PO, Box 60327
Talluhassee, F1L 32514

iy

Areg Conle Davtime Telephone Number

O s6te.00 Filing Fee.
Certifictte of Status &
Cornlied Copy

Gadditional copy s enelosed)

5500 Filig Fee &
Ceititied Com

aduditional copy s eaclosed?

STREET/COURIER ADDRESS:
Regisirzion Seetion

Division of Corporations

Clitton Building

2060 Executive Center Ciiele

Tatlabassee, FI, 32301




ARTICLES OF AMENDMENT
TO —
ARTICLES OF ORGANIZATION =i =0
OF

I19HAY 13 AM 8: 39

G&S TEST SOLUTIONS. LLC

{N:ame of the Limited LinbilitvlCompany as it now appesrs on our records., ) -, .
(A Flortda Tiimeted Tiabilin Companyy Ll N o

[ R T

i
F1L

-

I'he Anicles of Qrgameation Tor this Limited Liabilite Compamy were tiled on JANUARY 8. 2016 and assigned

L16000CG19380

Florida document number

This amendment 5 subnuited o amend the following,.

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

The new name must be distnguishable and contain the words “Limntdd Liabidiy Compins,” the designation “1LLCT o the abbreviation =107

Enter new principad offices address, il applicable:

{Principul office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling addross MAY BE A PONT OFFICE BOX)

B. Il amending the registered agent and/or |1tgi.\‘n:|rc(| office address on our records, enter_the name of _the new
registered agent andfor the new registered office addeess here:

Name of New Reuistered Auent:

New Reeistered Ofhice Address:

Fonrer Flericks street aodddness

. Florida
Ly Zip Codhe

New Reaistered Agent’s Sionature, if changing Resistered Avent:

I herehy aceept the appoinimeni as registered agent arxl agree to aer i this capacitv, 1 further agree 1o comply with ihe
provisions of afl standes relative io the proper and complete perfornance of my dutics, and fam famitivor with and
aceept e nabligations of v position as rqs:i.vfwn!ugu'n as provided for in Chapter 6035 1S Orcifthis docunent is
being filed 1o merelv reflect a cliange inthe registered pifice address, [ herehy confirm that the limited habiliny
company has heen notificd Drwriting of this change.

£ Changing Registered Aaent, Signature of New Registers) Aoent
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If amending Authorized Personds) authaorized to managee, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action
‘ GENCIKULLA 2863 REGAL LANE OVIEDO.,
MGR -
Fi. 32765 B AJdd

O Remove

0 Change

D f‘\d(l

0 Renwove

8 Change

O Add

B8 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remome

O Chasge

D .‘\Li Ll

O Renunve

O Chunge

Pape 2 0f 3




. If amending any other information. enter change(s) herver Catach additioned seets. if necessary.

E. Effective dateoif other than the date of filing: . {optional)
(iran effeetive date s listed. the dete mast be specific and cannot belprior to Jate of filing or more than 99 davs alter ling) Pursuant 1o 6030207 (3xh)

Note: Fthe date mseried in s block does not meet the applicable statutory hing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s rechids,

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.

MAY 9 2019

A

Snature of 2 memher or putholfzed iepresentative ol o member

Daicd

GENCI KULLA

I'vped o1 printed nume of signes
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Filing Fee: $25.00




