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COVER LETTER

TO: Registration Scetion
Division of Corporations

G A G Oualt, Fence LLC

T . . N .y -
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerming this matter 1o the following:

Fel . fbrey

Namne of Person

Hri6s

FimiCompany

L7 $W Seagulf rer

Address

Polr S+ Luesr, FL

CnyiSate and Zip Code

i Gue iy Fence ) nma..com.
F-manl Addieds: e be used o7 furure annual report ketiticanon)

For further information concerning this aatter, please call:

/{}hn ,' & EW/D

Name of fersen

Aol- 3530

Davtime Telephone Number

att j?'} }

Arca Code

#ei chevk for the following amoun:

O £35.00 Filing Fee &
Certilied Copy

tadditional copy i< enelosed)

O $60.00 Filing Fee,
Certilicate of Stuus &
Certified Copy

tadditional copy i enclimed)

$25.00 Filing Feu 0 S3L00 Filing Fee &

Certilicate of Status

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.(). Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2018

FELIX ABREU ARIAS
667 SW SEAGULL TER
PORT ST LUCIE, FL 34945 US

SUBJECT: G & G QUALITY FENCE, LLC.
Ref. Number: L17000030989

We have received your document for G & G QUALITY FENCE, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 418A00013479
Registration Section

www.sunbiz.org
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ARTICLES OF AMENDMENT . i
. TO AP
g - - -~ N g~ - < -:"‘:‘ .
ARTICLES OF ORGANIZATION Z e
o ST Ny
OF LA
~2 LA
Re) “»
iName of IH(‘ 1. |m1!ctrfmh|'||l\ Company s it o \ WPPLATS Uh oUr ruurds ) —-—3 X
(A any) 03 i
oy
The Articles ot Organization for this Limited Liability Company were tiled on 9/ ?/ 20}3‘ andd assigned
Florida document number L /?OO‘@JOﬁ??
This amendment is submitted 1o ammend the following:
A. Il amending name, enter the new name of the limited liability company here:
OL4G uatin Tron  LLC
The new namie must be distinguishable snd contain the words “Limited | ubidity ('ump.m\ the designation " LLCT or the abbreviagion <LLLLCT
[BaVva
Enter new principal offices address, if applicable: ?(ﬂq Q W / (ﬂ? CS
(Principal office addresy MUST BE A STREET ADDRESS) Mi.amy (a S, Fz 33515

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE 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 rc'llslercd office address here:

Nume of New Regastered Agpent:

New Registered Office Address:

FEnter Floridu street uddress

. Florida
Citv Zipy Ceaclee

New Heeistered Agent’s Sienature, if changing Registered Ageni:

[ hereby uecept the appointment ay registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and {am familiar sith and
accept the oblications of my position as registered agent us provided for in Chapter 605 £.5_Or, if this document is
heing filed to merely reflect a change in the registered office address, [heretconfirm thetthe Linfited liability
company has been notificd in writing of this change.

anging Hegistered Agent, Lisnature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ ‘ ) U ){\ ’ O Add U )A

0O Remove

O Change

O Add

O Remove

O Change

P i

== T
O Adde =

Iz
[ ‘e,
(,_) ..ﬂd.’r‘,_ -~
O Remove o
AR
PR
- L
O Changd> 2
_.) >
(] )
O Add o

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) heve: (Attach udditional sheets. if nocessai)

A “':’EJ__'.
)
= e
P -
ok e
— -
L E
o —.14_? e
1 va A
P
3 " e
-3 *
—r 2
- .
. b4
[
[

E. Effective date, it other than the date of filing:

document’s effective date on the Departiment of State’s records.

(optional}

(It an effective date s listad, the date must be specitic and cannot be prior o date ot titing or more than $0 days atter Nling) Pursuani o 6050207 (3)ib)

(b} The 90th day after the record is filed.

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

Dated ,_7_5/)1\ 9-_5 / QD )z? .
/
A

Note: I ihe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

Signature of & member or authorized representstive of a member

ety

| Adbteo Hng
Typed or ponted namie of signee e

Page 3 of 3

Filing Fee: $25.00



