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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

MICHAEL FARLEY
7720 ARBLE DR
JACKSONVILLE, FL 32211

SUBJECT: | GOTTA GUY RENOVATIONS L.L.C.
Ref. Number: L18000122959

We have received your document for | GOTTA GUY RENOVATIONS L.L.C. and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist HI Letter Number: 118A00017292
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

MICHAEL FARLEY

7720 ARBLE DR
JACKSONVILLE, FL 32211

SUBJECT: | GOTTA GUY RENOVATIONS L.L.C.
Ref. Number: L18000122959

We have received your document for | GOTTA GUY RENOVATIONS L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist {lI Letter Number: 818A00014739
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 6031'5\" B 60143 Renovahens L. .L.C.

Name of Limited Liability Company

The eoctosed Artickes of Amendment and rects) are submitted for filing.

Please return all correspondence concerning this matter o the tolfewing:

Mcdhae\ 3 Fepley

Name of Person -~

T G Gory Qooooeons (L L.C

!"inw‘l,'nmpun ¥

20 0enlo e

Adidress

Vacksmuile U 222\

City/State und Zip Code

T (o O

E-mail address: (1o be used tor {uture annual report notifieation}

For further information concerning this matier. please call:

m\\[_Q : :tt(qul‘l ) 6-70_ 6—“?_

Name of Person Arca Cinde Davtime Tebephane Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 8 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Stalus Certitied Copy Certiticate of Status &
{addittenal copy is enclused) Certitied Copy

(addiianal copy 15 enclosed)

o uss awady Qad

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registravon Section Registration Section

Divisien of Corporations Division of Corporations

PO, Bax $327 Clifton Building

Talluhussee, FFIL 32314 2661 Exceutive Center Cirele

-

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T G Gog Ronovatheny L-L.C

(Name of the Lim®ted Liability Company as itnew _appears on our records. )
(A Florida Timmited Eiabality Company)

The Articles of Organization for this Limited Liability Company were filed on S-lo- Z(J\g and assigned
Florida document number L Vg OCO! 7-'201501

This untendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.CY
s

Enter new principal offices address. if applicable:

{Principul office addresy MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:
tal

(Mailing address MAY BE 4 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 Rewistered Asent:

New Repistered Ottice Address:

Frier Floride sireet adidress

. Floruda
v iy Condee

New Repistered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties. and [ am familiar witl aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fited 1o merely reflec a change in the regisiered office address. T hereby confirn that the limited liahility
company has heen notified inwriting of this change.

I 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D120 RBenle  de MK

Mo AWYe
S%er\ \‘J: \\\Od C \ O Remove
% 22—\ \ O Change

O Add

O Remonve

O Change

O Remose

O Change

O Add

O Remove

O Change

B Add

O Remove

0O Change

Page 2 of' 3



*

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

SRVENYel feora\  sxan B F3- 1020010

F. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date must be specitic and cannot be prior to date of ling or more than 90 davs afier iling.) Pursuant to 6050207 (34h)
Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s efteetive dute on the Department ot 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.

Dated

/75/4/4% O %%f/

Sigraiurg wf 4 member or authore@d representative of o member

P-octter T FARLES

Typed or printed nume of Signee

Page 3 of 3
Filing Fee: $25.00



