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|
'COVER LETTER

O Registration Section
Division of Corporations

|

wieere _ GURTLER HocoyNgs LLC

Name of Limited Liability Company ~

“he enclosed Articles of Amendment and fee(s) are submitted for fting.

lease return all correspondence concerning this manter to the tollowing:

%}Cé’ L"f é‘r/r//{’r—

Nome et Person

CURTLER MO

LOINGS L L¢

FirmvCompany

2 7% J /9) /lJ’ (] M ¢

AL oy JTE face (TP )

Address”

//17/‘&""'; / /:Z

23737

Cinv/State and Zip Code

é/‘f‘CA 2 l//Lme;}Z, c b

L.l address: (to be used for tutere annualjreport notfication)

For further nformation concerning this matter, please call:

/Vj[CoLQI GL/ r%zfif‘ ;1;(56/’)

1oL 09 3 F

Nime of Person Arga Code

Davtitne Telephone Number

[oy + 41-729~5036736)

Enclosed i o check for the following amount:

RSZS.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Feel& O S60.00 Filing Fee.
Certificae of Status Certified Copy Certiticate of Stutus &
tadditional copy is eclused) Cerntied Copy
{additional copy 15 enclosed)
|
!
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chistr%uion Section
Division ot Corporations Division of Corporations
P.0. Box 6327 Clifion! Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

'1'nuah;|{sscc. FL 32301



ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

|

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limated Liability Company)

£
rhe Articles of Organization for this Limited Liability Company were filed on 2/ 74 / 20 /7?' and assigned

LA700003795975

“lorida decument number

Fhis amendment is submitted to amend the foliowing:

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

The new namp-fust be distinguishable and contain the words “Limited Lizhility Company,” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

~ . -,
t and/or registered office address on our records. enter _the name of the new

B. If amending the registered ag
registered agent and/or the new pe@istered office address here:
'-r: ' —
i N, N o :." ~
Name of NewRegistered Agent: - -l —
1 - [
g o SoID @
New Rewstered Office Address: | N !
Enter Floridu strect uddress e T
R
. Florida —'. =X

!

Cinv | 52— Aipode

e .
N ¥

-

New Registered Avent’s Sionature, if chaneine Registered Apent:
! hereby aoeept the appointment as registered agent and agree to ac‘!l in this capacine. ! further agree 1o comphe with the

provisions of all siaiuies relative 1o the proper and complere performance of my dwtiex, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thisx document is

heing filed to merclv reflect a change in the registered office address. I hereby confirm that the limited liability

compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Agent
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“amending Authorized Person(s) authorized to manage, enter the title,/name, and address of each person being added

- removed from our records:

1GR = Manager
MBR = Authorized Member

Address Tvype of Action

M6R  Nicolir &, Fler Meoyhair /74-\//5/, B 763 g
3590, ) . () dean B Lo O Remove
F L 334080~ 5750 4l B cpunee

176K Clrishph Gurfler /‘7@; JAL* fovse B G023 g
3550 ). Oiewn Bled O Remove

FL 3 3“? B0 ~ 5 F50 Py L“‘&adl"[(_’]mngc

3 Add

O Remove

O Change

0 Add

O Remove

O Change

O Remuve

|
.'
|
‘F O Add
|
|

03 Change

a Add

O Remove

O Change
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. If amending any other iiformation, enter change(s) here: (dtach additional sheets, if necessary.)

ST
T
| R
.. —
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rfj:"- — -
- — -
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| — '
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—

1
I er pirr; bLE
<. Effective date, if other than the date of filing: | (nptional)
(FFan etfective date is listed, the dae must be specific and cannot be prior to date of filing or more thar 90 days alter filing. y Pursuant w o03.0207 (3)ib)
Note: [fthe 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 Departinent ot State's records.

G Sbe

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

Dated ';'Z / 2 '23 / //;

i,

i -ny(uru of a member or authorized representative of a member

’/U:‘L,o Le # G\in%Ler‘

Typed or printed name ot signee
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