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COVER LETTER
TO: Hegicttration Section
Divisinn of Corporations
QJRS, LIC
SURJECT:
Name of Limited Liability Corpany

The etwlosed Anicles of Amendment and fee(s) nre submitted for filing,

Pleass retymn all cnm:s'pondenc.e concerring (his martar to the following:

Gearge Welker

Nume of Person

GJRS, L1LC

Pirm/Comgpany

7128-7132 Bstero Blvd, Unit £

Addross e
Fort Myers Beh, F1, 33911
City/State and Zip Code

gwelkarI@gmall.oom
B-mail address: (to be wacd Tor Butwre simunl ropost notfication)

For further informatign ¢oncerning this matier, pleage cull;

Goarge Welker 239 691-1058
at )
Name of Peraon Area Code Daytime Telophone Number

Encloged 16 a check for the following amount; .
& $2500FilmgPes  [3830.00 Piling Fes & O $55.00 FilingFes bz [J $60,00 Filing Fex,

Cextificats of Status Certified Copy .. Certificate of Status &
(additional popy is wiiloicd) Certified Copy

(additicnal copy Is encloced)

MATILING ADDRESS: STREET/COURIER ADDRESS:

Registration Bection Repgisteaticn Scetlon

Division of Cerporations Division « { Corparations

P.Q. Hox 6327 Clifion Bulding

Tallahazgee, FL, 32314 2661 Bxscutlve Conter Cirale
Tallahassee, FL 32301

(CLWIE 06006865233
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIRS, LLC

and asEigned

The Articles of Organization for this Limited Liahility Company were filed on 0112572017
Fiotida docurnent number 1-18000000086 _ ail

i

This amendment {3 submitted o amend the following;

A, If amending name, snter the new name of the limited linbility company here:

Tha new hiate mudt be diathguaisbable and contain the words “Limited Liability Company,” the designation “LLC” ar ths ablrevistion “LLC."

Enter new principal offlces address, if upphcab]c. 7128-7132 Estero Blvd. Unit C
; . Port Myers Beach, FL, 33931
Enter new mailing address, it applicable; —
I Py \i'!.‘ f W

{Mailing address MAY BE A POST QFFICE BOX)

B K amending the reglatered ngent and/or registered oﬁlea address on our records, enter the name of the new
{ 1] el o (41

Nanig of New R
New Regigtered Offico : .
Frrfer Fiorida stesf addrase
, Florids
Ciy 2ip Cods

1 heraby accept the appointment as registared agent and agree (o act in this capacity. I furtker agree (o comply with the
provisions af all statutes relative to the praper and complete pzrfarmance af my duties, and I am familiar with and
accept the abligations of my position ag registered agent as provided for in Chapter 605, F.5. Or, if this docypgent is
being filed to merely veflect a change in the registered office address, I hereby confirm that the Hmife'dﬁibzw
company has been notified in writing of this change,

,,) (s "~ b
:- .. 20 i
jﬁl ' e
, 8:, A -
Y 3T e m
1t Chtnllhl Regisic-ed Agent, W =
T
. —
- -—i
Page1of3 = 3 _
Tm R

R . - (U ononE BRELE

.

-t
L




Mer. 12018 3:228M : ((C B oo, WG g 43N

AT

I amending Autharired Person(s) authortzed 6o mapage, gntey the tie, phme, gnd aidreas of each person_belng sddpd
QL IENQYSd fron our recordy: :

MGR= Manager
AMBR = Authorized Mamber

Jitls Name _ Adgrese Tyne of Actign

E??ﬁer Grargo Wetker . 7128-7132 Estaro Blvd. Unit €

pwTer mi
Fott Myom Bah, P, 33931

U Ramaove

poo e A Changs

e
sharehalder Gearge Wolker 7128-7132 Batero Blvd. Unit C 3 At

Fort Myers Beh, FL 33931
B Remove

33714

Page2of3
(CC IR0000 483K




- i

Mar. 12018 3:20PW ((C ROt MIERE A

0. If amending any gther iuformation, enter d;ange(a) bere: (Attach additional sheels, if necessary.)

E. Effective dafte, if other than the date of Aling: {aptional)

(H an effective date is Tisted, Gie dare roust be specific and cannot be priar to date of Aoy ar move than 90 doys aftor Aling,) Purspant to 605.0207 (3){k)

Note: 1f the date inserted in this block does not meet the applicable statutor:: filing requirements, this date wilk not be Hated 4 the
document’s offcctive datc on the Departtneut of State:’s records.

Ifthe record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the ear{ler of;
(b) The 90th day after the record s flled.
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