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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: (T—CA g‘_@/‘v \\Cé LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

(istyn (ko

Name ol Person

(YCA Serviges LLC

Firm/Company

S0 hedlcane ,@ML

Address

Cleaywdes i 23751

City/State and Zip Code

qwsuvwcs\lc@\mlwo L~

[E-mail address: (1o be used for fiture annual report notificabion)

For further information concerning this maiter, please call:

Krihyn Ditthee 307 459- L3R

Namdlof Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amouni:

[ §25.00 Filing Fec 7 §30.00 Filing Fee & {3 §35.00 Filing Fee & 0 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Staius &
tadditional copy is enclosed) Cenihied Copy

Gadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2022

KRISTYN RITCHIE
1550 BELLEAIR ROAD
CLEARWATER, FL 33756

SUBJECT: GCA SERVICES, LLC
Ref. Number: L16000084427

We have received your document for GCA SERVICES, LLC and your check(s}
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions .concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1l Letter Number: 522A00024100
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ARTICLES OF AMENDMENT
.TO
ARTICLES OF ORGANIZATION

~ OF CHoED
G wag LLG 2020806 12 PH L: SO

(Name of the Limited Liability €ump.m\ as i pow appears on our records.)
(A Florida Limited Liabifiy Company) i

'R
T

;;'E i y ,t T ’l
The Articles of Organization for this Limited Liabihity Company were filed on L}/ I ’ L? and agsigned
i

Florida document number [cJ (QQOQO ZS rZ :f Q 7’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here: /(/

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /1\/[ /

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) Fe J/ A

N

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

Name ol New Repistered Agent: J l/ A

New Registered Office Address: [ J

Enter Florida sireet address

. Florida
Ciry Zip Code

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

[ herebv accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or, if this document is
being filed o merelv reflect a change in the regisiered office address, I heveby confirm that the {imited liability

company has been notified in writing of this chunge.

[f Changing Registered Agent, Signature ul’hw{kegi.\tcrcd Agent




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

MGR = - Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Wil Kistyn Ltthe €S0 @[WW Ve
Cleawatty 7 33150 ...

O Change

WAL fnson et (650 Belleast fond o
(oameter B 335E ..

CIChange

CJAdd

ORemove

CiChange

JAdd

JRemove

CIChange

Oadd

\ ORemove

\ C1Change
\ OAadd

\ ORemove

\ OChange

<




D. If dmcn(lmg any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

Listyn fudnie owns 3570 0y Conpaue
e Pitthue Qons  (ST)o ) cowpina.
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E. Effective date, if other than the date of filing: ﬂ / /9\0 9’;’ (optional)

(If an cfective date is listed. the date must be speeific and cannot be prior to "date bf filing or more than 90 days afier filing. ) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inseried in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.
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