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COVER LETTER

TO: Registration Section
Division of Corporations

GBS Management LLC
SUBJECT:

Name of Limited Liability Company

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

I’lease return all correspondence concerning this matter to the following:

Nickette Mcrone

Name of Person

GBS MANAGEMLENT LLC

Firnv/Company

1020 NW 80TH AVE APT. 106

Address

MARGATE. FL. 33063

Citv/State and Zip Code

nickette77@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

' NICKETTE MERONE

561 377-1279
at { )

Mame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 632/
Tallahassce, FL 32314

Area Code Dawtitne Telephone Number

01 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certifted Copy

(additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

Ihe Centre of | allahassee

2415 N. Monroe Street, Suite 810
Taltahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

NICKETTE MERONE
1020 NW 80TH AVE
APT. 106

MARGATE, FL 33063

SUBJECT: GBS MANAGEMENT LLC
Ref. Number: L20000206964

We have received your document for GBS MANAGEMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 721A00000975

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NHEM AANAGEMENT LLE
R v ';vm :ty Comnpany) !

The Artiwhes of Orgrnization for this Limited Liabidity Carueny were filed on e

Florida docnment numbey H2D00I204364

andi vigned

This amendment in submited to amend the following.

A_ I amending . cater the new pame of the limited liabitity company hepy:

The row Rarme meng be distmguishable and cortain the words “Limuied Liatiliry Company.” ® devignanon “LLE o the ‘abbromtwon 711 C.

Enter new principal offlcet add resa. I applicaide:

rincipal office address MUS T BE REET ADDRE,

Enter new malling sddrew, if upplicable:
Muiling ad, MAY RE ( POST OFFICE BOX

R. Ifamending the registersd agent antior registcered office address an our records, epter the neme of the new registered
agent and/or the new reghtered office address here:

Name of New Regisicred Agens: ':!_(22_!:3'1 t MERONE
New Registered Office Adshess: 2234 NORTH FEDERAL HWY

Frusr Flartd streef addees:

BOCA RATON Florids 33an

T Zip Cude

New Registered Agent's Afure, i tered Apent;

! hereby acoept the appuintment as registered ageni and agree o act o this capacity. 1 further agree o comply with te
provisions of all stututes refative 16 the proper and complete performance of my dutics. and Iam familiar wieh and
aveeps the obiigations nf my posinon as regisiered agent ac provided for in Chapter 643, F.8 Or. if thes docusent is
betng filed 1o merviy reflees a change in the regisiered office address, 1 hgreby confirm that the timited liability
veampant has heen nonfied in writing of tis change.

A,

If Chaaging qu,h‘r-(i ageal, Signsiure of New Repfuirred Agent




iIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Awuthorized Member
Title Name

MGR NICKETTE MERONE

Fvpe of Action

1020 NW SOTH AVE APT. 106 MARGATE, FL. 33063

= Add

ORemove

CChange

O add

ORemove

OChange

Oadd

O Remove

OChange

ClAdd

ORemove

Ol Change

D Add

ORemove

JChange

DAdd

ORemaove

CChange



D. Il amending any ather information, enter change(s) heve: (Airach additional sheets. if nevessary.)

E. Effective dave, if other than the date of fling: {opranalt
(17 cfieenve dsse s listed, the date must be specific and canmat be pruy = dawe of fiting of more than 9G days afer fling 1 Puatsent s 603 0207 ¢ Kb)
Sote; I the date inseried in thie block doet not micel the applivable swtutary filing requiremenis, thes date will not be listed g5 the
dorument's effevin e date un the Department of Siate's records

1f the recond specifies a delayed eflecnive date, bt nut an effevtive time. a1 12,61 2.m, on the ezrlier of: {»)  The mh day after (he
recard 15 filed.

LT ” 02
Duted FE ot

IMAA

St vl a orefioel iod repreacnialive of 8 memiber

NickeTre Merone

Typcd or prinied name of signec




