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COVER LETTER

TO: Registration Section .
Uhviston of Corporations q,c,

GIZMO PROS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please returm all correspondence concerning this matter o the fullowing:

Chevenne Moseley

Nainc of Perwon

!_egalzoom.com, Inc.

Firm/Company
tHi N Beand Rlvd 11th ¥l

— ——-

Addresy

Glendale, CA 91203

Ciny/Sute and Lip Code
gzmoprcsile@gmail.com

Ti-ma1) Address {16 M Lied for fuure anmudl repon natification)
Fot further information concerning this marter, pleese call:

Cheyenne Maoseley 800 773-0888
at( )
Neme of Person Arra Code Daytime Telephone Number

Enclosed is 2 check for the following amoum;

O $25.00 Filing Fee 5 $30.00 Filing Fee & 8 553.00 Filing Fee & (O $60.00 Filing Fee,
Ceqificate of Statuy Certified Copy Certificate of Status &
(sdditional copy 13 onclosed) Certified Copy

{zdditioml copy is enclosed)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registration Secion

Nivisiem of Corporatians Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32512 2661 Executive Center Circle

Taliahassee, F1L. 32301
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ARTICLES OF AMENDMENT  —4{_E 1]

TO b
ARTICLES OF ORGCANIZATION . _—
OF iR ROV -1 P 3w
GIZMO PROS L1.C g LD

: JA N P
. re:r preril 5L k_t_L_gLff_!ur-
~vame of the Limited iabilits ! gmgqny %% 1T Now ADDEaT oo but rtcords.) -
tA Flonda Limied Lin thyf

ompAny]

The Articles of Organization tor this Limited Liabitity Company were filed an 03/25/2019
Florida docurment number - 1900008 1209

und assigned

This amendment is submitted to amend the following:

A. H amending name, enter the ncw name of the imited lability comprav here:

The new name Must be distingulshable and contain the words “Limited Liptilin Cempuny.” the designation ~LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 6835 Altier Estates Ct

incinal office address MUST BE A STREET ADDRESS) ~ 1empa. FL 33610

Enter new malllng address, if applicable: 6835 Altier Estates Ct

(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33610

B. If amending the registered agent andfor repistered office address on our records, gnter _the pame of the new
registered agent andfor {he new registered office address here:

e of New . Agent: Mahmud Rabasi
N ; p ddress: GB35 Altier Estates Ct.
Mﬂmmm T ’ Enter Florida street aldress
Tampa . Florida 33610

Ciy Zip Code

! hareby accepr the appointment as regisicred agent and agree 10 ocl in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am Jumillar with and
uccept the obligations of my position as regisiered ageni as provided for in Chapier 605, F.§. Or, if this document is

being filed to merely reflect @ change in the regisiered office address. | hereby confirm that the Itmited liabllly
company has been notified in writing of this change.

'\/f«-’c_ﬁ__ﬁh Mahmud Rabei

e -]
1f Changing Registered Agendt, Signpture of New Regigtered Agent
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If amending Authorized Persan(s) authorized to manoye, cnter the title, name. and address of ench person betng added
or removed from our records:

MGR = Mauager
AMBR = Autharized Member

Title Name Address Tvpe of Action
AMEBR MUNTASIR HUSSEIN 3 Add
30028 COUNTY LINE RD, UNIT 8
WESLEY CHAPEL. FL 33343 H Remove
3 Change
AMBR Mahmud Rabei 0 Add
3 Remove

6833 Alnier Estates Ct.
Tornpa. FL 33610 & Change

O Add

__ Bl Remave

_ {3 Change

£3 Aadd

{1 Remove

3 Change

_ 0O Add

' Remove

O Change

3 Add

L) Remove

0 Change

Pagec 2 of3




To: Page B of 8 1112019 1.47:24 PM PDT 3239628300 From Meghan Smith

0. If amending any other information, enter chavge(s) here: (Ariuch additional sheets, if necessans)

E. Effective date, if other than the date of filing: {optional)
(17 an eiTeetis € date is distod. the dutc must be spevific and cannot be prior 1 date of filing or more than 90 days ster Aling.) Pursuant 1o 695.0207 (IXb)
Note; Ifthe caw inserted in this block does not meat the applicable sututory filing requirements, this date will not be listed as the
document's effective datc on the.Departmem of Siare’s records.

if the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the eariler of:
(b) The $0th day after the record is filec.

Dued s e 2019

" Tignanure of & memEer or autherized reprosentative of 2 oember

Mahmud Rabet

Typed or printed name of signee
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