LITOOD 139649

o ‘mm ““WNNHM”H' HHIH ||‘| ”W”MH HH
(Address)
(Address)
(City/State/Zip/Phone #)
11724 19— Lok~ F4, L
[]pexue  [Jwar ] maL
(Business Entity Name)
(Decument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o N
RS
r~ e
. = g
: <
S o v )
':’ O T e,
o~
o ..
I =
A
' <
¥s)
Office Use Only HOV () ¢ 018
L: KJ”S{;—;\




i
—~

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 4, 2019

THOMAS DAVID

2021 NORTH ATLANTIC AVE STE 304
COCOA BEACH, FL 32931

SUBJECT: GERT HOMES, LLC
Ref. Number: L17000135649

We have received your document for GERT HOMES, 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) 245-6050.

Catherine M Wood
Regulatory Specialist 1I

Letter Number: 213A00022757
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COVER LETTER

TO: Registration Section
Division of Corporations

GERT HOMES LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and feefs) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

TEHIOMAS DAVID

Namc of Person

GERT HOMES LLC

Firm/Coempany

2021 NORTH ATLANTIC AVE SUITE 304

Address
COCOA BEACH FILL 32931

Citv/State and Zip Code
TOMMINIL@AOL.COM

-mail address: (1o be used tor Naure annoal report notification)
For further information concerning this matter, please call:

THOMAS DAVID 708 HYY-9 148
at ( }

Name of Person Arca Code Dravtime Teiephone Number

Enclused is a check for the Tollowing amount:

B $25.00 Filing Fee O S30.00 Filing Fee & 0O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Gadditional copy is envlosed) Certitied Copy

{additional copy is enclosed )

MAELING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registration Section

Division of Corporations Division of Corpurations

1.0, Box 6327 Clilton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



L ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

GERT HOMES LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limned Laablity Company)

NE 272 .
JUNE 22, 2017 and assigned

T'he Articles of Organization for this Limited Liability Company were filed on

L17000135649

Florida document number
This amendment 15 submitted 10 amend the following:

A, It amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton " LL.C

i
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Enter new principal offices address, it applicable:
(Principal office address MUST Bl A STREET ADDRESS)
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Enter new mailing address, if applicable: :.C — —_
(Mailing address MAY BEE 4 POST OFFICE BOX) e -
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mame the new

toie
B. If amending the registered agent and/or registered office address on our records. ente  the

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

Name of New Rewistered Avent:

New Registered Office Address:
Frmeer Flarida strect address

. Florida
Zip Cede

Ciny

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

[ herehy accept the appoiniment as vegistered agent and ugree (o act in this capucitv. | firther agree (o complv with the
provisions of all states velative 10 the proper and complete performance of my duiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely: reflect a change in the registered office address, | hereby confirm that the limited liability:

company has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Reyistered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
. . * t -
or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) ANNETTE C. SANDERS 130 BARLOW AVE
MGR COCOA BEACH FL 32931 US
H Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

0 Change

[J Add

O Remove

3 Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fAuach additional sheets, if necessary.j
ADDING ANNETTE (. SANDERS AS A MANAGER

THOMAS L DAVITY AND ANNETTE SANDERS WILL BOTH BE LISTED AS MANAGERS OF
GERT HOMES LLC ARTICLE 1V

E. Effective date, if other than the date of filing: (optional)
(If an cttective date is listed, the date must be specitic and cannot be prior to date ot tiling or more than Y0 days atier Bling.) Purseant o 605.0207 {3)by

Note: If the date inserted in this block does not mecet the applicable statutory {iling requirements. this date will not be listed as the

document’s effective date on the Departiment 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.

Dated /0///7’ 4 ,?

Fhl

Signature of a member or authorzed representative of o member

THOMAS E DAVID

Typed or printed name of signee

Page 3 of 3
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