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COVER LETTER

T Registrution Section
Division of Corpurations

-~
GF GUTTLERS LEC 1
SUBJECT: . B . \
Name of Limied Labihits Conpany
The enclosed Articles of Amendment wd tecisy are submitted fur fihing,
Please return all cortespondence concerning this matter w the following:
GENESIS M. DOMINGO
Name of Person
GE GUITERS {1LC
) Frmy Company
SR ROYAL PLANTATION BV
Address
PORT ORANGE. FL 22728
Citv'State and Zip Code _{?“I‘.
GFELEMENTTrGMAILCOM =
F-rnl addiess (e e used tor fuere annuad epors notificaiton) ;[
b
For turther information concerning this matier, please call: T
r
[
GENESIS M. DOMINGO RETD RE B RS T
HI¥ 1 L
Name of Person Area Eode Daytime Telephone Nuinber R
1 -
'
Enclosed is a check for the followme amount:
= $25000 Filing Fee L $30.00 Filing Fee & L S554M) Filing Fee & J SH.00 Filing Feu,

Cernticate of Status Centitied Copy

Cadiditiotual copn s enclhased)

Mailing Addresy; Streel Address:
Registration Section Registriation Section

Division ot Comorations

Certilicate of Staus &
Cettitted Copy

cadditonal copy s enclisety

Division ol Corporations

0. Box 6327 The Centre of Tallahasscc

Tallahassee, FIL 32314
Taltahassee. FLL 32303

2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEGUETERS LLC

Numy ol the Fimited Lishility Compuny s it now agpears an our recorls,s
. tA Flonds Limited Liabibizy Company)

i . N - . . . - . - I35 )0 .

Fhe Articles ol Organization Tor this Linuted Liability Company were filed on 0l 25 2020 und assigned
: ; S0 272

Florndu document number |- o2l

Thix amendment is submitted o amend the Tollowing;

A Wamending name, enter the new pame of the limited liability company here:

The new name miest be distinguishable and contam the words “Limied Liabalny Company.”™ the destgnabion “11CT o the abisreszation “L1C ©

Enter new principal offices address, it applicable:

_ ' ~J
S33ROYAL PLANTATION BLAVD 3%
(Principal office addross MUST BE A STREET ADDRESS) "RV ORANGL VL 32128 =T
[ yYr-y
-
—wy
_ _ _ ‘ < - HE
Enter new mailing address, if applicable: SHI ROYAL PLANTATION BLAD - (l_';
.y - 1y 1 ve . :ni
(Muiling address MAY BE A POST OFFICE BOX; PORT ORANGE. 1. 52128 o
(ol

B. I umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Agent: iif:.\'l—_ﬁlS DOMINGO
New Repistered Office Address: SHIROVAL PLANTATION BLVD

ey Florsde sirect addfren

PORT ORANGE Florida 3212s

i Ay Cenle
New Registered Agent’s Nignature, if changing Registered Agent:

Fherehe aceept the appoimment as registered agent aned agree ro act in this capacite, further agree so compdyv with the
provisions of all staties relative 1o e proper amd complere pectormance of oy ducies, and Dam familior with and
aceept the oMigations of my position as regisiered agenr ax provided for i Chapree 005 F.5S. Or, it this document Is

being pifed to mterelv refleet o change i the registered office address, Thereby conflom that the mited liahitine
vesperetv o hoen potitiod feoacritingg ot this change

Uent, Sipnature of New Regisrered Agent




If amending Authorized Persongs) aurhorized to manage. enter the title, name, and address of cach person being added
ur removed trom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Adidress Type ol Action
MGR ANTONIO VARGAS 715 BRIARCLIFFE 8T
- Ak
SANFORND_FIL, 3277375003
:JRcmn\c

— Change

: Add

O Remove

—Change

Py, e
ST
Ei o
" ‘5
. © -
= r O Remove =
;j_f_ -
<¢ - o

)
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COORemove

—Change

—Add

ORemove

Z Change

[— _‘\le

CJRemove

ZChange

bay




L. If amending any other information, enter change(s) here: (Auach additional shects. if necessan s

NONE
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00713 2020
E. Eftective dute. if other than the date of filing: {oplional)
(I an citeenyve date i histed, the date st be specific and catnaot be prun 1o date of ling or more than 20 dass atler filing.) Pursiant o 60502097 (Jaiby
Nete: Hithe date inseried mthis black docs not meet the applicable staturary fihing requirements, this dare will not be listed as the
document’s ettective date on the Depanment ot Siate’s records.

I the record specities a delaved effective date, but sot an effective vime, at 12:00 2., on te carlier of: (by - The $Hth day after the

record is filed.

SEPTEMBER 15 n20
Dated .

srrmature of a member o gquthorized representative of 3 member

IENESIS DOMINGO

I'vped ar prointed e of signee

Filing Fee: 82500




