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COVER LETTER

TO: Registration Section
Division of Corporations

GW Business Valuations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nancy [lallect

Name of Person

Strategic Business Valuations LLC

FirmyCompany

5011 Gate Pkwy., Bldg 100, Suite 100

Address

Jacksonville, FL 32256

CitviState and Zip Code

nancy@gatewavbusinessadvisors.com

E-mail address: (1o be used for fulure annual report notitieation)

For further information concerning this matter. please call:

Nancy Hallett 904 718-4446
at ( )

Name ol Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Iee 03 §30.00 Filing Fee & = $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &
taddrmonal copy is enclosed) Certified Copy

(additional copy is eaciosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GW Business Valuations L1.C

{Namc of the Limited Lizbility Company as it now appears on our records. )
(A Flonda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 12/17/2018 and assigned
Florida document number -1 8000288964

This amendment is submitted to amend the following:

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

Strategic Business Valuatons LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLC™ or the abbreviation ~E.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=

T Lo

PR 1
Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnrer Floride sireet address

. Florida

Cliry

Zip Code
New Registered Agenl's Signature, if changing Registered Agent:

! hereby accept the appoimtment us registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




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 Type of Action

MGR Nancy Hallett 5011 Gate Pkwy.. Bidg 100, Ste. 100, Jacksonville, FL
= Add

CRemove

OChange

MGR Gary Halleu 3011 Gate Phwy.. Bldg 100. Ste. 100. Jacksonville, FL
= Add

ORemove

OChange

Oadd

ORemove

CiChange

DAdd

ClRemave

O Change

OAdd

CIRemove

OChange

CJAadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Atach udditional sheeis, if necessary.

E. Effective date, if other than the date of filing: (optional)
{If an cMective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: 1fthe 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 record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the
record is filed.

November 23 2024

R 1 v.e

Signﬂ{urc wla mgjﬁbcf ot suthorized representative of @ member

Dated

Nancy Hallett

Tvped or printed name ot signee

Filing Fee: 825.00



A RTICLP;.S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GW Business Valuations 1L1.C

ixame of the Limited Liability Company as it aow appears on our records.)
TA Flonda Dimited Tiabiliy Company

- . . T o T . 4172018
I'he Ariicles of Organization Tor this Limited Liability Company were tiled on L=/17-200

[LIRO00288004

and ussigned

Florida document number

This amendment is submitted w amend the following:

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

Strategic Business Valuations 11.C

The new name must be distingeishable and contain the words “Limited Leability Company.” the designation =1EC or the abbreyiation ©1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ANDRESS)

Fater 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 Registered Office Address:

Faer Florada sereet address

. Florida
Cuy A Coder

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

[ herehv accept the appointment as registered agent and agree (o act in this capacite, | furdher agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and 1am familior wiitl cand
wceept the obligations of my position as registered agemt us provided for in Clapter 603, .S Or i this document is
heing filed 1o merely refloct a change in the rogisiered office address. {hereby confirm thar the limited liahility
company has been notified inwriting of this clange.,

E('h:m:inu Registered voent, Sisnature of New Registered Agent




I 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 Type of Action
MGR Naney Hallen 011 Gate Phwy., Bldg 100, Ste. 100, Jacksonville, FL
A
CIRemove
Change
MOR Gary Hullen SO0 Gate Phawys, Bldg 100, Ste, 100, Jacksonville, FL
= Add
TRemove

CiChange

dadd

JRemove

CiChange

Ctadd

TIRemove

JIChange

Jadd

CIRenmove

TiChange

TTAdd

JRemove

JChange




D. famending any other information, cater change(s) here: (diach udditional shocis, i necessary.

F. Effective date, if other than the date of filing: {optional)
{10 an efFective date is Tisted, the date must be specitic and canaot be priag o date of 1iling or more than 90 days aller Sling. ) Pursuan o 6030207 (30by
Note; [1the date inserted in this block does nor meet the applicable statutory filing requirements, this date witl not he listed as the
document’s effective date on the Departiment of Staie’'s records,

¥ the record spevities a delaved efivetive date, but not an etfective time, at 12:01 am. on the carlicrof: by The Ymb day atter the

record is Nited.

November 22 2024

.l.!fl a1 \_}'CL.I\_L,L ,t{(

.\'ign;\{urc Bt n‘lc\jlhcr o1 authorized representain e of 1 member

Dared

tvancy Hatlen

1 ped or printed name ot signee

Filing Fee: S25.00



