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TO:

MATLING:

FROM:

DATE:

CSC - NCH - 1IFF

Y

-

PHYSICAL: Dept of Stie
Division of Corparations
Chtion Building

2661 Executive Center Circle
Talihassee, FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Taltuhassee, FIL 32314

National Corporate Headquarters, Inc,
5003 Riggins Court Suiie 200

Reno NV 84s02

(300) 638-2320

(775) 329-0852

Wednesday. January 23, 2019

SENT VIA USPS

To Whom It Mav Concera:

Attuched. please find the following document(s):

Articles of Amendment 1o Articles of Organization

For GTS CONTRACTING. L1.C

We have included paviment in the amount ol $25.00 for the following fees:

Amendment

We have inchuded one original

IM there are uny questions, please call 800-638-23240)

Please return the file stamped copy of the Amendment to the
address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporations

SUptkcT: GTS CONTRACTING. LLC

Nume of Limited iabilits Company

The enclosed Articles of Amendimentand feets) aee submitted for Niling,

Pleise return all correspendence concerning this matter to the following:

Processing Depariment

Nane of Persen

[FirmeCompany

5605 Riggins Court Suite 200

Address

Reno. NV 85502

Uity “State and Zip Code

docs@incauthority.com
l-mail address: tio be used for tuture annual roport not lication)

Far further intormution coneerning this matier, please call:

Processing Department 4800 638-2320

Name ot Person Area Cade Dastinye Felephone Sumber

Enclosed s a check lor the tollowing ampunt:

$25.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & 0O Son.00 Filing Fee,
Curtificate of Status Certified Copy Certiticate of Status &
taddienal copy s enachosedy Certitied Copa

raddinonal vopy s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Reaistration Section

Lvision of Corporitions Division of Corporations

PO Boy 6327 Chitton Building

Tallabassee, FE 32314 2061 1ixecutive Center Uirele

Talluhassec. FE 32501



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION  [=i1 )
OF

@ Ul bVexs

WIYFER -1 PH 3:13
GTS CONTRACTING. LLC

- wra
iIName of ghe Limited Linhilies Company as it now appears on e récords, i o '_':'.” -
CA Flomda Timoed Taabilis Companyy R T VRS o B
The Artickes of Organizasion for this Limited Liability Company were tled on _ 1 i/0172018 and assigned

Florida document number 118000257268

This amendment is submitted 1o amend the following:

A NWamending name. enter the new name of the limited liability company here:

The new name mast e distingwishable and vontain the words “Limited Liabiting Compans.” the designation 1107 or the abhres fation <10

Fnter new principal offices addreess. if applicable:

{Principal office addresy MUSNT BIS A STREET ADDRESY)

Enter new maibing address, it applicable:

(Muailing adifress MAY BE A POST QOFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered aecnt and/or the new reeistered oftice address heres:

Name of New Reaisiered Avent:

New Reaistered O ce Address:

Loner Plorider street adddreas

. Florida
[N5S Aip Cade

New Keoistered Acents Sienature, if chanving Registered Agent:

Fhereby accept the appointment as registered agent and agree to act Iihis capacioe, I jerither agree o comphasith ihe
provisions of all statates relative 1o the proper and complere performance of mv duties, and am familioe witl and
aceepi the oblications of niy position as registercd aueni as provided for in Chaprer 603 1S O i this docunent is
heing filed o merely reflect a change b the vogistored office address: § hereby confivm diai the limited liabitity
company: has been notified inwriting of this cliange.

ITChanving Regntered Agent, Sionature ol dew Reagistered Avent

Page T of 3



“If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

itle Nanwe Address Tyvpe of Action

l-‘

MGR Thomas Gestrich 3200 N Ccean Blvd 0 Add

Fort Lauderdale FL 33308 O Remove

8 Change

0 Add

0 Remove

O Change

[0 Add

O Remose

0O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) bere: cduach addivional sheets, if necssary )

E. Effective date, sl other than the date of filing: toptional)
AP an ctlective daty is sl the date must be speeniie and cainot Be prior t date of Ghay or mose than on s aller fihinga Parsaesn o0 000207 (Gghy
Nete; Hihe ditenserted in this block does not meet the applicable seors $inge reguiremenis. this date will mot be Tisted us the
docmnent’s etteciive diate on the Deparrtment of S s records,

[f the record specifies a delayad effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dateid \l_ ZO . Z’O\C\ .

Rignagire ol member or autlonsed representain e ol g member

Sean Gestrich

[ pesd oe printad iy of srunee
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Filing Fee: $23.00



