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COVER LETTER

TO: Registration Section
Division of Corporations . ”

GEER.LLC
SUBIECT:

N af Lisited Liabiling Company

The enclosed Articles of Amendment and feets) are submitied for titing,

Please return all correspondence concerning tlis matter 1o the following:

GAVIN GAUKROGER

Namwe of Petson

Firm/Company

199 S FEDERALTIWY . SUITE <0l

Addiess

BOUA RATON, FI, 33432

CitvdState and Zip Cede

veaukrogerbeigersingerman.com

L-maib address: (o be used T Tuture annual repoert motilicaton)

For further information concerning this matter. please call:

GAVIN GAUKROGER U4

123156
ar( }
Name ol Person Arcat Code Eratime Telephone Number
nclosed is a cheek for the following amount:
= 52500 Filing lee T S30.4K Filing Fee & 3 S35.00 Filing Fee & T So0.00 Filing e,

Certifivaie of Sttus Certified Capy Certtficate of Status &
ladditiomal copy iy enclosed) Certified Copy

tadditonat copy s enclosed)

Muiling Address:

sStreet Address:
Registratton Seetion Registration Section
Division of Corporations
0. Box 6327

Tallahassee, F1, 323104

Brivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tatlahassee. 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEER, LLC

1S of the Limited Liabiliey Company as 1 now appesirs on ok recards. )
(A Flonda Limned Taabeny Campanyy

The Artictes of Organization Tor this Limited Liability Company were filed on JANUARY 11, 20-1 and assigned

21000025333

Florida document number

This amendment is submitied w amend the tellowing:

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

Fhe new mame must be distinguishable and contain the words = Limited Linbilit Company.” the designation “LLECT or the shbreviation "LLL.CT

Enter new principal offices address. if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Foter new mailing address, il applicabie:

(Mailing addresy MAY BE A POST OFFICE BOXN)

B. Il amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

—
Yoo
(=224
=
—
-

-

MNiune o New Rewistered Agent: gl

New Reeistered Offive Address:

[inter Floreda strovt aiddross

. Florida e
[T ZipCode B

New Registered Agent™s Sionatare, if changing Registered Agent:

P hereby uecept the appoinimient as registered agent aid agree (o act in this capaciiyv, | further agree to comply with he
provisions of all starates relative (o the proper and complete perfornance of my dutics. and [ am familicr with and
accept the obligations of mpy position as regisiered agent as provided for in Chaprer 605 F.S0 Orcif this docuament is
heing filed to mevelv reflecr a change i the registered office address. D hereby confirm that the fimited liabiline
company has heen notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

109 S FEDERAL HWY_STE 20l

Title Name
AMBR ELIZABRETH GAUKKOGER
AMBR GAVIN GAUKROGER

BOCA RATON, L 33432

VIV S FEDERAL TIWY, STE 401

BOCA RATON, F1L 33432

Type of Action

OAdd

mRemove

OiChange

= Add

ORemove

O Change

OAadd

CIRemove

1Change

T Add

CIRemove

D Chinge

O Add

DJRemove

OChange

Cjadd

CiRemuove

CCikmue



. 1T amending any other information. enter change(s) here: cdtach additional sheets, if necessary.;

F. Effective date. if other than the date of filing: toptional)
e efTeutive dute i listed. the dite st be specitic and eannot be privg i dute ot tling or more than S0 days atier tiling) Pursuant to 6030207 (3 b
Note: [fthe date inserted in ihis block does not meet the applicable stawtors filing reguirements, this date will nos be listed as the
document’s effective date on the Deparntment of Staie’s records,

If the record specitics a delaved elfective dale, but notan etfective time,w 12:0H aam. on the carlier oft by The 9tih day after the

record is filed.

FEBRUARY | 2021

%WW

7 Signgiure o member an suthurized representative ol meniber

ated

ELIZABETI GAUKROGER

Ty ped or printed nanie ol signes

Filing Fee: 825,00



