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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

GAPHNA LLC
7257 MICHIGAN ISLE RD
LAKE WORTH, FL 33467

SUBJECT: GAPHNA LLC
Ref. Number: L19000170905

We have received your document for GAPHNA LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00016667

www.sunbiz.org

™Muvicinn of OCornaratione - PO ROY 32927 “Tallahacere Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCLVD\/\Y\GL L_,LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Nling.

Please return all correspandence concerning this matter to the tollowing:

Qalﬂ\/\n@

M CL\«'S (o ‘("é

Name of Person

chp\/\\/l& LLC

Firm/Compuny

125 % Michigon Tsle 24

Address

La¥e \docd,, FL 33407

Citv/state and Zip Code

gaphnavmayaatd @ G, comn

i2-mall address: (10 be used Tor lutire annied report notitication)

For further information concerning this mauter, please cail:

Gaplhina Ma_gcwcl_,

al(536l) qC{i_’ 3‘%O|

Name ot Person

Enclosed is a check for the following amount:

B/SES.OO Filing Fee 0 £30.00 Filing Fee &

Cortiticute of Suiits

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. ox 6327
Tallahassee, FLL 32314

Arca Code Daxtime Telephone Number
O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certitiad Copy Certificate of Status &
tadditiomal copy is enclosed) Certified Capy

Gudditionil copy is encloscd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G’CLP\/\HCL LL-C

{Name of the Limited Liability Company as il now appears on our records,)
tA Flonda Lamted Ceability Company)

The Articles of Organization tor this Limited Liability Company were tiled on Ot}- -7) - Q ] \C\ and assigned
Florida document number O3 =20 - 20 \ C\ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "LLCT”

Enter new principal offices address, if applicabie:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: il o

(Mailing address MAY BE A POST OFFICE BOX) ' g

!C___s
=3
)

-
'

B. If amending the registered agent and/or registered office address on our records, enter the pame of ‘the n

registered agent and/or the new registered office address here: h 'E_:} -

-
Ih

Namc of New Registered Agvent:

New Registered Oftice Address:

Furer Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changin

Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciiy. ! further agree to comply with th,
provisions of all statutes relative 1o the proper and complete performance of v dutics. and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or._if this document is
being filed 1o merely reflect a change in the registered office adedress, 1 hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiol

MER  Caphna Mayard  425% Micligan Tsle B oha
I a e L/\.)O{\‘“/\)(:‘L %/%"/‘\ é)‘-:[— O Remove

O Change

AMBY. w(‘d j’g S Mﬁ; clu g an T sle ‘edl:l Add
LAK-E, \/SOC‘LL.L b FL ‘3?4‘61 1 ﬂcl'ﬂo‘r‘k_‘

O Change

AMBR  Gralaw Mayard 1254 thichican Tsle £d o
/,ﬂ}ff \AO‘G‘H«, gLS%‘i“(ﬂf\l E/Rcmove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other informationenter change(s) here: (Anach additional sheets. if necessary.)

EN Ass'i%vue/_\ « 34-X399510

USPTO  Trodemark « GAPUNA
LWord Mar Secia\ Number @ 884501299

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 940 days afier filing.) Pursuant 1o 603.0207 (3)(1
Note: If the date inserted in this block does not meet the applicable statutory hiling 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 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.

DalLdAUCRU%-" O6 CRONY

SOL QMLQ,Q,M/\J»

Signature of a member or-adiborized representative of a member

Salgueline M N{HQQ

Typed arprinted name ol signee

Page 3 of 3
Filing Fee: $25.00



