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COVER LETTER

TO: Registration Secrion
Division of Carporations

Noples Gea Gervice LLC

Name of Limuted Liatslity Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return alt correspondence conceming this matter to the following:

Rabertd ( Badten

Name of Person

NMaples Gea Seribe LLC

Fim/Company

L1231 Shady Oats Lane

Address

Naples FL 39119

Cirv/State and Zip Code

Qob@ (ren Gev.ce Naples. com

E-mul address: (10 be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

,20’7 £ at+t w239, 2%7-5149

Name ot Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the following smount:

{0 $25.00 Filing Fee 'XSSU‘OO Filing Fee & 3 $33.00 Filing Fec & U $60.00 Filing Fee,
) Cenificate of Status Certified Copy Cenificiie of Sttus &
tsddimonal copy 18 enchosed b Certified Copy

(additional com s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- od
R
The Articles of Organization for this Eimited Liability Company were filedon ___J4/01/2021 . und ussigriéd

Florida document number L 2.{ 00016734

This amendment 1s submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here: G ey Sery/c€ LLL

The new name must be distnguishable und contuin the words “Limited Lishility Company.” the designation "LLCT or the abbreviation 1. L C.7

Enter new principal offices address, if applicable: 6/3] Sha dy Onks Lane
(Principai office address MUST BE A STREET ADDRESS) Maples FL 24119
Enter new mailing address, if applicable: {3 g €
(Mailing address MAY BE A POST OFFICE BOX) Nepler Fe 39019

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

ame of New Registere : Mﬂfﬁﬂtth-("’

New Registered Oftice Address: 6%/ Shady Gakg Lane

Enter Floruda street ackiress

A/ﬂ//‘ 5 Flerida 54119

Cuy Zip Code

New Regivtered Apeat’s Signature, if changing Registered Apent:

! hereby accept the appointment us regisiered agent and agree 1o acl in this capacity. f further agree to comply with the
provisions of all sianutes relative 10 the proper and complete performance of my dwiies. and [ am familiar with and
accepi the obligations of my position as regisiered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address. | hereby confirm that the limited liability

company has been notified in writing of this change.

if Changins hrgisterrd Agent, Sigaature of New Registered Agent




H amending Authorized Person{s) suthorized to manage, enter the title, name, snd address of each person_being added

or removed from our records: /é
— e¢f tthe Game

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

TIAdd

ORemove

ClChange

ClAdd

CIRcmove

OChange

Oadd

CRemove

OChange

OAdd

CRemove

CIChange

OAdd

ORemove

CIChange

JAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (Artach additional sheeis. if necessary.)

A

E. Effective date, if other than the date of filing: (optional)
IF an etfective date s listed. the dute must be specific and cannot be prior w date of filing of more than 90 davs after filing ) Pursuant o 603 0207 (3kb)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective dute, but not an effective time, at 12:01 a.m. on the earlier of. (b)  The 0th day atler the
record is filed.

Dated 9//03/2.0!,2. G - :
Stgnature of u member or authorired representanive of o member

Pobert €. Batten

Tvped o printed name of signee

Filing Fee: 525.00



