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(850) 224-8870 -« 1-800-342-8062 -+ Fax (850)222.1222

GC Home Designs, LLC

Signature

Requested by:ggTh

03/30/21
Name Date Time
Walk-In Will Pick Up

172 Ponoer 3 Pring - Thom iswde GA LOC

Artof Ing. File

LTD Puarmership File
Foreign Corp. File

L.C.File

ifictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissotution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuio Copy

Certificate of Good Standing
Certificate of Siatus
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictiious Search
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TO: Registration Scction
Division of Corporations
GC Home Design LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

Gwendolyn Perez

Name of Person

GC Home Designs LLC

Firm/Company

427 SW Dailey Ave

Address

Port St. Lucic. FL. 34953

GWENPM2T@GMAIL .COM

City/State and Zip Code

E-mail address: (to be used for future annual report notiiication)

For further information concerning this matter, please call;

Gwendolyn Perez

772

at (

708- 3427
)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

{0525 Filing Fee O $30 Filing Fee &

(1855 Filing Fee &  [J $60 Filing Fee,

Certificate of Status

CR2ED62 (9/15)

Centified Copy

Certificate of Status &
Centified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed document.

GC Home Design LLLC
FIRST: The name of the limited liability company is:

L21000123714
SECOND: The Florida Document number of the hmited liability company is:

Articles of Organization

THIRD: Document 1o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬂ/ Contains an incorrect staternent. The incorrect statement. the reasen the statement is incorrect. and the corrected
statement are as follows:

Incorrect Business name: GC Home Design LLC Reuson: Tncorrect speldling

The corrected Business Name is: GC Home Designs LLC

Authorized Member name incorrect: Caleae Isracl. Reason: Incorrect Spelling. Correct Name: Carlene Israel

oK £
O Was defectively signed. The manner in which the document was defectively stgned and the appropriate c;)rreclion are
as follows: %3

T
S e W
—_ )

OR

O

The electronic § mission of the recorg-fvas dtfective.
/= gl 3/ 80/e
WA

(&gﬁture of Authorized Representative

Date

Signature of new registered agent, if applicable :( NOTE.: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent

I hereby uccept the uppointment as registered agent and ugree to act in this capacite. T further agree to comply with the
provisions of all statwtes relacive 1o the proper and compleie performance of my duties, and [ am familiar with and accept the
obligations of my position as registered ugent as provided for in

reflect a change in the registg

pter 603, F.8. Or, {f this document is being filed to muerely
office address, I hereby comfirm tliar the limited liability company has been notified in writing
of this chunge.

MW

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2ED62 (W/15)



