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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

KERRY A FOSTER
4821 SW 58TH TER
DAVIE, FL 33314

SUBJECT: GM.V. ENTERPRISE L.L.C
Ref. Number: L21000035862

We have received your document for G.M.V. ENTERPRISE L.L.C and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member®.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Ii Letter Number: 521A00029157

www . sunbiz.org

h T B . Y T £ T IZWLWYT " gy~ ™ 1 1 ™1 L T o Y e B



COVER LETTER

T Registration Section
Division of Corporations
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SUBJECT: T, R TR e

wame ol Bimited 1, mhllll\ Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return all correspondence concerning this matter 1o the fullowing:

jf‘m _t{ f'\i "A\FUS'\K[}

l\ Numwe of Persan

Firm/Company

5Ll Sw 5¢ fh al

Address

o Flerela . 33314

Citv/State and Zip ('mlc

f\ n{“{( (L[Lj/‘ (’/\\/F ],». (f),ss.(} H‘

Lom

-l addresst (o hu used tor fulure dl]l\li.ll repdrt notificution )

For further information concerning this matter. please call:

K&-((L-i A Taki W21S 552 (plAT

Name ol Person Arca Cade Dastime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee B4 $30.00 Filing lec & 0 $35.00 Filing Fee &
Certificate of Status Certitied Copy

(additionatl copy is cnclosed)

03 S60.00 Filing Fee.

Certificate ol Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O.Box 6327 The CLnU of Tallahassee
Tallahassee. F1L 32314 74! - NMonroe Streel. Suite 810
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ARTICI ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
( Nl . \JM X \ )(’ /-_ [ L/

('\.lmc of the Limited Liability ( umn.m\ as i now appears on our records.}
tA Plortda Tamned Liabiliny Company)

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

anv were file \{“\l\.ba‘ L ]I ltl i /.{ 21 and assigned
i~ . . v :
Florida document number 2.7 i f",‘:i’"‘l’: {: j b /3/“.1, L
Ihis amendment is submitted o amend the following
A. Ifamending name, enter the new name of the limited liability company here
he new name must be distinguishable and contain the words =Limited Liabilite Company.” the designation "LLCT or the ahbreviation <1100
Enter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent

New Registered Office Address:

N =
fater Flovide street adddross ! Laneld
Lawe)
. i3
CFlorida . o
ity ! G ol
New Registered Agent’s Signature, if changing Registered Apent
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Fherehv aceept the appointment as revisicred avent and aoree 1o act i this ca wcitv. { further (:w ::c feesampiv with 1
i 14 Ay AN i

provisions of all statutes relative 1o the proper and compleie performance of my dutics. and | (fmﬁﬁ'm’.rmu dth aned

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, “Ii{)'m_"m UMCHE N
heing fifecd to mevely reflect a change in the regisiered office address, Thereby confirm that the limited liabilin
company: has been notified inriting of this change

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being add
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

p, 512 2/\{4”\_‘. ¥ *.C'Bk\ L' Sy >ql Tl T
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EiF

[ Remove

O Change

O Add

CIRemove

O Change

O Add

CIRemove

CIChange

JAdd

CORemove

CiChange

OJAdd

CJRemaove

DChange

Ciadd

THemove

CChange




D. Ifamending any other infor m.ninn enter ch: lnuch) here:s ek additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
tIan eflective date is listed. the date most be specitic and cannot be prior 1o date of filing or more than 90 days after {iling.) Pursuant w AU3.0207 (3K b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State s records.

It the record specifies o dedayed effective date. but not an efiective tme, at 12:01 aum. on the earlice of: by The 90th day alier the
record is filed.

SRR N
Dated L
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Signature of @ niember or anthorized representative ot s member
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Typed or printed name of signee




