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(oo - COVERLETTER

TG:  Registration Section
Division of Corporations

r——

SUBJECT: _
Name of Lirhted Liability Company

The enclosed Articles of Amendment dnd féc(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

rbw',«o/zuer v ond

Name of Persan

5517 é\m:w Wbows S

Address

T al Adnsses Tl ’32.,?0 %

City/State and Zip Code

Cir‘%"*\/\n \ & \-{%L;-Com

E-mail address: (to be used for fifure annual report notification}

For further information concerning this matter, please call:

'DU\JN\JME wa,ru ' au%'{?z.%*ogtf

Name of Person _ - AreaCode Daytime Tefephone Number

Enclosed is a check for the following amount:

52500 Filing Fee 330,00 Fifing Fee & - [1$55.00 Filing Fee & 00 §60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Staws &
(additional copy is enclosed) Certified Copy

(additiona!l copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations . Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301
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onda Limited Liabtlity Company EE: TA’E
*Logy,

The Articles of Organization for this Limited Liability Company were filed on L~ 05 2o assigned
Florida document number L.\ TJO@000 ZH0 I

This amendment is submitied to amend the féilowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal effices addx;r:;ss'1 if 3pp]'ic_able:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing aildress 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
reglstered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City : - Zip Code

New Registered Agent's Signatvre. if changing Registered Agent:

. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with.the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being Siled to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

- company has been notifi ed in writing of thxs change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



I . 'y : l
I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed ffom our records: '

MGR = Manager o FILED

! AMBR = Authorized Member

F

- Title Name Address .

" Type of Action
A ECRETARY oF «
d!}. F

“LAHASSEE FESQE.»_. D Add

0 Remove

1 Change

0 Add

O Remove

O Change

-3 Add

- [T Remove

O Change

[ Add

£J Remove

[l Change

‘0O Add

O Remaove

3 Change

O Add

3 Remove

3 Change
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D, If amendmo any other information, enter change(s) here: (ditach additional sheets, g"necessary)
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E. Effective date, if other than the daie of fi ﬂmg
document’s effective date on the Depariment of State’s records,

- (optional)

(Ifan effective dats is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuam 10 605.0207 (3)(b)
(b) The 90th day after the record is filed

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated 2o — 2 2=

;-2456‘5
~

e

\\&gnm.tﬁ_nf_a.m:mﬁr or authorized representative of a member

O ppr? & PN,

iyped or prinled name ofsngncc
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Other Provisions

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

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

Real Estate:

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 wha is
an individual residing in said state. The business name and address of the initial registered agent shall
be:

Registered Business Name & Address

THE GAVIN GROUP REAL ESTATE, LLC
2937 Kerry Forest Parkway Tallahassee, Florida 32309

#
Name, Street address & Signature of all members/managers
Manager #1 Dwayne Gavin 2937 Kerry Forest Parkway Tallahassee, Florida 32309
Dwayne Gavin Signature
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 principat 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.
48
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: 2937 Kerry Forest Parkway Tallahassee, Florida
32309

#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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