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T(:  Registraliun Section
Division of Corporations

Gasret Guy of Jucksonville, LLC
SUBJECT:

Name of Limiied Liability Compamy

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please ieturn all correspondence concerning this matter to the following;

Jim lFarah

Name of Person

Farah [Law

Fienv/Compuny

6550 St. Augustine Roud, Suite 10

Addreys

Jacksonville, Florida 32217

Ciry/State aad Zip Code

Jim@farahlaw.com

E-mail address: (1o be uscd for furure annual repon notification)
For further information concerning this mauer, please call:

Jim Farah 904 443.0060
at( )

Arca Code

Name of Person [Dayiime Teiephone Number

Enclosed is a check for the following amount:

O 860.00 Filing Fee,
Cenificate of Stalus &
Certified Copy

fadditionol copy is encksed)

(0 $30.00 Filing Fee &
Certificate of Status

] 855.00 Filing Fee &
Centified Copy

(additional copy b enclosed)

= 525.00 Filing Fee

Malling Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahagses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H 2000028907 3
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TO

ARTICLES OF ORGANIZATION
OF

Gasket Guy ol Jacksonville, LLC
- (Nawe of the Limited Liabilit

0272672016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.16000040503

Florida document number
This amendment is submitied to umend the following:

A. Tf amending namc, cnter the new name of the limited liability company here:

The new name must be distinguishablé and corfain the words “Limited Liability Company,” the designation *1.1.C™ or the abbreviation *1..1..C."

Enter new principal otfices address, if applicable:

{"rincipal office address MUST BE A STREET ADDRESS, .

=
=~ ]
s
o . . N -

Enter new mailing address, if applicable: -—

¥ .17
g ~J

M

8¢

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent und/or the new registered office address here:

Name of New Registered Apent:

Enter Florida street uddiexs

New Registercd Qifice Address:

, Florida
Zip Code

Ciy

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligalions vf my position as registeved agent as provided for in Chapter 603, F.S. Or, if this docianent is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liubility

company has heen notified in writing of this change.

It Changing Regigtered Agent, Signature of Ncw-l:ie-'glstercd Ageal

// 20060 28 307 3
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ae mrtretasesms £ P MY ALY & ATOULLT AULHUEIZTU WU BIALAEK, EHICT Ve UL, DRME, 314 aadress 0] each person being added
or removed from our records:

MGR = Munaper /ILZO@W)Z 8 9[?07 _3

AMBR = Authorized Mcmber

Title Nume Address Type of Action

MGR Mary Lynon 100 Nuutilus Connt
- . —_ U Add

Ponte Vedra Beach, Florida 32082
#Rcmove

DiChange

MGR MaryLynn Mills 100 Nauwtilus Count
- .. Badd

Ponte Vedra Beach, Flerida 32082
CIRemove

ClChange

—— - JAdd

IMRemove

_ OChange

—_ TAdd

ORemaove

_OChange

—_ : UAdd

CRemove

O Change

CJAdd

ORemove

Mhange

o000 28307 A
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D. [f amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

. Effective date, if uther than the date of filiny: (nptional)
(1t an elfective date is listed, the date must be specific and cannot be prior to date of filing or mosc than 90 days after fling.} Punuant to 605.0207 (34b)
Note: 1t the date inserted in (his block dnes not mieet the appticable statutory fiking requirements, 1his dute will not be listed as the
ducument’s etfective date on the Department of State's recards.

{f the record specifics a delayed effective date, bul not an cffective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
record 15 led,

Aupust 21 2021
Datcg .

ﬂ ‘Signaturclof a mcmbet or autharized representalive of 2 member

Jaines Farah, Auomcy for Gasket Guy of Jacksonville, LLC

Typed or pranted name of signee

H 2000028707 %

Filing Fee: $25.00



