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GCS 43 LLC

411 Wainut S #17146 Green Cove Sonnes. FL 32043
PhL §04-540-0821 Fax §04-425-1354

Cate: Dec. 8, 2020

To: Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

From: Steven M. Gaudet
Managing Member, GCS, 43 LLC
To whom it may concern,
Please find enclosed a check for $25.00 and amended articles of incorporation for GCS
43 LLC. This amendment is to add myself as the managing member. When originally
filed, this field was omitted in error.
Please let me know if you need additionat information for this request.
Regards, ,

S;eve Gaudet

GCS 43 LLC. Managing Member
804-540-0821 mobile



COVER LETTER

T Registration Section
Division of Cerporations

GCS43 10
SUBJECT:

Nuaine of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the foilowing:

STEVEN M, GAUDET

Name of Person

GUS A3 LILC

FirnvCompany

12016 ROCKY RIVER RD S

Address

JACKSONVILLE. FL. 32224

CitvState and Zip Code
STEVEGAUDET2000G8GMAIL.COM

-mid address: (10 be used tor futune anoual report notitication)

For turther information concerning this matier. please cali:

STEVEN M. GAUDET 04 340-0821
at ( )
Name of Person Arca Code [xastime Telephone Number

Iinclosed is a check Tor the following amount:

& S25.00 Filing Fee 0 S30.00 Filing Fee & O 835,00 Filing IFee & O S60.00 Filing Fec.
Centiticute of Status Certitivd Copy Certitloate of Status &
Laddinonal cops s enclosed) Certitied Copy

{addimonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOSH3 LLC

(Name of the Limited Liabibty Company as it now appedis on our recerds.)
(A TTorida Tamited ThabiTiy Company)

. . .- L . C e L . - 09/26/202
e Anticles of Organization for this Eimited Liabiliey Company were liled on 192672020

1.2000030:4339

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A. T amending name, enter the new name of the limited hability company here:

The new ngune must be distinguishable and comain the words “Limited Eiability Company.™ the designation “LLCT or the abbreviastion ©LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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. ™
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Enter new mailing address, if applicable: L= =
= 1
{Mailing address MAY BE A POST OFFICE BOX) - i
= O
N

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

Name of New Revistered Agent:

New Reoistered Office Address:

Eter Florida street addres

. Florida
Ciny Aip Code

New Registered_Agent’s Sienature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacine, further agree to comphewith the
provisions of atl scatutes relative 1o the proper and complete performance of my duties, and Tam fumilior with wid
aceept the obligutions of my position as regisiered agent as provided for in Chaprer 603 F.5 Or ifthis document is
heing filed o merely reflect a change in the registered office address. Thereby confirnn thet the limited liabiline
company fras been notified invriting of this change.

{f Changing Registered Agent, Signature of New Registered Azent




L3

It 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 = Authorized Member

Nane

STEVEN M GAUDET

Addruess

12916 ROCKY RIVER RID S JACKSONVILLLE FLL

I'vpe of Action

= Add

CIRemove

OChange

CiAdd

CRemuove

I
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i 91 23

= 3
GiThange

o
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Cladd
CIRemove
OChunge
TAdd
CRemove
TChange
Tiadd

ORemove

CChange



D. If amending any other information, enter change(s) here: (Aach additional shects, if necessary.
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{optional)

E. Elfective date, if other than the date of filing:
{1 an effective date is Bsted, the dite muest be specitic and cannot be prior o date of tiling or more than 90 days afier Bling.d Pursuant to 6030207 (3y(b)
Note: [Fthe date inserted in this block does not meet the applicable statutery 1iling reguirements. this Jute wibl not be histed as the
document’s etfective date on the Department of State’s records,
I the record specitivs a delayved etfective dae, but notan effecuve time, at 12:07 aam, on the carlier of (b The 9th Jay alier the

record 18 Hled.

DECEREMBER S 20

[Dated

Signature of o member or authosized representative of 4 member

—

STEVEN M GAUDET

Typed or printed nane of stgnee

Filing Fee: 825,60



