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TO: Registration Section

Division of Corporations

COVER LETTER

sussecr: Gary Winthorfe ff@ﬂ( £4¢qte LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited tor filing

Please return all correspondence conceriing this matter 1o the thliowing

Danel Dat\éa(\

Name of Persen

GatyY Luindhotle Rear £84ate [LC

Fimy/Company

05 w Jeathoif 4t

Address

£0Q)elvood. £L 3Yd43Z

Citv/Sizte and Zip Code

For further intormation concerning this matter, please cali;

Lol £ivery

Nuame of Person

A5t danny dincad G7. Com 2
E-mail address: (1o be used for future annual report notiTication) s
Q4 Y7934

Ares Code Davtime Telephone Number '

Enclosed is a check tor the tollowtng wnount;
V'$25.00 Fiting Fee 3 $30.00 Filing Fee &
Certilicate ol States

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

{0 §55.00 Filing Fee & T $60.00 Filing Iee,
Certificd Copy Certificate of Status &
(ndditional copy 15 enclosed Cenified Copy

tadditionat copy s enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

201 Hd \g wf 10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ t

GARY Linol0E REAL £STATE Lie S

{Name of the Limited Liability Company as it now appesrs on our records,) s
(A Flonda Timited Liability Company) L -.C.‘

e
/
The Articles of Organization for this Limited Lighility Company were filed on ”/g O/&O /? J}Td .Ia\lg%

Florida document number L ’?00 Oaﬁtﬁ 7 7[ . i

This amendment is submitted to amend the following:

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

The new namie must be distingtishable and contain the words “Limited Liability Company.” the designation =11LC™ or the abbreviation =1.1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter 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 Reaistered Apent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cine Zip Code

New Registered Aprent's Signature, if changing Registered Avent:

1 hereby accepn the appoiniment as regisiered agent and agree 1o act in this capacite. [ further agree o comply with the
provisions of all states velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agene as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limited liahiliry
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, gnter 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

—

M TMC_"\MA_I)_‘UAL{_ gog Y Oéﬂrbo{\/\ 52 DA
Frlebyood ( FLAYAIE o

TiChange

CiAdd

DiRemove

CIChange

Oadd

CiRemewve

OChange

OAdd

O Remove

OiChange

COiAdd

ORemove

O Change

i Add

TiRemove

CChange




D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(10 an efTective dute 35 listed. the date must be specitic and cannat be prior o date of filing or more than 9 days after Bling.) Pursuani Lo 6050207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dogument’s effective date on the Department of Stie’s records.

i the record specilies a delaved effective date. but not an effective time. a1 12:01 am. on the carlier of: (b)  The 90th day after the
record is tiled.

bad Jallay) 7 _ A odd
/

ST ol 4 meniber or authorized representative of a member

Deniel Juncap

Typed or printed name of signee

g " o oy



