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TO: Reglstration Section
Division of Corporntions

GUGEDUY INVESTMENTS, LLC
SUBJECT:

COVER LETTER

002/00%

Higoe wol~>e 3

Nams of Limited Liabitity Company

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

Please return all correspondenice concerning this matter to the following:

MARK M., liASNER, ESQ.

Name af Persan

THERREL BAISDEN, LLP

Firm/Company

| SE IR AVENUE, SUITE 2950

Addresy

MIAML, FLORIDA 13131

City/Staie snd Zip Code

MHASNER@THERRELBAISDEN.COM

E-mail address: (ta be used for Rture annual repont nolibeation)

For further informetion cancerning this maser, please call:

MARK M, HASNER, E3Q.

305 371-5758
at ( }

Name of Peison

Enclosed is o check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

B %2500 I'iling Fee

MAILING ADDRESS;
Registaton Section
Division of Corporations
P.0O. Box 6327
Talahassee, FL 32314

Area Code

0 $55.00 Filing Fee &
Certiticd Copy
(nduitlonal zopy is enclosed)

Daytime Telephone Number

£ $£60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(addiliona! copy i3 encloied)

STREET/COURIER ADDRESS:

Registrotion Section

Division of Cerporations
Cliflon Building

2561 Exceullve Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUGEDU INVESTMENTS, LLC
(Nome of the Lllnit%! L%ghi!iq ggugﬂnx Fﬁ i E;m nungFu on purygcords )
Tlonda Timited Ciability Company

APRIL 18,2017

The Articles of Organization for thus Limited Liability Company were filed on and assigned

L 17000085283

Florida docuiment number

This amendment 15 submitted to amend the following:

A. [fumending name, gnter the now name of the limited linbility company herg:

The new naine must be distinguishable and contuin the words “Limited Liabilicy Campany,” (he designalion “LLC™ ot the wbbrevistion "LLL.C."

Enter new principal offices address, if applicable;

{Principal office adilress MUST RE A STREET ADDRESS)

Enter new mailing nddress, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the rcgistered agent and/or registered office address on our records, gnter the nijime of the ncw

registered agent and/or the new registered office nddress here:

Namg of New Registered Agent:
New Registered Qffice Address:

Enrer Florida streer acdrets

. Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Reglitered Ageni:

! hereby accept the appoiniment as registered agent and agrec to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with and
accept the cbligations of my postifon as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liabiliry
company has been notified in writing of this change.

If Ctianging Registered Agent, Signniure of Now Repistersd Agent

Page 1 of 3
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If amending Autharized Person(s) authorized to monage, enter the title, name, and address of each person_bcing added
gr vemoved from our records:

MGR = Manager
AMDBR= Authorized Mcmber

Title Name Address Type of Action

MGR FREDERICK MILLSPAUGH 14970 SAN DOMINGO BLVD g
Add

PORT CHARLOTTE, Fi. 33981
W Remove

O Change

MGR HEMIAMIN JRWIN 260 Crandon Bivd,, Sulie 32-98 -
Add

Key Riscayne, Floridn 33149
O Remave

O Change

O Add

[J Remove

O Chunge

0 Add

O Remove

] Crange

0O Add

0 Recmove

8 Change

0 Ade

O Remove

O Change

Page2of3
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D. 1famending #ny other information, enter chunge(s) herc: {drach addirional sheers, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{11 a1 effective duce is lisied, the dote must be specific and cannct be prior (o dale of Tiling or more than 90 days afier fiting.) Pursuunt (o 605.0207 (3)(h)

Note: 11 the date inserted in this slock does not meet the upplicable stawtory filing requirements, this date will not be listed a3 the
dacumaent’s clMective dste on the Nepartment of Stale’s records.

If the record specifies a delayed effective date botnosan effective time, at 12:01 a.m, on the earlier of;

(b)Y The 90th day after the record Is .

Dared 117 2018

Signature of n mzmber or nulhorizrd vepreseniiive of a member

MARK M. HASNER, ESQ.

Typed or printed name of signee

Page 3 of 3
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