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COVER LETTER

TO: Registration Section
Division of Corporations

GHOST MANUFACTURING LLC
SUBJECT:

Name of Limited Luhitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please rewurn all correspondence concerning this matter to the foltowing:

Bryan Levy

Balleste & Levy, PA

Name ol Person

Firn/Company

11430 N Kendall Drive, Suite 111

Miami, Florida 33176

Address

brvan(@bl-lawgroup.com

CRy/State and Zip Code

E-mal address: (1o be esed for future uncual report nonfication)

For further information concerning shis matter, pleasce call:

Bryan Levy

303 275-0652
at( ]

Name of Person

Enclosed is a check tor the ToHowing amount:

0O $30.00 Filing Fee &
Centficate of Stutus

B $523.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Areit Code Daytime ‘Telephone Number

03 560.00 Filing tee.
Cerulicate of Status &
Certified Copy

(additional copy 15 enclosed)

0 $33.00 Filing Fee &
Centified Copy

{additonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHOST MANUFACTURING LLC

(Name of the Limited Liability Company as it nuw appears oo vur records.)
(A Florda Timited Lisbihry Company)

6/20/2017

The Articles of Organization for this Limited Liability Company were fiied on and assigned

17000134310

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

GUNGNER LLC

=1 A
ope .o . . « . .- B . . . . s e L g A
Ihe new name must be distinguishible and contain the words ~Limited Linhility Company.” the designation “LLC™ or the abh&vistion*H.1.C.

b — )
Enter new principal offices address, if applicable: = P B o |
b Il —
(Principal office addressy MUST BE A STREET ADDRESS) 5‘1 [ A
mg M
e = O

o= —

=2 =

Enter new mailing address, if applicable: B0 ﬂ

(Muiling uddress 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:

Nanwe of New Registered Apent:

New Repistered Office Address:

Frier Flovidea sireet address

. Florida
ity Zr’p ke

New Registered Agent's Sienature, if changing Registered Agenl:

! herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and Lam faniliar swith and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this docuntent is
heing filed to merely reflect a change in the regisiered office address, hereby confirn that the limited liability
compeny has heen notificd inwriting of this change.

If Changing Registered Agent., Signature of New Registered Apent
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if amcnﬁing Alithurizcd Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Kemove

O Change

0 Add

O Remowve

O Change

0O Add

O Remove

O Change

O add

O Remaove

O Change

O Add

O Remove

O Change
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nIf amcndi.ng'an_\' other information, enter change(s) here: (dttach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: (optional)

(Fan effective date is listed. the date musi be specitic and cannot be prior to date of filing or more than 90 dus s atler {iling.) Pursaant w 603.0207 (3)(h}
Note: [fihe date inserted in this block docs not meet the applicabic stattory filing requirements. this date will not be lisied as the

document’s effective date on the Deparunent of State’s records.

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

CJL i S /BO\’}’J

Signature ul‘"!‘mérﬂﬁ"‘r ar hurl/u! represpnlative of i member

TN P ey B OO T TS L

Fvped or printed namu Jf signee
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