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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2022

CYNTHIA GIANNACCO
2825 BUSINESS CTR.
BLVD. C9

MELBOURNE, FL 32940

SUBJECT: HAVEN GEAR LLC
Ref. Number: L16000140282

We have received your document for HAVEN GEAR LLC and your check(s)
totaling $35.00. However, the enciosed 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 |l Letter Number: 322A00018523

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Haven Geur LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submisted for filing.

Please return all correspomdence conceming this matier to the Tollowing:

Cynthia Giannacco

Name of Person

Flaven Gear

Firm/Company

2825 Business Cur, Blvd #C9

Address

Melbuurne, FLL 32940

CuviState and Zip Code

cyndi.gisnnacco@@pelican-sales.com

E-ntait address: (to be used tor Future annual report natification)

For further information concerning this matter, please call:

Cynthia Glunnaceo 321 591-1449

ul }

Naune of Person Arca Cade Davtime Telephone MNumber

Enelosed is & cheek for the following amount:
= $25.00 Filing Fee 0 S30.00 Filing Fee & 0J $55.00 Filing Fee &

Cernificate of Stitus Certified Copy

{additdion copy 1» enelosed)

Mailing Address:

Strect Address:

O S60.00 Filing lFec,
Certificate of Status &
Certificd Copy

Ctdtienat copy is enclused)

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro :
ARTICLES OF ORGANIZATION I D
OF

HAVEN GEAR LLC 3 n
(Name of the Limited Liability Company as it now appears on our vecords.) 5-‘1" > :.1,
{A Florids Linnted Tiabilny Company) qu L A H "" SSEE' [

07126/2016 and assigned

The Anicles of Organization for this Limited Liability Compuny were filed on

Florida document number 116040140252

This wmendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contuin the words “Limited Linbility Company.™ the designation “LLC" or the abbreviation "L.1.CL7

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. Il 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:

Nume of New Registered Apent:

New Registered Office Address:

Enter Fiovida street aderess

, Florida
City Zip Code

New Repistered Agent's Signuture, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree to act in this capucitv. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am fomifiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirar that the limited liability
company has been notified inwriting of this change.

IT Chunging Registered Agent, Signuture of New Registered Apent




I amending Authorized Person(sy anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

¥

itle Name Address Type of Action

|

AMBR ELYSSA RATLIFF, Dir, of Operat 2825 BUSINESS CENTER BLVID £CY
Al

MELBOURNIL FL 32940
ClRemove

O Change

Cladd

ORkemove

OChange

CAdd

ORemove

OChange

OAdd

CIRemowve

O Change

Oadd

DORemave

O Change

[CAdd

ORumove

O Chunge




D. [famending any other information, enter change(s) here: (Auach additiona! sheers, i necessarv.)
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E. Elfective date, il other than the date of filing:

{optional)
{Ifan ci¥ective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fiking.) Pursuant 1o 605.0207 (3)(b)
Nuote: [t ihe date inserted in this block dogs noi meet the applicable stalwtory filing requirements. this dae will not be listed as the
document's effective dute on the Department of State’s records,

[f the record specifies @ delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)
record 15 fited.

The 90th day afier the
September |
Dated o7 "

it Hnraons)

Sighature af a membePor authorszed representaiive of 3 member

Cynthia Giannuceo

Typed or printed name of signee




