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Fs SRR ' COVERLETTER

TO: Registratinﬁ Section
Division of Corporations

SUBJECT: _
Name of Lithited Liabuity Company

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

Please return ali correspondence concerning this matter to the following:

5 Wkﬂé‘ E?nmm!

Name of Person

M T Ad

s Ci{leﬂ/ M:w Dpcwrs 27

Address

j—zﬂ \ A Hp&Sc:E EL. 22.30 3

Catyfﬁate and Zip Code
/ .

Aod- Lo
-mail address; {to be used

r future annual report notification)

For further information concerning this matter, please call:

D wagre  (Chavias (B0 [28-o® (s
Name of Person _ . Area Code im

Daytime Telephone Number
Enclosed is a check for the following amount:
525,00 Filing Fee 1 $30.00 Filing Fee & -~ E'i-$55.00 Filing Fee & O $60.00 Fili‘ng Fee,
-Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

MAILING ADDRESS: . ; STREET/COURIER ADDRESS:.
Registration Section Registration Section

Division of Corporations . Divisian of Carporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2586} Executive Center Circle

Tallahassee, FL. 32301 -




ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION . -
OF FIL £p

— | . | 2 |
T HE Gayn Gotoa 2 ASsoci ATES Li ity 11
(Name of the Limited Liability CompAny as it now appears on our records, . dl_[ TAR Y
. — - (A Florila E.lmlteg Tabilily Company} , AHA SSE GF STA
h ‘ . o

The Articles of Organization for this Limited Liability Campany were filed on (e /2_'_'7,/ 2:2{7 and assigned

Florida document number L_/__@QQD_O&&

This amendment is submitted to amend the fé}lowing:

"+ Au If amending name, enter the new name of the limited liability company here:

-The new name must be distinguis'hable and contain the words “Limiled Liability Company,” the designation “LLC" or the abbreviation f‘L.L.C." .

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if ﬁpplicable: C
(Maiting address MAY BE A POST OFFICE BOX)

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 hiere: _ . - B

Name of New Registered Agent: -

New Registered Office Address:

Enter Floridg street address

, Flotida
City - : Zip Code

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

. T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with.the

_ provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liability

* company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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"Ie amendmu Authonzed Person(s) authorlzed to manage, enter the title, name, and address of each person bemg added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member : F“_ ED

it Name ‘ | Address - ZMFEBzg PH | 18 Type of Action

RETA
AU AHASQL-OiSTArE O Add

=t

J Remove

[ Change

0O Add

[0 Remove

0 Change

D Add

[ Remove

O Change

o Add

[ Remove

0 Change

‘O Add

O Remove

[ Change

O Add

O Remaove

[J Change

Page2 of 3
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N If'amépcjing any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Seg A‘ﬂ_ﬁgﬂmguf Aa-f,c_ge, Vi _ OTHR

Dro\ll SvA NS

E. Effective date, if other than the date of filing: . ~ (optional) -
(T an effective date is listed, the date must be speci fic and cannot be prior to date of filing or more thar! 9¢ days efter filing.} Pursuant 10 605.0207 (3)(b)
Note: Ifthe 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 Depariment of State's records. '

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

Dated _ 2~ 2. T— - , Zo |8

P .
S;gﬁalure of a member or authorized representative of a member

Dty i € Co s 1)

’ Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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Article VI LAHA 3355?':15 Jﬁ;’ﬁ}

Other Provisions

The name of the limited liability company is to be The Gavin Group & Associates, LLC
#1

The purpose or purposes for which the company is organized is to engage in:

Property Acquisition:

The Company shall further have unlimited power to engage in or to perform any and all lawful acts
pertaining to the management of any lawful business as well as to engage in and to do any lawful act
concerning any and all lawful business for which a Limited Liability Company may be organized under
the Florida Limited Liability Company Act and any amendments thereto.

#2

The Company shall continuously maintain an agent in the State of Florida for service of process who is
an individual residing in said state. The business name and address of the initial registered agent shali
be:

Registered Business Name & Address

THE GAVIN GROUP & ASSOCIATES, LLC
5517 GREEN MEADOWS CT.
TALLAHASSEE, FL. 32303

#3
Names of all members/managers
Manager #1 Dwayne Gavin
Manager #2 Martha Washington
DATED 9 March 8 2018.
#4

Management statement
This limited liability company will be managed by its Managers
#5

Records required to be kept at the principal office include, but are not limited to the following:




#6
A current list in alphabetical order of the full name and address of each member and each manager.
#7
A copy of the stamped certificate of Organization and all certificates of amendments thereto.
#8
Copies of all tax returns and financial statements of the company for the three most recent years.
#9
A copy of the company's operating agreement and minutes of each meeting of members.
#10
The street address of the principal place of business is: 5517 Green Meadows Ct. Tallahassee, FL 32303
#11
The duration of the company shall be perpetual
Distribution Language:

The Members/Managers may in their discretion distribute the profits and/or capital of the LLC
business pro rata or non-pro rata as they deem advisable. If the Members/Managers make non-pro
rata distributions, those distributions shall be taken into account in recalculating each
Members/Managers Capital Account (and/or Drawing Account) at the end of the LLCs fiscal year.
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