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COVER LETTER

T Registration Section .
Division of Corporations

L]
G ACCOUNTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plewse return all correspondence concerning this imatter to the following:

ANGELIQUE M GETCHELL

Narne of Person

Firm/Company

3025 HAVERFORI DR

Address

CLEARWATER, FLLORIDA 33761

Ciny/State and Zip Code
ANGELIQUE@GACCOUNTINGLLC.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this maser, please call;

ANGELIQUE GETCHELL

727 460-9064
at{ )

Name of Person

Enclosed is a check for the following amount:

(1 $30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

] £55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

(1 $60.00 Filing Fee,
Certificate of Stains &
Certified Copy

tudditional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GACCOUNTING LLC
(Name of the

Limited Liahitity Company 85 it now appears on our records.)
. mited Liability Company}

. . o C e C - 2171202
The Articles of Organization for this Limited Liability Company were filed on 0271712020

L2M0D052917

Flonda document number

This amendment is submitted to amend the following:

A, Il 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 "LLLC™ or the abbreviation “[L[L.C.”

Enter new principal offices address. if applicable: 3025 HAVERFORD DR

{Principal office address MUST BE A STREET ADDRESS) ~ CLEARWATER. FLORIDA 33761

Enter new mailing address, if applicable: 3025 HAVERFORD DR

(Mailing address MAY BE 4 POST QFFICE BOX) CLEARWATER. FLORIDA 33761

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 Registered Agent: ANGLLIQUEM GETCHELL

3025 HAVERFORD DR

Enter Florida street address

New Registered Othice Address:

CLEARWATER Florida 33761

City Zip Code

New Registered Apent's Signature, if chunging Registered Agent:

D hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiered office address. herveby confirm that the limited fiability
company s been notified in writing of this change.

red Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM ANGELIQUE M GETCHELL 3025 HAVERFORD DR
C1Add

CLEARWATER, FLORIDA 33761
JRemove

= Change

AMBR CODY A GETCHELL 3025 HAVERFORD DR
OAdd

CLEARWATER, FLORIDA 33761
ORemove

m Change

Oadd

CJRemove

O Change

OAdd

ORemove

O Change

OAdd

O Remove

D Change

Chadd

ORemove

Ol Change




D. If amending any other information. enter change(s) here: (Anach addivional sheets, if necessury.)

AMENDING PHYSICAL AND MAILING ADDRESS FOR G ACCOUNTING. LLC.

AMENDING NAME OF ANGELIQUE M GRAINER TO ANGELIQUE M. GETCHELL PER ENCLOSED

MARRIAGE LICENSIE.

ANGELIQUE M. GETCHELL 15 A MANAGING MEMBLER, AMENDING MGR TO MGRM

AMENDING ADDRESS FOR ANGELIQUE M GETCHELL TO NEW ADDRESS.

AMENDING ADDRESS FOR CODY A GETCHELL TO NEW ANDRESS.

AMENDING CODY A GETCHELL'S TITLE FROM MGRM TO AMBR,

E. Effective date, if other than the date of filing: {optional)
(f an effective date is fisted. the date imust be specific and canme be prior to date of filing or more than 90 days atter fifing,) Pursuant 1o 605 0207 (31 h)
Nole: IFthe date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Swte’s records.

If the record specifies a delayed effective date, but not an cffective thne. at 12:010 wm. onhe cartier ot (by - The 90t day after the
record s filed.

JULY 21 2020
[ated

'JWM M. M otoimon

Signature of 2 member or authorized representative of o member

ANGELIQUE M GRAINER (NOW KNOWN AS ANGELIQUE M GETCHUELL)

Typed or printed name of signee

Filing Fee: $25.00
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CLERK OF COURT AND COMPTROLLER PINELLAS COUNTY,

Department of Health » Office of Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This ircanse nod vald untess soel of Clary

Lot or County Cout appoars thoreon

2020 ML 4809818

(APPLICATION NUMBER}

06/08/2020 at 03:52 PM, RECORDING 1
FL BY DEPUTY CLERK:

{STATE FILE NUMBER)

APPLICATION TO MARRY

1. NAME OF SPOUSE (Frst Moce, Lasi} 16 MAIDEM SURNAME (Il soptacabia) T OATECF BRTH MG, Day_ vear]
CODY ALEXANDER ARTHUR GETCHELL GETCHELL Q743011

[ T8 RESIERTE - 0777, TOW% N URLOCATTION |38 COUNTY T STATE T o Foreon Lo
CLEARWATER PINELLAS FLORIDA FLORIDA

v v Tash 5 WK T TT dephcab el B DATE OF BIRTI{Mor, Dav, vaar]

ANGELIQUE MARIE GRAINER GRAINER 11/02/1990

(73 RESIDENCE - CITY. TOWH DR LCCATION T8 COUNTY 7 SIATE 8 Burtho/ace [5ise o Foraen Coursrel
CLEARWATER PINELLAS FLORIDA TENNESSEE

‘\\\\\

WE THE APPUCANTS KAMED 3N THIS CERTIIICATE EACH FOR MIMERLF OR HERAELF, STATE THAT THE INFORMATION PRCVIDED
ON THIB RECORD 18 CORRECT TC THE BEST OF OUR KNOWLEDGE AND BELIEF, TRAT 8O LEGAL OIUECTION TO ThE MARRIAGE
WNOR TAE ISTUANCE OF AUCENSE 10 AUTHORIZE THE RAME IS KNOWN TO US AND HEREEY AMLY FOR UTENSE TO MARRY,

S ,"
X o

10 SUBSCRIBED AND SWORN TG BEFOGRE ME ON (DATE)

¥ SIGNATI OF SPOUSE ¢ ‘n‘- g biach ik}
: > 06/02/2020
t\ i 1 LE TAL 128 E OF QFFJEIAL N%;ﬂ B
N 57 | oePUTY CLERK 2l
'I‘ :‘." 13 SIGNATURE OF SPOUSE {Sgn &af n wang black ok} 14 SUB: (HED AND SWORN TO BEFORE ME ON{DATE;
e ’ ' 06/02/2020
15 TITLE £F QFFI 16 Si OF OFFifdAL psme .
DEPUTY CLERK /J,ué—

“\\\\\ 1 \
- |

LICENSE TO MARﬁY

E ..%,,.

AUTHORIZATION AN LICEMAK 18 HEREBY GTVEN TO ANY PERSON CULY AUTHORIZED BY Th LAWS OF THE STATE OF FLORIDA TO PERFORM
A MARR AGE GEREMONY Wi TH N THE STATE OF FLORIOA AMO TO SOLEMMNIZE THE MARRIAGE OF THE ABOVE NAMED PERBONY. Trul LICERSE WUST

- 3 "f' BE URED O DR AFTER THE EFFSCTTVE DATE AMD ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA N ORDER TO B AECORDED AND VALID
{ “ 27 [17. COUNTY I55UING LICENSE 16 DATE ULENSE ISSUED Tea DATE LICENSE EFFECTIVE ]9 EXPIRATION OATE |
\ 2 | PINELLAS 06/02/2020 06/05/2020 08/01/2020
,' O3 _; 20m SIGNATURE OF COURT CLER PUDGE 2 TILE 20c BYDC
n - CLERK OF THE CIRCUIT COURT
e > AND COMPTROLLER ER

CERTIFICATE OF MARRIAGE

IOrmf-rr wamol

Kaknbeen R,
Nokary puohic

II"P—H‘!HY CERTIFY THAT THE ABOVE KAMED VOU!«!S WERR JVED OY ME N WIHIHA.CIL W ACCORDANCE WITH THE LAWY QF THE JTATE OF FLDRIOA

SHY 24 SIGNATIRE OF YATNESS TO CEREMONY s trace o)
. .
ASSCT: L
v "’l go q NATURE OF WITNESSTO CEBSMONY fuse bcx cf

23c ADORESS fOf pwrson parterrmung (aemmany |
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