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COVER LETTER

T Registration Section
Division of Corporations

The Gear Spot, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Aritcles of Amendment and fee(s) are submitted tor filing.

Please retum all correspondence concerning this matter to the following:

Chester | Hosch, Esg.

Name of Person

Barr & Forman LLP

Frrm/Compuny

P71 1 7th Street N Suie 1100

Address

Atlanta, GA 30363

Clity/State and Zip Code

choseh@@burr.com

E-mail address: (to be used for future annual report notification)
Far further information coneerning this matter, please call:
Chester I lHosch 404 HR3-4279

at }

Namw ol Person Area Code Davtime Telephone Number

FEunctosed 1 2 cheek Tor the following amount:

= S25.00 Filsg Fee L3 $30.00 Filing Fee & 1 855.00 Filing Fee & (3 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additionzal copy is enclosed) Cerntified Cupy

adduional cupy is enclosed)?

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, P 32314 2415 N, Monree Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Guar Spot, LLC

(Numye of the Limited Liability Company as it now appears on our records.)
(A Flenda Timiced Taability Company)

- . . . . Co e C ey . . “ober 7302
Ihe Articles of Organization for this Limited Liability Company were filed on October 7. 2020
. . 7 7 T AL

Florida document number 20000317349

and assigned

This amendment is submitled to amend the following:

AL I amending name, enter the new name of the limited liability company here:
The Gearspo, LiLC
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The new name must be distinguishable and comain the words “Lamited Linbality Company.” the designation “LLE or the abbreviation REOLES

o

< 2
Enter new principat offices address, if applicable: v
(Principal office addvess MMUST BE ASTREET ADDRESS) I‘(:Ji

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

.

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

Noame of New Registered Acent:

New Revistered Offee Address:

Enter Florida strect adedress

. Florida
Citve

Zip Code
New Registered Agent’s Sienature, if chanuvine Registered Avent:

Fherehv aceept the appoiniment as regisiered agent and agree (o act in this capacitv. [ further agree wo comply with the
provisions of all stainies relative o the proper and complete performance of my dwties. and [ am faniliar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o mercly refiect a change in the regisiered office address, I hereby confivm that the limited liahitity
company has been nodified inwriting of this change.

[f Chunging Repistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MOGKR = NMuanager

AMBE = Authorized Member

Title Name

Address

Tvpe of Actlion

Oadd

ORemove

CIChange

i

1 Add

10
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GO REmve
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LE] Add

CJRemuove

T Change

Oadd

ORemove

OChange

Cladd

ORemove

CiChange

1Add

ORemove

OChange



D. I amending any other information, enter change(s) here: (Atiach additional sheets, if necessary. )
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Etfective date. if other than the date of filing:

{optional)
(I an effectve date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atier filing.) Purseant o 605.0207 (3(b)
Note: 1 ihe date fnserted in this block does not mwet the applicable statutory filing requirements. this date will not be listed as the
docuwinent’s effective date on the Depariment of State’s records,

1 the recond specitics a delaved effective date, but not an etfective time, at 12:01 a.m. an the carlier of: (b)
record 1s Dled.

The 90th day afier the
Oretober 28
Dated

2020

Signafiire of 1 member or wmnhorized representaiive of 2 member
Chester J Haosch

Typed or printed name of signee




