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COVER LETTER

TO: Registration Section
‘ Division of Corporations

GAD'S GENERAL SERVICE. LL.C
SUBJECT:

Name ol Limited Liability Company

The coclosed Articles of Amendment and feets) are submitted lor filing.

Please return all correspondence concermag this matter to the following:

DING ALMEIDA JUNIOR

Mume ol Person

GAD'S GENERAL SERVICE. LLC

Finn/Comnpany

12826 STRODE LN

Address

WINDERMERE. FL 34786

Citv/Stte and Zip Code
juniordimo gnwil.com

F-mnd address: (1o De usad Tor futare aned report netficaton)

For further information concerning this matier. pleasce call:

DINO ALMEIDA JUNIOR 321 3156158
al i
Area Code

Nume of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 330K Filing Fee & T 855.00 Filing Fee & 3 $060.00 Filing Fee.
Certificate of Staus Centified Copy Cenificate of Status &

{addational copy s anclosed) Cenified Copy

tadditional copy i enelosed)

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
o ARTICLES OF ORGANIZATION
OF R D
GAD'S GENERAL SERVICE, LLC BIZIN 22 P 1 38
(Name of the Limited Linhility Company as it ngw appeans un our records.)
(Al Aabridy Company) i L Ha S

041472017 '

The Articles of Orpanization for this Limited Liabilitv Company were filed on and assigned

LITO00DNEINA2

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishible and contan the words “Limitsd Liability Company.” the designation “LLC™ o the abbreviation ™1.1,.0C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing 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 here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Frter Florida street acledress

. Florida
i Zap Code

New Revistered Apent's Sienature, if changing Registercd Apent:

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all siaties relative o the proper and complere performance of my duties, and Iam _familiar with and
accept the oblications of niy position as registered agent as provided for in Chaprer 603, 128 Or if this document is
heing filed 1o merefy reflect a change in the regisiered office addyess. [ herehy confirm thai the fimited liabilin:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from ogur records:

MGR =" Manager
AMBR = Authorized Member

Name Address I'vpe of Action

\
rl

La+]

Add

“tRemove

_JChange

“1Add

“JRemove

1Change

TlAadd

_IRcmiove

IChang

Add

JRemove

T1Cange

JAdd

ZIRemove

IClange

—1Add

_IRemove

“IChange




. 'If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

AMENDING ARTICLE Il - COMPANY NEW OTHER PROVISIONS: ANY AND ALL LAWFULL BUSINES!

e s . L 031172022 _
E. Effective date. if other than the date of filing: {optional)

(I an effictive date is listed, the date must be specitic and cannot be prior W date of Tiling or moze i 9 days afier filing.) Pursuant 1o 6030207 (3 xb)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Departimemt of State’s records.

If the record specifics i delaved effective date, but not an effective time. at 12;01 a.m. on the carlier of: (by - The %hh day after the
record is filed.

MAY 11 2022
Dated .

Sumatuie of a membe ot anihonzed fepreseniative of a member

DING ALES DA JumMi O

Typed o printed name ol signee

Lilisaren L'aanrs S5 DY



