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. COVER LETTER

T Registration Section
Division of Corporations

GYF.LLC
SUBIFCT:

Name of Limited Liability Compans

The enclosed Articles of Amendiment and fee(s) are submitted for Tiling.

Please return all correspondence concerning this matter io the {ollowing:

Christopher McCoy

Name of Person

GYF.LLC

Firm/Company

12235 BENNETT DR SUITE 201

Address

LONGWOOBR, F1. 32750

Cinv/Siae and Zip Code
chrisiophermecoy 201 8@ gmauil com

E-mail address: (1o be used for future annual repon potification)

For further information concerning this matter, please call;

Christopher MeCay

407 1534117
at( }

Name ol Person

Enclosed is a check for the following amount:

B $30.00 Filing ee &

O $25.00 Filing Fee A
o Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Areu Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additionat copy 15 enclosed)

O 560.00 Filing Fee, | )
" Certificate of Status &
Centified Copy

{additional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

-

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

CHRISTOPHER MCCOY

GYF, LLC

1225 BENNETT DR. SUITE 201
LONGWOQOD, FL 32750

SUBJECT: GYF, LLC
Ref. Number: L18000034978

We have received your document for GYF, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 518A00023460

www . sunbiz.org
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ARTICLES OF AMENDMENT
- T I
ARTICLES OF ORGANIZATION

OF
GYFLLC

{Namic of the Limited Liability Company as it now appears on our records. )
(A TFlonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on February 7th, 2015
- . " 4437
Florida document number |- S00003497%

This amendment 1s submitted to amend the following:

and assigned

—
T o
590G
e omo o
) .. e Sean €1 e
A, If amending name, enter the new name of the limited liability company here: i, ;__ .
o
BODHI INVESTMENT GROUP, LLC el e [:.;
The mew nase mst be distinguishable and contain the words ~Limited Liahibiny Company.”™ the designation ~LLCT or the '.1bbrcvquﬂJ !li(; R
oo
. _— . . 2235 RENNELT 317
Enter new principal offices address, if applicable: 1225 BENNETT DR e TEE =
. Pl
(Principid office address MUST BE A STREET ADDRESS) - ~1'TE 2 :
FONGWOOD FLL 33730

Enter new mailing address, if applicable:

1225 BENNETT DR
(Mailing address MAY BE A POST OFFICE ROX) SUITE 201

LONGWOOD, FLL 32730
3.

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:

Name of New Registered Auvent:

New Reaistered Office Address;

Frrer Florida streer adedress

. Florida
Cirv
©ONew Registered Agénts Signatare, if changing Registered Ausent: -

Zip Code
Fhereby aceept the appointment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all staries relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapiter 605, F.5. Or., if this docionent iy
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thai the timited liahiliv
cenpany has been notified inowriting of this change.

If Changing Registered Agent, Signature

of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR DEREK GODRDBOUT 2193 CERBERUS DR
AMBR APOPKA. FL. 32712
0 Add
= Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

0O Add

I Remove

0 Change

O Add

O Remuove

{3 Change

O Add

O Remove

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

F. Effective date, it other than the date of filing: {optional)
(1 an effeetive date s listed, the date must be specitic and cannot be prier to date of filing or more than 90 davs afier fling.) Pursiant 10 603,0207 (3)(by
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

If the racord specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earnlier of:
{(b) The 90th day after the record is filed.

Becember st . - : C2018

ey B

Signature of a member or authorized representative of @ menther

Dated

Christopher MeCov

Typed or printed pame of sipnee

Page 3of 3
Filing Fee: $25.00



