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COVER LETTER

TO: Registration Section
Division of Corperations

GAINESVILLE 2013 Li.C
SUBJECT:

Name of Limiied Liability Company

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

Please return al! correspondence cancerning this matter to the {ollowing:

MIRIAM R GARCIA

Name of Person

GAINESVILLE 2013 LLC

Finn/Company

213 NW 29 STREET

Address

GAINESVILLE, FL 32607

Citv/State and Zip Cade

E-rail address: (1o be v3¢d Tor fulure annual repent noufication)

Far further information concerning this matier, please cali:

MIRIAM R GARClA 305
at ( )

Arca Code

4489583

Name ol Person Dayliime Telephone Number

Enclosed is a cheek for the following umount;

= $25.00 Filing Fee T3 §30.00 Filing Fee &

Cemificate of Status

(] $55.00 Filing Fee &
Cermified Copy
(additanal copy is enclosed)

T S60.00 Filing Fee,
Certificate of Status &
Certtfied Copy

(zdditiene] copy is encloscd)

Mailing Address:
Registrauon Section

Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scction

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO gu. -
\ o ~
ARTICLES OF ORGANIZATION Tc =
OF E=
G oo ==
7 1
N - I~
GAINESVILLE 2013 LLC AL
Name of the Ijmited Liability Company as [t now appears on our records,) :n:;‘ '_-E
(A Flonca Limited Liabiity Company) -
o=t no
_ 2T,
The Articles of Organization for this Limited Liability Company werc filed on 9%/05/2020

szgd”BSSig%
Florida document number -20000234548 )

This amendinent is submined 1o amend the foliowing:

A. If amending name, enter the new name of the limited lizbility company here:
GAINESVILLE 213 LLC.

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation "LLG"

or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-1

E:
m
T

—

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and { am Sfamiliar with and
accep! the obligations of my pusition as registered agent as provided forin Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sgnnlu.;af New Repistered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

— Oaad

CRemove

TOIChanpe

TiAdd

CiRemove

TiChange

OAdd

UlRemove

OChrange

[DAdd

ClRemave

TOChange

D Add

{CiRemove

C1Change

Cladd

JRemove

O Change
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D. If amending any other informatinm, cnter ¢

hange(s) here: (Awach additionat sheets, if necessarv.)

E. Effective date, if other than the date of filing:

{ITan effective dale is lieed, the dae muast e specific and cannot be prior 10 date of filing ar more
Nnte: [fthe d

ate inserted in this block does not meet the applicable stawtory filing

(optional}
document's cffective date on the Departiment of State's records,

than 80 days afler filing.) Persuant 10 605.0207 (3)(5)
requirements, this date will not be lsted as the

IT the record specifies  delayed effective date, but not an effective time, at 12:0} a.um. on the earlicr of: {b)
record is filed.

The 90th day after the
—
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NOVEMBER 03 2021 e oy s
Dated , ) o = T
wn e =
. w :_'i ‘é. [
. . [ m i
]/ﬁ{_,‘t.{(z/l/) Q MJ/“L-‘C-)(:{ 2\ * '.-nf‘-;; -
Jj Sipnawre of a member or authonzed represenintive of a member - ('_; =
o ™
MIRIAM R GARCIA T2 o
27 N
Typed or prnicd name of signee =

Filing Fee: $25.00



