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COVER LETTER

TO: Registration Section
Division of Corperations

GOM. LLC
SUBJECT:

(1323000286615 3)))

-

L
b

Name ol Limited Liabitity Company

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

Please return all correspondence concerning this matier to the following:

Rainier }. Altere, Esq.

Name of Person

Najiny Thompson, P.L.

Firm‘Compagy

1401 Sth Ave West

Address

Bradenton, Florida 34205

City/Siate and Zip Code
cara.walker@primevacations.com

E-mail address' (to be used for future annual repont nonfication}

For further informaton concerning this master, please call:

Rainer J. Altiere, Esq.

_aif )

Name of Person

941 Td¥-2216

Area Cn-c;

Enclosed is a check for the following amount:

W $25.00 Filing Fee {1 530.00Filing Fee &

(7 $53.00 Filing ¥ee &
Cenificaie of Status

Certified Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Daytime -Tclcphone Number

{0 $60.00 Filing Fee,
Certificate of Siaus &
Cerified Copy
(additicnal copy is enclosed)

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite §10

Tallahassece, FIL 32303

(1123000286615 31))



ARTICLES OF AMENDMENT

TO (((H23000286615 1)
ARTICLES OF ORGANIZATION
OF

GOM.LI.C
{

The Articles of Organization for this Limited Liability Company were filed on Itbruary 2. 2018 and assigned
Florida document number 118000030054

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here:

The ncw name must be distinguishable and contein the words “Limited Liability Company,” the designation "LLC” or the sbareviation “L.L ¢."

Enter new principal offices address, if applicable: 102 28th Swreet

(Principal office address MUST BE A STREET ADDRESS) ~ 1olmes Beach, Florida 34217

Enter new mailing address, if applicable: P.0O. Box 1726

{Mailing address MAY RE 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:

3
[ ]
T2
st
Name of New Registered Agent: Najmy Thowpsos, L. =
AR o ] ——
- H : » W . B g |
New Regstered Office Address: 1401 h Avenue West it A
Enter Florida sirect cddress St i
R
cane
Bradenon . Florida 3428 - —
Cuy TLip {ode=+
Ll i
New Registered Agent’s Signature, if changing Repistered Agent: TN

<
'

SEPHBERY

! hereby uccept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, end I am familiar with and

accepi the nbligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this document iy

being filed to merely reflect a change in the vegistered office address, I hereby confirm that the imited habiliy
company has heen notifiod inwriting of this change.

ﬂ:(“.hanginé Frl-v-z_{'isu:;od Agent, Signature of New Registered Agent

(1123000286515 3)))



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MOR Ivo Travnicex
MGR Shawn T. Kaleta

(((H23000286615 3)))

Address

2198 nlain Stieel

(({H23000286615 33))

Tvpe of Action

ElAdd

Sarasota, Florida 34237

= Remove

CiChange

P.0O. Box 1726

W Add

Bradenton, Florida 34206

CJRemove

CiChange

EAdd

JRemove

{JChange

CiAdd

iRemove

ClChange

D Add

C1Remove

CIChange

_iJadd

. JRemove

“IChange




{{(H23000286615 1)}

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

E. Effective date, if other than the date of filing; {opticnal)
(It an effective date is lisied, the date must be specific and cannot be prier to date of filing or more thas 90 days afier filing.) Pursvan: to 6050207 (3)(b)
Note: [f the date inserted in this block does not mees the applicable stawory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the eartier of: (b) The 90th dav afier the
record is filed.

August 17 2023

Dated

Sfgraturdvla member o1 aufonzddr{pTseRlalve 0f a tiembes

Rainier ). Alliere, Esq.. as Awthorized Representative

Typed or pranied name of sigoee

(((H23000286615 3)))

Filing Fee: $25.00)



