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FLORIDA DEPARTM

Division of Corporations
July 30, 2019

JULIA LANNA MOUTRAN

700 CELEBRATION AVE STE 212
CELEBRATION, FL 34747

SUBJECT: GAIUS REAL ESTATE FUND LLC
Ref. Number: L13000125732

We have received your document for GAIUS REAL ESTATE FUND LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The complete document was not received. The enclosed documents are
enciosed.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l

Letter Number: 819A00015534:
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COVER LETTER

TO: Registration Section
Division of Corporations

SAIVS BELe ESTLTE Fovd , L

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please retern all correspondence concerning this matier to the following:

Ty (A 2o 7z S

Name of Person

DIPOL DEVE oI vy (L <

Firm/Company

P00 CCESE AL o/ /9:/5 y v 7E 2l

Address

FEleSis o , £L BY¥IYT

Ciy/State and Zip Code

rfuz_/} & Necivs. coT

E-mail address: (1o De used for fulure annuil repon notfication)

For further information concerning this matier, please call:

JvLY o TE ANV o3 4323324

Nume of Person Area Code Davtime Telephone Numnber

Enclosed 1s a check for the following amount:

O 525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Staws &
tadditional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Regtstration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FLL 32301



' _ . ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

55»4/1}5 fE4l EITITE Loy , (L

(Name of the Limited Liability Company as it now appears on onr records. )

(A Flondo Limned Tiobility Company’)
—
0i/0%2/7 9 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

LIPoO0 /2T P32

Flonda document nuniber

This amendiment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
he aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation “L.1.C."
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
@ o9
PR
Enter new mailing address, if applicable; =7
- T .
. e gy g , &S i3
(Mailing address MAY BE A POST OFFICE BOX) > e
ol t Tm T
X i
. !(‘lm;:.
ame=ufl_the new

B. 1t amending the registered agent and/or registered office address on our records, eiter th&h
SR

registered agent and/or the new registered office address here:

Name of New Registered Avent:

Enter Florida street address

New Registered Oftice Address:
, Florida

Zip Ceadde

Ciry

New Repgistered Agents Signature, il changing Registered Avent;
{hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree wo compiy with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 cm familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited licthifity

company has been notified iv writing of this change.
/ )
Aﬁﬂr ,//zf_wW:M’@ 2

rgistered Arfu?ll. Siunulur{- uf New Registered Agent

If Changing

Page 1 0t 3



[f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MOR 2ot .Oﬁfé’lc?/)ﬂféw,/é (e« P00 CECE fea fons S SR
SUTE 212. - Gipy fow fr 22T

O Change

O Add

LJ Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(It an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 6030207 (3i(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies 2 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 /VQ‘/‘/ /f W 20/ C}
L ////7”/4” ,,@/M\/ Wd/t/’

Sihature of a member or authorized representative of a member

TFo# Lpns Ao s TEAN

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



