(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

V2 (e eo)lllayd,

HURINVARATH

900318483869

"i:gs T e - - : ::‘3

e R b TN 1_;_-0-.3_, g
LT ,'f“*f_-_l. Ly

1

Tt

3

'\ __a-"‘

SRR

qzslo0s



COVER LETTER

TO:  Registration Section
N Division of Corporations

OATOE. LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subminted for fiking.

Please return all correspondence concerning this matter to the following:

Daniel Johnson

Namwe af Person

QAT7OE

Firm/Company

1901 Manatee Ave, W =600

‘5_,5

Address

. Lim
N Loy '
Bradenton. FLL 34205 - 3 o
‘ rO T
City/State and Zip Cade . g
dan_johnsonf@gowbs.com J :
E-matl address: (to be used tor future anouzl report notification) o e
For further informanon concerning this matter. please calk: -
Dan Johnson 941 746-06567
at ( )
Name of Person Area Conde Davtime Telephone Number
Enclosed is a check for the following amount;
B $25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

taddiiona) copy s enelosed ) Certified Copy
taddronsl copy 1s enclosed

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0O. Bax 6327
Tatlahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Buitding

2661 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OATOE LILC

(Name of the Limited Liability Company as it now_appedts on our records,)
(A Flords Limtted Tabiliny Company)

- il
May 14. 2018 and assigned

The Aricles of Organization for this Limited Liability Company were liled on

Florida document number 118000119870

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company.”™ the destgnanon “1LLCT or the :lhhrv.'\'ia:_id.i;.;n YL
a3
Enter new principal offices address, if applicable: : =
L}
. . - e . - g oy T ™
{Principal office addresy MMUST BE A STREET ADDRESS} . .

BEP]

—

Enter new mailing address, if applicable:

(Muailing address MAY BE 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:

Name of New Registered Avent:

New Reejstered Oftice Address:

Enter Florida soreet address

. Florida
i Zip Code

New Registered Agent’s Sienature, if changine Registered Agent:

[herehy accept the appointment as registered agent und agree 1o act v this capaciiv, 1 further agree to comply with the
provisions of ofl sqatures relative (o the proper and complete performance of my dutics, and Fam fumilior with and
accepi the obligations of my position ays registered agent as provided for in Chaprer 603, F.8. Or, if s docament i
heing filed 1 merelyv refloct u change in the regisiered office address. Thereby confirm thar the timited liahilite
company: has been notified in writing of this change,

[f Changing Registered Agent, Signatere of New Registered Apent
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If amlending ‘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 Address Tvpe of Action
Ruth Anne Kelly 1401 Manatee Ave. W.; Suite 600
MGR - gaps
Bradenton, FI. 34205 B Add

O Remove

O Change

O Add

O Remove

2
vl

!

Change

,..
o

h; ¢

Add

M S
O Remove .

e

S

‘&) Change

O Add

£ Rentove

BJ Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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' . ¢

D. If amending any other information. enter change(s) here: cArach additional shveis, if necessan

A6

- F
MV

H

i
CL

3%

C

i

3

E. Effective date. if other than the date of filing: (optional)
(I an cietive date is lsted. the date must be speeitic and cannot be prior w date of (ting or more than 90 davs alter filing.) Pursuant w 6030207 (3nby
Note: [the date inserted in this block does nat 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 record specifies 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 filed.

September 20

[

Daniel Johnson

) 2018
[Dated

rd

/V’Sign:uurc of o member or authorized representative of a member

Typed vr printed name of signee
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Filing Fee: $25.00



