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COVER LETTER

Tor Hedistranion Section
Division of Corporations

Craathner, LU
SUBJECT:

Name of Linted Linhihy Conpany

The enclosed Articles o Amendment and feetsy are submitted for filing.

Please return afl correspondence concerning this matter o the folowing:

Mark R. Gauthier |l

Name of Person

Ciauthier, Li.C

Firm Company

895 Shalimar Ct

Address

Shalimar. FL 32579

CityiState and Zip Code
markiegauthier@gmail.com

Eemand address: (0 be used ton futere anmaal report nottication)

For further information concerning this matter. plense cali:

'k_lﬂH\—l’-'Hf\-—L 6-0(#{’“’\1‘0( al ¢ gdﬂ’ ] 3“1 \(O?L/b

Name ot Person Area Code Daviime Telephone Number

Enctosed is a check for the following simount:

= 2300 Filing Feu J $30.00 Filing Fee & 1 $533.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Sinus Certified Copy Certificate of Swus &
radduional copy i enclesed) Certiiied Copy

tuwddittonal cupy iy enclosed:

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassece, FL 32314 2413 N Monroe Sireet. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gauthier, LLC

(Nawme of thie Limited Linhilisy Company as it nos appears on our recotds.
A Flonda Linnted Liabihity Company)

11/02/2020 and assigned

The Articles of Organization Tor this Limited Liabiline Company were filed on

A - MIOOGIANT6ED
Florda document number [.2000634x162

This amendment is submined 1o amend the tollowing:

A, If amending name, enter the new name of the limited liabilitv company here:

Mark R. Gauthier il LLC

The new game must he distinguishabie and coniain the words “Limited Liabihty Company.” the designation “LEC™ o1 the abbreviution *LLA

Fnter new principal offices address, il applicable:

tPrincipad office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BON)
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B. If amending the registered agent and/or regisiered office address on our records. enter the nane ol the new registered

avent and/or the new registered office wddress here:

Namwe of New Registered Avent:

New Reaistered Office Address:

Fnter Flovida street addross

. Florida
Cine Zip Code

New Reaistered Agent's Sienature, if chansing Registered Agent:

I herebv accept the uppointment as registered agent and agree to act in this capacity. 1 furdier agree o comply with the
provisions of all stanues relarive 1o the proper and compleie performance of mv duries_and am famitiar with and
aceept the oblivations of myv position as registered agent as provided jor in Chaprer 603 .5, Or_if this document is
heing filed 10 merely reflec a chunge in the registered office address. 1 hercby confirm thai the limited liabilin:

company has bheen notified inowriting of this change.

If Changinge Regcistered Agent. Sivnature of New Rewistered Agent




. .
If amending Authorized Person(s) authorized to manage. ¢nter the sitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

:] Addd

JRemove

O€Change

TiRemove

ClChange

OAdd
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TJRemove

TiChange

Ciadd

CIRemove

O Change

Thadd

ZiRemone

“hange



D. I amending any other information, enter change(sy herer (Adrach additionad sheees, i necessan

SRMTe

1411t 12

{optional)

E. Effective date, if other thun the date of filing:
{1 etlective dine is disted, the date must be specific and cannot be prior to date of fiting or more than 90 Jays atier filing. ) Pursiani w 6030207 (3 (b
Note: [fthe date inserted in this bock does not meet the applicable statiory filing requirements, this date will not be listed as the
Toetive Jute on the Dejaaument of Siaies reconds,

e

docamnent s !

[Fthe record specities o delayved erfective date. but not an eftective time, at 12:01 a.m. on the carlicr of: () The 90th day afier the

record s tied.
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© Signatre of o mensher or authonzel representative of a member

Cypedor pnnted name ol signew
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Filing Fee: $235.00)



