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COVER LETTER

TO: Registration Section
Division of Corporations .
Guysd LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) arc submined tor {iling,
Please return all correspondence concerning this matter wo the following:
Demis W, Gay
Niame of Person
Guyvsd LLC
Finn/Company
167 Black Beur Cirely
Address
Niceville, Florida 32578 Ll
S
e
City/State and Zip Code -
2 —
dennis.guy3320@zmail.com T
—h
E-mail address: (10 be used tor future annaal report notification) T
¥
For further informativn concerning this matter, piease call: B
T
Dennis W, Guy 910 351-4905
a | }
Nuame of Person Arca Code Daytime Tetephone Number
Enclosed is a cheek for the following anount:
= $235.00 Filing lFec 3 830100 Filing Fee & T $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of States Cenified Copy Cenitficate of Status &
(additionul copy is euviowed) Certified Copy
(addinenal copy is enclosed)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUYSSLLC

{Name of the Limited Liability Company as it now appears on onr records.)
(A Flonda Timned Taakslny Company)

. . . . - . .. . - . - R A
The Ariicles of Organization for this Limited Liability Company were filed on 20 Octaber 2016

and assigned
16000194199

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contitin the words “Limited Liability Cempany.” the designation “LLCT ar the abbreviation "L.L.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address. if applicable: _—” AT
(Mailing uddresy MAY BE A POST OFFICE BOX) e e T
it . i o i
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew régistered

agent and/or the new registered office address here:

Name of New Reotstered Avent:

New Revistered Ottice Address:

Enter Florida stree! address

. Florida
Cine Zip Cocde

New Repistered Agent’s Signature, if vhanging Registered Agent:

[ herebv aceept the appoimmoent as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative o ihe proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my positton as registered agent as provided for in Chapier 605, F.5. Or, if this document is

weing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agtent




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

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type of Acglion

CAdd

C1Remove

C Change

CiAdd

ClRemove

CChunge

CAdd

]
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C:Chitnge

CiAdd

JRemove

O Change

CAdd

CJRemove

[GChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, i necesswy)
Amend Articles of Organization to read:

PURPOSTE OF THIS ENTITY IS REAL ESTATE INVESTMENTS AND ANY LEGAL PURPOSE.

gQ L WV L= 9NV 020

k. Effective date, if other than the date of filing:

{optional)
U an effective date is listed, the date nwist be specific and cannot be prion o date of Bling or more than 90 days atter tiling.) Pursuant to 605.0207 {33b}

Note: Ifthe date inserted in this hlock does not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s elfective date vn the Department of State’s records.

If the record specilies a delayed effective date, but not ant effective time, at 12:01 wm. on the carfier oft (D) The 90 day after the
record is filed.

08 August 2020
Dated .

Y,

Sitnaker® of a member or authorized representative of a member

Dennis W, Guy

Fvped or prnted name of signec

Filing Fee: $25.060



