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COVER LETTER

T Registration Section
Division of Corporatinos

MAS KEAL ESTATE sOLUTIONS LTC

SUBIECT:

Name of Limtead Laabliss G empans

The enclosed Articles o Amendment and Jeets) are submivied Tor iling.

Please retern all coreesponduence concerning this matter to the following:

Ashley Gondon

Nomwe ol Person

FndCompany

40 Canter Ave SE

Addiess

Atkanta, GA 3317

CrveSiate ad Zap Coale

ajzordon7 2 3@ email com
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Eemal address 410 be used Tog Tutute annual teport nonlicaton

For further information concerning this matier. please <l

23 31

Ahifes Gordon
dL !

Nane al Person Area CUode

e irucheeh for the lellowing amount:

Z iIiamFiling Fee (= $30.00 Filing Fee & T3 §33.00 Filing Fee &
Certilicate of Status Certilicd Copy

tatditiomal cops s enciosedy

Street Address:

Iyt Telephone Number

W 460.00 Filing Fes.

Certiicate of States o
Certitivd Com

Gndddinnanal copv as oo 2

Mailing Address:
Registration Section

Registration Scetion
Uivision of Corporations
P.O. Box 6327
Tallahassce. 1. 323 14

Division of Corparalions

The Centre of Tallahassee

2415 N, Monroe Street, Suile 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNMS REAL ESTATE SOLITIONS L1LC

(Xame ot the Limited Linbifits Company s it nod appesrs 0n our records, )
(A Tlorda Tnnsted Taabafies Compiny )

2772020

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

12000008275

Fiorida docwnent number

This amendment is submitied to amend the following:

A, [Tamending name, enter the new name of the limited liability compuny hiere:

G-HOUSE MARKETING SOLUTIONS 110

The new mame must be distinguishable imd contatn the words “Limned Liabihy Compamy,” the destgnanion “LLCT or the abbresanon =1, 1 ¢ 7

G-HOUSE MARKETING SOEUTIONS 114

2719 Hoblvwood Blvd. 1, - 278 - -

(Principal office address MUST BE A STREET ADDRESS) - N
Hollvsaod. FT, 13020 L

Enter new principal offices address, if applicable:

i

) - ) ‘ . e CKETING SO ‘-:.._”‘L.‘. .
Unter new mailing address, if applicable: (- HOUSE MARKETING SOLUTINSY f_(__u'__ -
TR Tes
- - ey g p g , 0 Carter Ave SE Mo I
(Muiling adiress MAY BE A POST OFFICE BOX) RO Ave St iMes g
Adlanw, GA 3T - w
ey —
m £

B. 1famending the registered agent and/or registered office address on our reeords, eater the name of (he new rewigese:
avent and/or the pew registered office address here:

Name of Mew Registered Agent:

vew Revistered QOffice Address:

Fater Florsdo sireet andidress

Flovida _
City L Cleniy

New Registered Azents Signature, if changing Registerei Avent:

{herehy accept the appoiniment s resistered aoens and agree o acl i this capagitv. I further agree 1o comiply i -
provisions of all siatuies relative to the proper and complete periorpance of my dwtics. and §am fumilior witis o
accept the obligations of my position as registered agent as provided for in Chaprer 6603 1.8 O, it docunien o
heing filed 1o merely reflect a change in the regisiered office addross, 1hereby confirm that the limired labiiin
compan las heen nosied inveriting of this change.

I Changing Regitered Agent. Nignature of New Repistered Aveat




if amending Authorized Person{s) authorized 1 munase. cater the fitle. name. and address of each person being wdded
or removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Address U'vpe ol Action

Oadd

_ DRemose

_ OChange

- Dadd

_ORemnve

ZChung.e

“(Changs

RN

— Remome

T Change




. Wamending any other information, enter change(z) herer i adidine ol vicens, I necessar

. d P

E. Effective date, it other than the date of filing: {eptional)

dian efiecine dite ss histed. e date imust be specitic amnd cannot be prio to date of filing or mare than 90 day

Note: Hthe daie inserted inthis Dlock does nal meet the applicable statulory liling requirements, this date will not be s
dosument's offective date on the Departiment ol State s records.,

coond specties o delayed effective date. but not an effective time, at 12:00 am, o the cantier oft () 1 he 901k Jay as

soord i liled.

02 2024
ared .

o Lt
ipsalire o a member ar authorzed tepresentativg of a member

Ashley Garden

Iy ped o pransed nane ol ignee

Filing Fee: S25.00

s atter (hmg 3 Parstant oo 2




