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TO: Revistration Section
Biviston of Corporations

(1SR&M
SUBIECT:

COVER LETTER

Name ol Limited Liability Company

The eniclosed Articles of Amendmient and fee(s) are submitted for filing.

Please retuen all correspondence coneerning this mauer w the following:

Thomas Minerve

GSR&M

Name of Persan

143 NW [25h LN

Firm/Company

Parkland FL.. 33076

Address

pidroberi@aol.com

CiviState and Zip Code

To-nun] address: (1o be used Tor futare annual report notiftcation)

For further information concerniig this matter. please call:

Thomus Minerve

al(

954 TOR69T6

)

Name of Person

Fnclosed is a check for the following amount:

( s23.00 ¥iling Fee m 130000 Filing Fee &

3
Centificate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code

0O $35.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

Davtime Telephone Number

03 $60.00 Filing Yee.
Certificiate of Status &
Certitied Copy

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel. Suite 810
Tallahassee. FL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GSR&M

Nume of the Limited Linbility Company us it now appears on our records. )

{
(A Florda Linnted Liability Company)

. ary 20072 -
anuary. (4, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on !

. . 2 395
Florida document number -2 1000013938

This amendment 1s submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new nane nrust be distinguishable and contain the words “Limited Liability Company.” the desipnation *LLC™ or the abbreviation *[.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L0-:41Hd 22 P4 18

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new repistered office address here:

Name of New Repistered Apgent:

New Registered Oftice Address:

Foreer Florida streer aeddress

. Florida

Ciny Zip Code

New Registercd Apent’s Signature, if changing Repistered Avent:

P herehy accept the appointment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this documem is
heing fited to merely reflect a change in the registered office address, I herchy confirm that the timited liahility

campany has heen notificd in writing of this change.

If Changing Registered Agent. Nignature 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
AMBR = Authorized Member

Title Namne Address Type of Action
AMBR Robert Thomuas B145 Nw 125th LN
Ez\dd

Parkland I'L..33076
ORemove

TChange

iAdd

CJRemove

OChange

Oadd

ORemove

CiChange

OAdd

ORemove

OChunge

OAdd

ORemove

JChange

CJadd

CIRemove

O Change




0. If amending any other information, enter change(s) here: rdnach aedelivional sheers., if necessarny)

t. Eflective date, if other than the date of filing: {optional)
Han efTeetive dute i< listed. the date must be specilic and cannot be privr o date of fiimg or more than 98 dayve alter Aling.) Pursuam 1o HM3.0207 (3)(h)
Note: 11 the date inseried in this hlock does ot meet the applicable stisory filing reguirements, (his date will notbe Tisted as the
document’s elicetive date on the Departinent of State’s records.

11 the record specities a defaved cftective date, bt notan effective ime, at 12200 2. on the eartier oft (by - The 9th day atter the
record is filed.

| )EIlL‘Ll

///ﬁq
Signature of a megher pf=horized representative of a member

Thomias Minerve

Fyped or printed name of signee

Y iltwmmery Bavasr S« BY



