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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 25, 2018

KYLE GELLIS
715 COMMERCE WAY, STE 15

JUPITER, FL 33458

SUBJECT: K.J. GELLIS ESTATE, LLC
Ref. Number: L17000231302

We have received

document for K.J. GELLIS ESTATE, LLC and your
check(s) $25.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

The name of your {imited

ity company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
nlity

entity on our records. Therefore, the imited liability company must select an
altemate name for use in the state of Florida.

Please insert the aitemate name in the space provided on the application form.
The altemate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the ignaticn "LLC." The following suffixes are no
: “Uimited Company,” “L.C.," and "LC". The abbreviations "Ltd."
°Co.", aiso are no longer acceptable.
The document number of the name conflict is P04000141807.

] have any questions conceming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist HI Letter Number: 21BA00011018
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
T1): . Registration Scction
Division of Corporations

K. T Cellis Fstate, LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this iatter to the following:

Kyle d. Gellis

Name of Person

RiG Lo

Finn/Compuny

T3 Commeree Way Ste 15

Address

Jupiter, 1. 33438

City/State wiud Zip Code
Kjztrekjulle.com

E-ntinl address: {to be used for future annual report aetification|
For further information coneerning this mater, please call:
Kyl ). Gellis Jol

at )
Arca Code

J08-0695

Name of Person Davtime Telephone Number

Enclosed is a cheek tor the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certtficate of Status

03 $55.00 Filing Fee &
Certitied Copy

(udditionz] copy is vnclosed)

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddittunal copy i enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee, F1L32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Excentive Center Cirele
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K 1. Gellis Estate, LI.C

1082017
The Articics of Organization for this Limited Lisbility Company were filed on ' and assigned

Florida d : L1700023 1302

This amendment is submitted 10 amend the following:

A. If amending name, enter the oew name of the limited Eability company here:
asnm® | TGEUs, LLC

The zow camc must be distinguishable snd contam U words ~Limited Lizbility Company,” the designation “LLC or the abbreviation “L.L.C.”

601 Heritage Dr
Enter new principat offices address, if applicable: . ~u @ P
Sic 127 A
(Principal office address MUST BE A STREET ADDRESS) - (N '%_(/,;
Jupiter, FL. 33458 "3;;;; .
3 >0
o O
" 2
o PO Box 3105 s
Enter new mailing address, if applicable: rcfp“,« s
Paim Beech, F1. 33480 : s
{Maifing address MAY BE A POST OFFICE BOX) " Ze A
b4

B..HMMMMWMWMMMWMMMWJQM

registered apgent pixd/or the pew registered office address heve:
Name of New Regpi Agem:
New Regi A
Enzer Florida street address
, Florida
Ciry Zip Code
New Registered Agent's Signataye, if chapgiog Registered Apent;

1 hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F §. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company kas been notified in writing of this change.

¥f Chmuging Registered Apent, Sigmture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rernoved from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— ——

0 Add

[} Remove

O Change
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D. If amending any other information, enter change(s) here:' {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivaal)
(M an effiective date i listed, the date rmast be specific and cxnmot be prior to date of Glmg or mor: than 90 days after filing ) Purscont o 605.0207 (34b)
Note: ifthe date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's reconds.

If the record spedfies 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 fled.

Dated W\of} L . 22087

[}
i M
s Sigmatore of 2 member or authorized reprosentative of a member

qut J Cetllia
e Typed or printed name of sigeee
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