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COVER LETTER

TO: Registration Section
Division of Corporations

GUARANTEED EXPO LLC
SUBJECT:

Nume of Limatied Lizbility Company

The enclosed Anticles of Amendment and fecis) are submutted tor filing.

Please return all correspondence concerming this matter to the folowing:

Brandon fames

Name of PPerson

Guarantesd Expo LLU

Finn-Company

X817 Turtle Run Blvd, Apt 2738

~J
[ )
=~
Address =
-
H m
Coral Springs, FL 33067 SR C:J

CitvState and Zip Code Nl
_ ) oy o
guarinteedeapo@ymail .com REMALTIS

— — — - 2 len
F-mail address: (to be used for futwre annual 1epont notificunony n— £

e
T
For turther infurmation concermimg this matter, please call: m e

Brandon James 454
ald )
Name of Person Arcu tode Daytime Telephone Nuinber

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ §30.00 Filing Fee & LI $35.00 Filing Fee &

Certificate of Status Certified Copy

tadditinal copy is enclimal)

L S60.00 Filing Fee.
Curtificate of Staws &
Certifivd Copy

tiddittaral copy is cncloseds

Mailing Address: Street_ Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monrou Streel, Suite 810

Tallahassce. FIL 32303

G 1id



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guaranteed Expo L1LC

I Name of the Limited Liahility Company as it mow appears on our recoris,)
tA Flanda Linnted Liability Company)

Sl e Oeran el PR IR RN ST - 020042021
The Articles of Organization for this Limited Liability Company were filed on

[.2100006 1463,

and assigned

Florida document number

Thix amendment is submutted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LIL.C”
.. - . SO N Federal Hwy suite 110 'y Ry 1 33432
Fnter new principal offices address, if applicable: 980 N Federal Hwy swite 110 Boca Raton, Fi 3343

(Principal office address MUST BE A STREET ADDRESS)

. . . 0N N Feder: w1 R: )l 3314172
Enter new mailing address. if applicable: 150 N Federul Hlwy suite 110 Boca Raton, FI 33432

(Mailing address MAY BE A POST OFFICE BOX)

v 3
B. If amending the registered agent and/or registered office address on our records, enter the nume’of the fw registered
30ent - N Crevistere e s s hore: I -y
agent and/or the new registered office address here: - ﬁ"a
- m Ty
T 1 (]
. : Selavk
Namie vl New Revistered Aprent: L1 ey
o O fes
M X
New Revisiered Otfice Address: Ty ]
Fnter Florida viree! address “"\; b
~— wa
——‘
. i rmi (Vo]
. Florida
Cine Zip Code

New Registered Agent’s Sjenature, if changing Registered Agent:

I hereby accept the uppointinent as registered agent and agree to act in this capaciiv, [ further agree to complv with the
provisions of all statutes relative to the proper und complete performance of my dwties, and Tam familiar with and
accept the obligations of my position as registered agem ax provided for in Chaprer 605, F .S, Or. if this document is
heing filed to mevely veflect a change in the regisiered office address, T hereby confirm thar the fimited liahilisy
company has heen notified in wiiting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title iNate Address L'ype of Action

CAdd

CRemove

C Chanpe

1Add

ORemove

T Change

3 Add

ORemove

Oy ~a

[aas |
: H b |
2af2  hange
- ™
jos) —
B | -
- loekdd ']==—‘
5 2
'r
- W Eﬂcmu\'@
b 3 Py .
—
m (No]
T Change

Add

ORemove

L Change

LrAdd

ORemove

TiChunge




D. If amending any other information. enter change(s) here: finach additional sheets, if necessary.)

{optional)

E. Effeetive date, if othier than the date of filing:
(ITan eftective date is listed, the daie must be specilic and cannot be prior o date of filing or more than 90 doys after tilime) Pursuant to 6050207 (30k
Note: [fthe date inserted 1 this block does not meet the applicable statotory filing reguirements. this date will not be fisted as the

document’s ¢ffective date on the Departiment ot Stae’s records.
The 90th day afier the

If the record specifies a delayed effective date, but not an effective time. an 12:01 aan. on the carlicr of: (h)

record is filed.
=
January 12 23 o
Dated
-n
a3 T
fore] H
Brandon Jamcs . —
oy (A
Signature of a member or autherzed represeatanve of o member v
= Ty
I b
Brandon James — éj
Tvped o printed name ol signee T en
m (Sl

Filing Fee: S25.00



