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GOOD AFTERNCON,

WE WANT TO REMOVE {SR } AND {JR} FROM THE COMPANY, G ALL DEMOLITION LLC,
REGISTERED AGENT ARIEL GERPES

THANK YOU .
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¥ RN
Registration Section
Division of Corporations

G ALL DEMOLITION LLC
IECT:

a2 Eassh

Name of Limited Liability Company

nelosed Articles of Amendment and fee(s) are submitned for fling

¢ retwrn all correspondence concerning this matier 10 the fellowing

ARIEL GERPES

Name of Person

_ =
Firm/Company D
fagl)
4425 LETO LAKES BLVD APT 107 :
Address -
TAMPA FL 33614 v
= =y
Cirv/State and Zip Code o
Ar1e1200249509 @ vahoo.com

E-matl address: (to be used for future annual report nonfication)

wther information concerning this matier, please call:

A GERPES

813 270 63 (1

at )
Name of Person

Arca Code

sed 15 a check tor the following amount;

23.00 Filing Fee D1 §30.00 Filing Fee & 1 $35.00 Filing Fee &
Certificate of Stutus

Davtime Tetephone Number

¢ 560.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy
(additonal copy is enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations

I’O. Box 6327

Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810

Tallahassee.

FL 32503



Al B OBRSR R FE JRLTVERERL VRSV R B,

TO
ARTICLES OF ORGANIZATION
OF

(i ALL RDENMOLITION LILC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flanda Linuted Liabiliiy Company)

. . L o - 31257202 .

Articles of Organization for this Limited Liabilny Company were filed on 08723/2020 and assigned
200HH12 6

Ja document number 120000264306

amendment s submitied 1o amend the following:

“amending name, enter the new name of the limited liability company here:

»w name must be distinguishabie and contain the words “Limited Liability Company,” the designation “[LL.C™ or the abbreviation “1.1.C

r new principal offices address, it applicable:

cipal office address MUST BE ASTREET ADDRESS)

T

™
2

r new mailing address, it applicable: ‘
fing address MAY BE A POST OFFICE BOX) =
r 110

“amending the registered agent and/or registered office address on our records, enter the name of the new registered
tand/or the new registered office address here:

Nanie of New Reastered Avent:

New Revistered Oftice Address:

Fnier Florida streer address

. Florida

Citv Zip Code
Registered Agent’s Signature, if chaneing Registered Avent:

ey aceept the appointment as registered agent and agree 1o act in this capacitv. | further agree to complywith the
sions of all staraes relative 1o the proper and complete performance of my duiies, and T am familiar with and
w the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

cfiled to merely reflect a change in the registered office address. hereby confirm that the limited liability
anv has been notified in writing of this change.

If Chanping Registered Apgent, Signature of New Registered Agent
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‘moved from our records:
R= Manager
3R = Authorized Member
Name Address Tvpe of Action
ARIEL GERPES 4423 LETO LAKES BLVD APT 10T TAMPA FL, 33¢
- T Add
REMOVE ! JRJOF THE REGISTERED AGENT
= Remove
LEAVE ONLY THE NAME ARIEL GERPES
iChange
! ARIEL GERPES 4423 LETO LAKES BLVD APT 107 TAMPA 33614
JaAdd
& Remove
OChange
ARIEL GERPES REMOVER § SR
_1add

~ { mRemove

N CChange

—_—

. i ‘-f .
. = OAdd

I~2

LR

—
TJRemove

OChange

DAdd

CIRemove

OChange

TlAdd

LRemove

OChange




f amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

ffective date, if other than the date of filing:

{optional)
“un ellective date s listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.y Pursuant 1o 605.0207 {3)b)
vte: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ocumeni s effective date on the Department of State’s records.

record specifies a defaved effective date. but not an effective time, at 12:01 aan. on the carlier of: {(h)
s filed.

The B0th day after the

[0-5 - T070

ated t¥ec

r 3
Signature of a memberof authorized representative of a member

/%/L/‘ &/ Sernres

Typed or printed name of signee

1 . . T .. ey i34y



