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»
. COVER LETTER
TO: Registration Section

Division of Corporations

S&[.GARBRIEL L1.C
SUBJECT:

Name of Limited Lighility Company

The enclosed Aricles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter io the following:

Cheyenne Moseley

Nane ol Peeson

Legatzoom.com. Ine.

FimyCompany

101 N Brand Bivd 11th Il

Adidress

Glendale, CA 91203

Citysstate snd Zip Code

sandlgabricl@yahoo.com

Frminl address: (1o be used tor luture annual report notitication)
For further information concerning this matier. please call;

g00 773-0888
at )
Arca Code

Chevenne Moseley

Name ol Person Daytime Telephone Number

Enclosed is a check for the following amount:

W 533.00 Filing Fee &
Certified Copy
additional copy is enclimed)

0 $60.00 Filing Fee.
Certificate of Staius &
Cenified Copy
(ndditionnl copy is enclosed)

O $25.00 Filing Fee 0 §30.00 Filing Fee &

Centificate of Status

STREET/CGURIER ADDRESS:
Registration Section

MAITLING ADDRESS:
Registration Section

Division uf Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Carporations
Clifton Building

2661 Exceutive Center Circle
TaMahassee. FI. 32301

From: Laura Rodng
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&L GARRIFL LLC

{Name of ihe 13

ited Ligbility Company as it now appears on our records,)

The Articles of Organization tor this Limited Liability Company were tifed on 04/09:202 |

and assigned
N . ] Y845
Flonda document number 121000163438

This amendment is submitied 10 amend the tollowing:

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

The new name wwst be distinguishable and conlain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation *L L.C.*

a s - . 3 2 ; LT Y N
F.nter new principal offices address, if applicable: 13612 Bryndlewood €1,

{Principal office address MUST BE A STREET ADDRESS) Hudson. Florida 34669

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name _of the new
recistered agent and/or the new revistered office address here:

vals

& 7
— A=
Name of New Registered Agent:

New Rewistered Office Address: :

Fnier Plorwks stirees address ur

q37)4

. Florida -

Cuy

6 WY Of NV[ 2202

e
=)~
New Hepistered Agent's Signature, if changing Registered Agent: o~

om

S

/

-
{ hereby accepr the appontaient as regisiored agent and agree to oct in this capacity. 1 further agree tv compiy with the
provisions of all statutes relative to the praper and complete performance of my duties, and am famibar with aned
aceept the obligations of my posituen as registervd agent as provided for in Chapter 603, 1°5. Or, i thay decuntent 18

being tiled to merely reflect @ change i the regasiered office address, Lhiereby confirm that the limited liahlin
company has been notified in writing of this change.

If Changing Registered Agent, Sign cgistered A
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Starvos Gabriel O Add
O Remove

13612 Bryndleweod Ct.
Hudsun, Florida 13660 B Change

AMBR )
' Lori A. Gabricl O Add

O Remuove

13012 Bryndlewood Ct.
Hudson, Florida 34669 ® Change

O Add

O Remove

O Chanye

O Add

[J Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2of 3
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1. 1f amending any other information, enter change(s) here: (Arwach aiditanal sheets, If hecissar,)

I, Effective datc, if other than the date of filing:

{optivual)
{1t mn cileenve dave i Mscd, the dte wost be spacific and st be prioe o dise of liling or mon: thon 90 davs after filing. ) Porsnant o o4 07 13
Note: If the dite inserted in this block does net mzet the applivable statuwry Ming requinements, this die w2l not he liswed as the
docmrent’s eftectiva dare an the Departmiest of Staie’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a. mbgp ahe ear@ of:
{b) The 50th day after the record is filed.

e 1 2/06/2021
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e Signainee ol 3 wember or anfhonved epresentatve of 2 weniber - .
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Lori A. Gabriel S h
Tvped or printed nante of sigre: =
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From: Laure Rodrig



