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COVER LETTER

TO: Registration Section
Division of Corporations

GARMAD LLC
SURIJECT:

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:

MARK JLAUSTRA

Name of Person

GARMAD LLC

Firm/Company
1404 MICKELSON COURT

Address
DAVENPORT, FL 33896

City/Sute and Zip Code
MARK1021@LIVE.COM

E-mail address: {to be used for future annual repont notification)
For further information concerning this matter, pleasc call:

MARK J LAUSTRA 407 T775-8996
at { )
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[{SZS.OO Filing Fec {1 $30.00 Fiiing Fec & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificale of Status Certified Copy Certificaic of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations vision of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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_ ART]CLES_‘:}F A_MENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

(u\Rl\lf'\ DI

(Name of the Limited Liabilitv Company as it now sppesrs on our records. | i
(A Forndu Limted Liakality Tampanys

and assigned

. - . .- . - o NS M i B |
The Articles of Organization for this Limiited Liability Company were filegd ag JANUARY 22,2019
; .-

Florida document number L]Qocoo234i%

This amendment is submitted to amend the rottowing:

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

—hx. new wmc must b distingmishable and coniain the words ~Limited Liabtlity Campany,” the designadion “LLC™ or the uhbrcvi"ll'on “LLo

Eater new principal offices address, if applicable: : : :D
(Principal office address MUST BE A STREET ADDRESS) Sl
ST
~ = T
fnter new muiiling address, if applicahle: o - e :
(Muaiting uddress MAY BE A POST OFFICE ROX; 2

3. If amending the registered agent and/or registered office address

on onr records, enter the name of the new
registered agent and/or the new revistered office address here:

Name ol New Registered Asent:

Noew Registered Offtee Address:

Enter Flovidz sirver address

» Florida —_ .
Ciry Zip Uode

New Revistered Acent’s Signature if changing Registered Agent:

Fhereby aceept ihe appoinimens os registered agent and agree te act in this capacin. { further agree io comphy with the
provisions of el statutes relative tv the proper and complete performance of my duties. and [ am familiar with ane!
accept the obligations of iy position as registered agem as provided for in Chaprer 6035, .5, Or, if 1nis document iy

heing flled 1w merely refleci a chanyge in the registered affice uddresy, I hereby confivm thar the limited jiability
campany fiay feen notified in writing of this change.

1{ Changing Registered Agent, Sizpature of New Registered Avend
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1€ aending Anthorized Personds) suthorized to manaze, eater the tide, name. and address of cuch persos: being added

or remaved from our records:

FGR =

AMBR = Auth

NMuanager

g
Nalpe

MARK JLAUSTRA

Title

Zhni

Address

1402 MICKELSON COLIRT
DAVENTORT. FL 355%

S

5 Remove

0 Change

(] Audd

0 Remove

0 Change

O Add

- O Remove

T —
pag ¥ —
I W
2.0 Cigmpe
te- ~
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ST N
A e
3 Acd
oo
g Iy
—_— R £2 1 O RhiRowve

8 Change

_0 ada

Type of Action

I

D RCIT](,“.'L‘

0O Crange

d

0 ad

O Remove

0 (‘h;mgc
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D. Il amending any ather information, enter change(s) here: (Autach adauional sheets. if necessary.)

-
:—_’ L —h
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v — i
S 2 = HE
AT o - —
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— = q —y
V) —
jows |

. Effective date. if sther than the date of filing: N/A— {nptional)
(Ifan cffective daic is listed, the date must be specific and canrot be prior'm date of filing or more than 90 days after Aling.) Pursiant to 505.0207 (3by
Nate: If the dare inserted in this block does not meet the applicable statutory fling requirements. this date wil] not he fisted a5 the
document’s effective date or tbe Depanment 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.

Dated JUNE 28 2618
aile .. Y e ——— "

S:pnuture of a memEer or authonzod represeninbve of 4 memoer
tH i

MARK PLAUSTRA

Typed or printed name ¢f signee
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Filing Fee: $25.00




