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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ij__.

clio 1] ¢

Nume of Limded Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Pleuse return all correspondence concermng this matier w the follow mg:

Aepdin & OOV

Name of Persow

_G 1 Design Shelio 1LC

Finu (2 ump.m\

‘2965 Sw 2757 <)

Addiess

W omeclend T 33032

Cuvistate and Zip Code

MV\Z\(/-\C\»N\DT &) AO\ o

s-matl addreds: (to be used TwAuture annual rv.porl nunm ation)

For further information concerning this matter. please call:

Ke,v\wc\’\r (f\ou\r\or W25 kU oadd

Nunwe of Person Arca Code Bavame Tetephone Number

‘ a0 and)
Enclosed 1n a cheek for the following amount: ( A\Y‘ec‘ d’ﬂ P al

{1 525.00 Filing Fee (1 $30.40 Filing Fee & {3 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Stas &
Ladditional copy 1s enclosed) Certified Copy

taddisunal copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite S1H)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G7? Design Studio LLC

(Naumul the Limited Liability Company as it now appears on eur records.)
(A Florido Timned Liabiliy Company)

The Articles of Organizanon tor this Limited Liability Compuny were filed on - and assigned

Florida docunent number _

This amendiment 15 submitted to amend the following:

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

Gt Production Studio LLC

The new name must be distingnishable and contuin the words “Linned Liabily Company,™ the designation “L1LC

" ur the abbrevizhon “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new nuailing address. if applicable:

(Matling address MAY BE A POST OFFICE BOX)

1.1 Bdy|£202
)

-

= b
new registéred
fara] —

agent and/or the new registered office address here:

SIS )
ST O
Name ol New Registered Agent: _
New Registered Otfice Address:
Enrer Florda sireet address
. Florida
i Zip Code

New Repistered Apent’s Signature, it changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations vf my pasition as registered agent as provided for in Chapter 605, 1.5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired liability
contpany s been nodifiod inwriting of this change,

Lf Changing Registered Agent, Signuture of New Registered Agent




If amending Autherized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

TiChange

D Add

O Remove

MiChange

O Add

ORemove

CChange

ClAdd

ORemeve

(Change

Cadd

CIRemove

CiChanyge

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: fAnach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(U an effeatve dite s bisted. the Jinte must be specific and cannot be prioe 1o date of tiling or more than 90 Jdays atter Gling. ) Pursuant wo 6050207 (3)tb)
Noter 10 the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

B the record specifies o delaved etfective date, but notan eftective time, at 12:00 a.m, on the carlier ot (b) - The 90th day after the
record is filed.,

Dined .é//ZO//Z%

Signature ol a

member or uuanz representative of a memher
K ev\i\_e:\il/m\_,_c_ N IAN'E

Typed or printed same g signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023

KENNETH GAYNOR
13965 SW 275TH ST.
HOMESTEAD, FL 33032

SUBJECT: G7 DESIGN STUDIO, LLC.
Ref. Number: L16000105818

We have received your document for G7 DESIGN STUDIO, LLC. and your
check(s) totaling $35.00. 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).

We are enclosing the proper form{(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6353.

Alecia Rivers
Reguiatory Specialist 1l Letter Number: 123A00012637

www.sunbiz.org

T™hvician ot Carmnnratinrne - PO ROY 2997 _Tallabhacocae Flarida 29214



