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COVER LETTER

TO: Registration Section
Division of Corporations

Gibson & Ferrell Holdings Company, LLC

SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are submitted tor filing,

Please retirn all correspondence coneerning this maiter 10 the following:

Dyarretl Cribson

Name of Person

Gibson & Ferrell Holdings Company 1.LC

Firm/Company

1707 Orange Ave #4207

Adddress

Fort Picree. FLL. 34050

Crty/State and Zip Code

glrholdingscompany @ gmail.com

E-mail address: (1o be wsed Tor future annoal repert notiliculion)

further information concerning Uhis matter. please call:

rrell Gibson 7

~f
[}

at ( )

YA-9672

Nane of Person Arca Code

wsed 18 o cheek for the following amount:

25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

faddittonal copy 1 epcloseds

Mailing Address:

1 835.00 Filing Fee &
Certified Copy

Daxtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy s encloseds

Street Address:

Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Registration Section

Diviston ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallihassee. FILL 32303



The Articles of Orgamization for this Limited Liability Company were filed on

Florda document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gibson & Ferrell Holdings Company [L1.C

{Nume of the Limited Liability Company as it now appears on our records. )
(A Flordy Limited TiabiTiy Company)

04/ 3012020 .
and assigned

L.20000117703

This amendment is submitted 10 amend the following:

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

N/A

The new nanw must be distinguishable and contain the words ~Limited Liabiliy Company,”™ the designation “LECT or the abbreviation =1L.1L.C”

Enter new principal offices address, if applicable:

(Prinicipal office address MUST BE A STREET ADDRESS)

=2

orab )

]
cnter new mailing address, if applicable: —

,::;; .
Muailing address MAY BE A POST OFFICE BOX) ) _”r‘}

o

= !

. Hamending the registered agent and/or registered office address on our records. enter the name ofthe new registered

rent and/or the new registered office address here:
~o

1

NIA

Name of New Revistered Avent:

NFA

New Revistered Oftice Address:

Erter Florida soreet address

. Florida

(it Lipy Cende

“Registered Agent’s Signature, if changine Registered Agent:

rebyaceept the appoingent as registered agent and agree 1o act in this capacine 1 further agree to comply swith the
isions of all statides relative to the proper and complere performance of my duiies, and [am familiar with and
pithe ablivations of my position as registered agent as provided for in Chapter 6035, .S Or, if this document is

g filed to merely reflect a change in the registered office address, hereby confirm thear the tmited liabiline

wniy has been notified nswriting of s change.

IF Changing Registered Agent, Signature of New Registered Apent




o cuwnurized Personi(s) authorized (o manage. enter the title, nume, and address of each person _being added

or I’l‘lll()\'l‘(r from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR [arrell Githson

Address

1717 Crrange Ave #4207 Fart Prerce, FLL 34950

Type of Action

= Add

CIRemove

DI Change

O add

CIRemove

LiChange
~oa
<3
r=a
C:,.—
Ti_tAdd
t il
o B
D +
{JRemove
- it
= 3
™o
- DChange
o)
(]
T Add
ORemuove
OChange
Dr\dd
UIRemove
CiChange
CiAdd
CiRemove

CiChange




12 If amending any other information, enter change(s) herer flirach additional sheets, if necessary.)

N/A

I |

[ ]

-2

-

M

TV

N

|89 i
|

m

—_— ._“}'

~3

Cal

(%]

NIA
{optional)

ATective date, if other than the date of filing:
“an effective date is Hsted. the date must be specitic and cannot be prior 1o date of 1iling or more than 90 davs atter ling.) Pursuant 1o 603,007 (33b)

vote: I the date inserted in this bluck does not meet the applicable stututory filing requirements. this date will not be listed as the

ocument’s effective date on the Department of State’s records.

ecord specilies a delayved effective date. but not an effective time, at 12:01 aan, on the earlier oft (h) The @0th day after the

is fled.

Decembwer [WHB 2020
ted sy

i - oo

Stgnature of a member ar authorized representative of o member

Durrell Gibson

Tvped or printed name of signee

Filimeyr Foins 8 13WY



