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. TO: Registration Section

Division of Corporations

COVER LETTER
6325 GULE DRIVE. LILC
SUBIECT:

Name of Limited Lighality Company

The eaclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspundence concerning this matter to the following:

JUTLIA MeKITLO. ESQ.

EAL A T
s b
Name of Person o :7"0 'j'.'::;'
. =2 "
MCKILLOP LAW FIRM. L. . - Ty
L -0 I,
Finm/Company - Sz
S -
F363 PHILIPS HWY, BLDG 300 W
R
Address -
JACKSONVILLE FL 32256
Cin/State and Zip Code
JULIAGEMOKILLOPLAWEFIRM.(COM
For further information concermng this matrer. please call
JTULIA MCKILLOP

l-muil address: (1o be used for future anoual report notification

Name ot Person

Y 503-3893
ai( )

Arca Cade
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee

Irastime Telephone Number
3 S30.00 Filing Fee & 3 833.00 Filing Fee &
Certificate of Status Certitied Copy

D $60.00 Filing Fee.
Certiticate of Staws &
sadditional copy is enclosedy Certitied Copy
tadditional copy s enclosed)
Mailing Address;
Registration Seetion
Iivision of Corporations
P.O. Box 6327

Sireet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallghassce. FIL 32314

2415 N. Monroe Street. Suiie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6325

GULEF DRIVE.LLC

(A Flerida Limited Lighilioy Compuny)
The Articles of Organization for this Limited Liability Company were tiled on
Flornda document number

(Name of the Limited Liability Company as it now appears on our records.)

210002388

DECEMBER 22,2020
This amendment is submitted to amend the following:

and assigned

A, Ifamending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain tie words “Limited Liability Compuany.” the designation “LLCT ar the nbhruvi‘;”llgm “LC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: c.u
. r . NP - . i ~>
(Muiline address MAY BE 4 POST OFFICE BOX)
agent and/or the new registered office address here:

Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced

New Registered Ottice Address:

Fnter Florida street address

(irv
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Cexde
[ herehy accept the appointment ax vegistered agent and agree o act in this capacity. I further agree to comply with the

provisions of all statues relative w the proper and complee performance of my duties. and 1 am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBER ZR2389TH STREET NW
Sdrah 7’0’}‘1‘0[2 PQVG(_Q{:JIE, TiAdd
Trust g 12{18/20
BRADENTON., FL. 34200
= Remove
Test
TiChange
AMBR ANGUS MUGFORD 200 FOURIH STREET S APT 0]
CiAdd
SAINT PETERSBERG.FL. 33701
& Remove
OIChange
MOGR SARAH TEMPILE AR23I89TH STREERT NW
= Add

BRADENTON_FIL. 34209

CiRenmove

CChange

TiAdd

ORemuove

36200
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FASE

CChange

CIAdd

CiRemove

ZIChange



D. 1f amending anvy other information. enter change(s) heve: CAdntach additional sheets, if necessary.)
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Eftective date. if other than the date of filing
Note:

It the date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed as the
document’s effective date on the Department of State”

{vptional)
(Ian efteetive dute is listed. the dute anust be speeitic and cannot be prior to date of filing or more than 90 days aster fling.y Pursuant o 6030207 (3hy
at’s effective date s records,

[ 1he record specities a delaved etfective date. but not an effective time. at 12:01 aun. on the earlier of: (b)
record is filed.

The 90th day alter the

Dated /Hﬂfoh [ A

\Mﬁ/@

\lun iure of @ member or authorized represenitive of o member

2023

Julie MeKillop

I'vped or printed name of signee
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