To: ) SERVICE - X From: 3053589656 % 2-:5-qm g
\ i Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H20000041075 3)))

H200000410753ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B5@)617-6383
Fram:
Account Name @ THERREL BAISDEN, LLP
Account Number : 128142008065
Phone : {395)371-5758
Fax Number ! (385)371-3178

**enter the email address for this business entity to be used for fifupe

annual report mailings. Enter only one email address please,'izgg §§
L -\ = N
Dy Email Address: ‘herredlbais W o 11
= N
= Cg o [T
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN= . = -,
e GUGEDU INVESTMENTS, LLC =5 %
o 3 | Cfrﬁ
‘}_% 2 |Certificate of Status o | > ™

Certified Copy e ||
Page Count B . i 03 ]

Estimated Charge

Y SULKER
Electronic Filing Menu  Corporate Filing Menu FEB ()lf)hi’fﬂ

hHne-Hafla annkir Aaraleadntelafilerve ava

4



To: FAX SERVICE - : From: 3053509656 ¢-05-20 12:08pe p. 2 of 5

COVER LETTER

TO! Registration Section
Division of Corporations

GUGEDU INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabllity Company

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

Please return all correspondence concemning this matter to the following:

MARK M. HASNER, ESQ.

Name af Person

THERREL BAISDEN, LLP

Firm/Company

| SE 3RD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 33131

Clry/Siate and Zip Code
MHASNER@THERRELBAISDEN.COM
. E-mail address: {to Be used for Future annual report notificatian)

For further information concerning this matter, please call:

MARK M. HASNER, ESQ. ( 305 371-5758
at )
Name of Person Area Code Daytime Telephone Number

Enclosed ig a chock for the following amount!

B $25.00 Filing Fes 0 $20.00 Filing Feo & 0 $55.00 Filing Fee & 0 $60,00 Filing Fee,
Certificate of Status Certified Copy Cestificata of Status &
(adtirional copy is onclosed) Cortified Copy

(nddilionat copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpotatlons Division of Corporations
P.Q. Box 6327 Clifton Building
_Tallahassee, FL 32314 2661 Executjve Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUGEDU INVESTMENTS, LLC

Limitad Liah
orida Limited Liability Company,

The Articles of Organization for this Limited Lisbility Company were filed on APRIL '8, 2017

and assigned
Florida document number *~17000085983

This amendment 1s submitted to amend the following;

A. If amending name, enter the new name of the Hmited lability company here:
GUGEDU VENTURES, LLC

The now neme must be distinguishable and contain the words “Limlted Liobility Company,” the designation “LLC™ or the abhreviation “1,.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

allin AY BE A POST
—1 T
_=un ~=
—m =
7= m 1
B. If amending the registered agent and/or registered office address on our records, enterithe’ naﬂ of thE Tew
registered agent and/or the new registered office address here: S oen |
-7t X
Name of New Registered Agent: T m U
. DE
New Registered Office Address: PO
Enter Florida street address -
, Florida
Cley Zip Cude
t ' e, if chgn

nt:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Reglstored Agent, Slgnature of New Reristered Agont

Page 1 of 3
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If amending Authorized Porson(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof

[ Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

Page2of3
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D. If amending any other information, enter change(s) here: (Attach additional shee, if necessary,)

E. Effective date, If other than the date of flling: (optional)
(if an effective date 13 listed, the date must be spacific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursusnt to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document's eftective date on the Deparimont of State's records,

If the record specifies a delayed effect

ut not an effective time, at 12:01 a.m. on the eariler of:
{b) The 50th day after the record )

Dated gﬂ' \y W""lo -3/

— \

1 b
l Stgnature of a member or au!honze%’rep & of & member

MARK M. HASNER, ESQ.

Typed of printed neme of signes

Page 3 of 3
Filing Fee: $25.00



