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COVER LETTER

T Registration Section
Divisien of Corporations
GUYM SISTERS LLC
SUBIECT: .

Name of Limited Liability Cocpany

The enclosed Articles of Amendiment and fee(s) ate submitted for filing.

Please return 4l corresponderce concerning this marter to the following:

LALILLA OLIVEIRA

Name of Person

ACCOUNT BOOKKEEPING CORPORATION

Firm/Company

5301 CONROY RD STL 140

Address

ORIANDO, L 32811

City/State and Zip Code
suppunt@abkeorp.com

E-mni address: (1o be used for futire anncal report noticanon)

For further inforuation conceruing tkis reatier, please calk:

LAILLA OLIVEIRA 407 897-1757
at { )
Name of Person Area Code Dayliwe Teteplione Number

Enclosed is 2 check for the following amount:

[ $55.¢40 Filing Fze &
Cerunficd Copy
(additlonal copy is cuciosed)

0 $60.00 Fiiing Fee,
Certificate of Status &
Certified Copy
{additional copy is cnclosed)

W 52500 Filing Fee 3 330.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Kegistration Scclion
rivision of Curparations
P.O. Box 6327
T'alluhassee, FIL 32314

1 —
H 17000 257

STREET/COURIER ADDRESS:
Registration Section

Bivision af Corparations

Clifion Building

2661 Fxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUYM SISI'ERS LiC
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T T{Ndmc ol tbe Limited Lizbitity Cowpany 33 it now apyears on our records.)
{A Florida [mulcs Liability ompany)

April 27,2017

_and assigned

The Articles of Organizetion for this Limited Liability Company were filed on

. - 1574
Florida document number L17000093674

This amendrent is subminted to amend the fotlowing:

AL I mpending name, enter the new name of the inited linbility compunv here:

The new oams must be disting\:ishal;lc and contain the words “*Limired Ligbility Compeay,” the desigration “LLC™

Enter new principal oftices address, il applicable: 6740 SEAGUL. DR APT 309

ar the abbreviation "L.LCY

(Principal office address MUST BE A STREET ADDRESSy ~— BRADENTONFL 34210

5301 CONRQY RD STE 140

Enter new mailing address, il applicable:

ORLANDO FL 32811

(Muailing address MAY BE A POST OFFICKE ROX)

B. If amending the registered agent andfor registered office address vn our records,
registered avent and/nr the new repisiered office nddress here:

Name of New Registered Agent: LINDAMIR TERESINHA VERBISKI

enter the name of the new

New Registered Office Address: 67+0 SEAGULL DR APT 309

Enter Floricka street addrpsy

BRADENTON

Ciry

New Re

ristered Agent’s Signature, if chapging Registered Agent:

, Florida 34210

Zip Code

1 hereby accept the appointment as registered ugent und agree 1o act in this capacity. T further agree (o comply with the
provisions of all standes relative (o the proper and complete performance of iy dulies, andlj amfam:hm with and
accep! the obligations of my pouuar' as regislered agent as provided for in Chapter 603, FS Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that
compary has been notfied in writing of this change.

the iimited ! zabrhry

If Changing Registered Agent, Sipnature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, cater the title, aame, nod sddress of each person heing added
or removed fromn our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0 Acd

0 Remaove

[J Change

0O Add

e
1 Remove "E

0 Crungs

O Add

O Remove

0 Ckaage

O add

O Remove

O Change

Pagelol3
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D. 1f ameading any other infarmation, enter change(s) here: (ditach addidonal shaess, if necessary.)

E. Effective date, if other than the date of fillup: {opdounal)
(1f a0 eTevmive dote is listed, the dats mst 5e specific ind cannot be poor o date of ling or more Cren 30 days after Gling, ) Punuxmnt to 605.0207 (Kb}
Nute: Lfthe date inserted in iz block does not meet the applicable stamtary filicg requircments, this date will ool be listed as the
documzrt’'s ¢fTectve daie on the Departaieat of State's records,

If the record specifies a delaved effective daie, bul not an effective time, at 12:01 a.m. on the carflier of:
{b) The 9Cth day aear the record is filed.

Dated Scptamba 4 X 207 /T -

Sigrerare cf 2 c?her 1 authorzad cepesenulive of 4 wemoer

LINDANIR TERESINHA VE Rﬁ[Slﬁ
T{@‘m prinizd name ol sipnee
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