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TO: Registration Section
Divisivn of Corpurations

GILMORE HOLDINGS, LLC
SUBJECT:

COVER LETTER

Name of Limtted Liability Company

The enclosed Articles of Amendiment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

Shamina Bevlerbey

Name of Person

Animus Possidendi Express Trust

Firm-Company

3425 Bayside Lakes Blvd. SE. STE [03, PMB 1107

Palm Bay. FL. 32909

Address

animuspossidendi@z mail.com

Cite/State und Zip Code

E-matl address: (to be used for Tuture annual report notfication)

For further information concerning this matter, please calk:

Shamina L. Gilmore

321 209-8288
at{ )

Nanie of Person

Iinclosed is a cheek for the following amouwnt;

= $25.00 Filing Fec 1 830.00 Filing Fee &

Certficaty of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[ $55.00 Filing Fee &
Certilied Copy

1additionat copy is enclosed)

[J $60.00 Filing Fee.
Certificaie of Sawus &
Certilied Copy

tndditiona| copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gilmore Holdings, LLC

(Name of the Limited Linbilitv Company as it now appears on our records.)
{A Flondy Linited Liabdity Companyy

24/202 .
10/24/2020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L17000206341

This amendment 1s submitied (o amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. it applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) : 3
ey =
=y 2
.y el [ ey
. P 43
- [l 2
Enter new mailing address, if applicable: NA = i
(Mailing address MAY BE A POST OFFICE BOX) A 5?]
en
QO

B. M 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:

Name of New Rewistered Avent: Animus Possidendt Express Trust

3425 Bayside Lakes Blvd, SE, STE 103, PMB 1107

Lonter Florida strect address

New Registered Oftice Address:

Paim Bay Florida 32909

Ciry Zip Crwdder

New Repistered Apent’s Signature, il changing Repistered Apent:

L hereby accept the appoiniment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny

company has been notified ineriiing of this change. ;:

Ii}h(ngmg Registered Agent. \lgnulu “Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manayer

AMBR = Authorized Member

Title

MGR

MGR

ANMBR

Name

Shamina Bevlerbey

Shamina L. Gilmore

Address

3423 Bawside Lakes Blvd. SE.STE 103, PMB 1107

Palm Bay., FL 32909

3425 Bayside Lakes Bivd, SELSTE 103, PMB 1107

Shamina L. Gilmose

Palm Bay, FL 32509

3425 Bavside Lakes Blvd. SE. STE 103, PMB 1107

Palm Bay, FL 32909

Typc of Action

= Add

CIRemove

“iChange

TAdd

EIRemave

w Change

C RGN

i Remove

—IChange

TIAdd

CRemove

LI Chamnge

“IAdd

LIRemove

IChange

ZiAdd

ORemove

JChanuc



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

. . - . August 27, 2023 i
E. Effective date. if other than the date of filing: (optional)

1t an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing. } Punuant w 633.0207 (3)th)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as the
document’s effective date on the Deparument of State’s records.

I the record specilies o delayed eflective daie. but not an effective time, at 12:01 a.m. on the earlier ofz (b)  The 90th day after the
record 1s filed.

November 26 2023
Drated .

o~ Signature of i member or avthorized representative of a member

Shannna Bevierbey

Typed or printed name of signee

Filing Fee: $25.00



