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COVER LETTER

TO:  Registrativo Section Y
Division of Corporationy

Gavibecks [avestments, LLC
SUBFECT: || .o

Nome of Limiied Lisbihity Company

The enclosed Aricles of Amendment and fee(s) sre submitted for filing.

Please return al! correspondence conteming this matter to the lufluwing:
Po g B

Phitip L. Logas, Esq.

Philip L. Logus, P.A.

FiryCompany

1525 International Parkway, Suite 40621

Name of Person

Address

Lake Mary, Florida 32746

) CirysState aad Lip Code

plogas@glogasiaw.con

E mm sidress: (1o be usod Tor fatuns aumeal iéport noitficutiosy

For further information concerning this matter, please cath:

Philip L. Logas 407 849-1355

L Bl )

Fax Server

#20000403366 3

“""Name of Person

Enciosed is » cheek for the followang amount:

® $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

Area Cods | Daytime Telephone Number

{71 §55.00 Filing Fee &
Certified Copy
{mditipasl copy it enciossd)

£ $60.00 Filing Fee,
Cenrtificate of Stutus &
Centified Copy
(zeditional copy s mciowed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallohasses

2415 N, Monree Street, Suie 8§10
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT FH20000403368 3
TO
ARTICLES OF ORGANIZATION ~'* . | 5. g

OF

Gavibecks luvestments, LLC
toame of the l.[mhgd [dahility Com g_nl:;‘ug_gpn.amwnngngurrergrds,
L5 Florida Timited Diabiity (ompany?)

Qctober 30, 2020

The Articles of Organization for this Limited Liability Company were filed on . and assied

Florids document number rﬁooomm‘,ss

This amendment is submisted to amend the following:

A. If umending name, gnter the new name of the Hinited Habilliv company here:

The new aame st be distinguishable and cantwin the wards "le:tedlmbﬂlr) Eompa::)’." ll.':.t-:"(-:lcsiznalion “LLC™ orthe nbhrcvia:-i:)‘:“-'-‘-’.‘:i:.lf.:".;-m.m'

Enter new principal offices address, if upplicable: . e,
(Principal ofiice address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: e et eeee e a2 ser e e e 0 2ot t mereerre
{Mailine address MAY BE 4 POST OFFICE BOX}

B. If smending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new repistercd office address here:

Name of New Registered Agent: et oo
New Registered Qffice Address: e e —

New Repistered Ayent’s Slanature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of il statutes relative (v the proper and complete performuance of my duties, und I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5 O, if this document is
being filed to merely reflect a charge in the registered office address, [ kerely confirm that the limited liability
company has been notified in writing of this cirange.

If Chunging Registored Agenc. Sigaature of New Registered Ageat

pF~ vl f S-S P L L SN
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If amending Authorized Persen(s) anthorized to manage, enter the title, nanie, and address of each person belng added

or removed from our recordy:

MOR = Manager ok n

AMBR = Aulhorized Member i U

Titde Name Address Typeof Action
MUGR Mutt Tomagzewski 40 Main Sireet

Cadd

......................................................................................................

Windaemere, Florida 34786 B
.. MRemove

(ZChange
AMBR MTLT [nvestments, [nc. Cash Bela 40 Man Stieet )
. e syt bt e e A

O Remove

. OChange

1Add

L Cifemove

[JChangs

L OAagd

[CRkemove

_FiChange

- S - Cadd
e _ [TRemave
. — . EChange

S N ClAadd
—— ~ ORemeyve
T . _ UlChange

H2T000423368 3
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N . 0
{- N ]

D. Tf amending any other Information, enter change(s) here: (Attach addfz.-’ona'f sheets, if necessary.)

..............................................................................

Lraen v
[ ~———

i November 20, 2020 .
E. Effective date, if other than the date of filing: {optionul)
(If an effective date is listed, the date must be spevitic and cannot be prior to date of filing or more than 50 duys etter fiting.) Pursuant o 635.0207 (3)(0)
Note: If the date inserted i this block does not meet the spplicable sarutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the recond specifics a delayed effective date, but oot an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dey atter the
tecordd is filed,

November 20 2020
Daied ...

~

B

Signature of o memoer or authenzed reproseniative ol \m'.t';lk"!r\

Philip L. Logus

Filing Fee: $15.00
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