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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 29, 2018

GARY GENTILE

6706 PINE ISLAND RD
TAMARAC, FLL 33321

SUBJECT: THE GJ GENTILE GROUP LLC
Ref. Number: L16000204300

We have received your document for THE GJ GENTILE GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please revise Section A of application
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

. -
(850) 245-6051.

Ry
If you have any questions concerning the filing of your document, please call <

2
Dionne M Scott
Regulatory Specialist |
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Letter Number: 118A00013582
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COVER LETTE;R
- Registration Section

I
Division of Corporations

SUBJECT: 7HE 60—66"71\/\6 6)/‘0'{;) L/C

MName of Limited Liability Company U

TO:

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

Please return all correspondence concerning this matter to the following:
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Firm/Company l

6706 OLN(" ‘1:5//7/1,/] /Z])

Division of Corporauons

Clifton Bmldlng

2661 Executive Center Circle
. Tallahassee JF1. 32301

Tallahassee, FL 32314

Address CPTT v+
[oB —t
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— 3 fe
WM///& / / 33}2/ LB
City/State and Zip Code 'f’ -
__t,.. r_ﬂ‘?‘; 3
GRY 6f/ﬁ\,@05&w{//) L S
‘E-matl address: (tq'be used for future annual report nottfication) iy B
e el 2 g
For further information concerning this matter, pleasc call: UL u
& € s T
ony G5B9 7-925)*
" (o a7 Z
! Name of Person Area Code Daytime Telephone Number
ed is a check for the following amount: |
)Zl $23.00 Filing Fue 0O $30.UG Fiiing Fee & 0 555.00 Filing Fee & l 0O $60.00 Filing Fee.
Centificaie of Siatus Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chistralion'Sution
Diviston of Corporations
P.O. Box 6327
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

//'/// CQCC// //f 6/Cc& ZLC

Name of the [ lmltcd Iiability Company as il now a

1ability Comp

Bl‘S on our record

The Articles of Organization for this Limited Liability Company were filed

i 1 !on / / / 3 / b
Florida document number W)
This amendment is submitted to armend the following: Z'— ] (9 O C) O ZOL{} O

A If amendmg name, enter the new name of

he limied liability. g@mthere._ _
/‘ _...{L-;.f! / | 4 ¢

1
—

and assigned

——

a

Enter new principal oifices nddress, ii appiicabic i
Principal office address MUST BE A STREET ADDRESS, M A

A L[ £ ;7 s
Enter new mailing address, if applicable: ", °A
1 ’ el .
(Mailing address MAY BE A POST QFFICE BOX) { - . Ty
v 2. [l o —
;.r. r ="
o
B.

~3 3-1
If amending the registered agent and/or registercd office address on our records, enter the name_ of .the: new
registered agent and/or the new registered office address here:

Name of New Registered Agent: r }/}/ \/ {1 f’x\}J [
New Registered Office Address: [ 70 (9 p Y'U‘C j_S/ﬂ/L/) /7))

Enter Florida sireet address
"///’?M////C‘ , Florida 33}&/
Cire

£ Zip Code
New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered ugent and agree to act in fhis capacity. I further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for’in Chapter 603, F.5. Or, if this document is

|
being filed to merely reflect a change in the registered office address. | herebv confirm that the limited liability
company has been notified in writing of this change.
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lf&uging-kj?«gﬂﬂrﬁ nature of New Registered
{ .
)
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or removed from our records:

If amending Authorized Person(s} authonzed to manage, enter the tiﬂe, name, and address of each person_being added
- J
MEGRE I‘V‘lanager

AMBR = Authorized Member

Title fName

pft’)lo(t/f\— 6/9/\L6(/D[ @ 7[é' pf'

WiE j/m;) /2// o
4%/77//% (7. 3332/

(& KIA/ f m\//ci lo 706 ‘(7//1»?:@//%/) W

L ‘-; o ,.///WM//( /w/»-JB}Z/

O Change

'

A -wd&-‘n.--ﬂ—d- -‘wﬁfgﬂ" A-“‘"“.
‘O Remove

03 Change

_OAdd
- Lo tg
i - L

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) irere:
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does 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. '

The 90t

gpocifins a dataved effectiva date, but net an aff

h day after the record is filed.

n aff a3t 12:01 3 m dn the sarlier afr-
Dated 6 . E |

|

— nature-of & member or authorized representative of a member
1

A% B e

/T'ypcd or printed name of signee!

Page 3 of 3
Filing Fee: $25.00



