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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

VALERIE DONAHUE
GOT PROJECT LLC
535 93RD AVE N
NAPLES, FL 34108

SUBJECT: GOT PROJECT? LLC
Ref. Number: L17000129333

We have received your document for GOT PROJECT? LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1 Letter Number: 617A00014659

www.sunbiz.org

Dvricimnr nf L ermnratinre - PiOY ROWY 2997 Tallabhacena Rliarida 292914



COVER LETTER

TO: Registreation Section
Divisien of Corporations
GOT PROJECT? LILC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are subnuited for filing.

Please return all correspondence conceming this meadter w the following:

Valerie Donahue

LLC

Gt Project

Name ol Person

53593rd Ave N

Finm/Company

Naples Florida 34104

Address

City/State and Zip Code

valeric@gotproject.biz

E-muil address: (to be used for futare annual report notificaiion)

For further information concerning this matier, please call:

Valerie Donahue

612 FRtE I

at ( )

Name of Person

Enclosed is a check for the following amount:

RO $25.00 Filing Fuc 'O $30.00 Filing Fee &

Certilicate of St
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a _:‘%’
D OE s ,
~>  ®EMANING ADDRESS:
1t .\chi.st%i(m Section
€5 —l)i\'i.aen ot Corporations
L =P.ORER 6327
or SO Talluhegser, FL 32314
-- — '.-)_._J

= O3

& =

—

Arca Code Daviime ‘Telephune Number

B S60.00 Filing Fece,
Ccrliﬁclalc of Stutus &
Certified Copy

Lo ’
iadditional copy is enclosed)
1

O $35.00 Filing Fee &
Certified Copy
additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

GOT PROJECT? LLC

(Namive of the Limited Liability Company as it now sppears on our records. )
(A Flonds Limited LiabiTity Company)

The Articles of Qrgunization for this Limited Liability Company were filed on June 13 2017

17000129333

and assigned

Florida document number

This wmendment is submitted to amend the foltowing:

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

Got Project LILC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "L1LC™ or the abbrevianon “E.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. ¢nter the name of the new
revistered agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Oftice Address:

Enter Fiorida streer address

. Florida
Cine Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics., and T am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Of: if thiswdacument is
heing filed 1o mevely reflect a change in the registered office address. | heretn confirm thar l_hffﬁ'miw(mm)iﬁ!_v
company has been notified in writing of this change. el Z

S

N

of New Repistertd Age
o @

If Changing Registered Agent, Signature
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[f amending Authorized Person(s) authoerized to m:m'age. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

I 0O Remove

O Change

O Add

O Remove

O Change

. O Add

O Remoave

O Change

O Add

O Remove

O Change

| 0O Add

O Remove

™~
=

D Change
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D. If amending any other information. enter change(s) here: "(dttach additional sheets, if necessary. }

70417 .
{optional)

E. Effective date. it other than the date of filing:
{1t an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days atter filing.) Pursuam o 6050207 (3ub)
Note: [t the date inserted tn this block does not imeet the applicable statuiory tiling requirements, this date will not be lisied as the

document’s effective date onthe Department of State’s records.

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

=l Ja017

[ated :
O O\_Q,Q/\_&A ™NC DS
Signature of a member or authorized representative of a member =

e o -

Tre -

Valerie Donahuc RSP Y e

Tvped or printed name of signee - - _‘
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@
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