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COVER LETTER

T Registration Section
Division of Corporations

supect: _ G PG L 2N W AU NTE

Name of Limited Liability Company

(e SERNY ceS UL

The enchosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn ail correspondence concerning this matter to the following:

Gercrao  Poddi!

Name of Persan

Firm/Company

bt Winhelc! Bluck /‘H?-H%L/

Address

Margate. FL 32063

City/Stare and Zip Code

GPAS T @ amay/ - Copy

E-mail address: (o be used for fdre .mnua] report nutification)

For further information concerning this macter, please call:

Gerardd e poo{f (&

Name ol Person

dq3 04|

Daytime Telephone Number

« 454

Arca Code

Enclosed is a cheek tor the following amount:

o525.00 Filing Fee [ $30.00 Filing Fee &

Certeficate of Status

[ 855.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Cermticate of Status &
Certified Copy

Ladditional copy is enclosedy

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporattons

The Centre of Tailahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G PG DWW ALL NAINTENANCE SERVICESULL

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limuted Liability Company werce filed on OL{ \] 2 A l’?,(.\)? | and assigned

Florida document number L 2 LMO_H_ZO

This amendment is submitted o 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 “L1C™ or the abbrevimtion “L.L.C."

Enter new principal offices address, if applicable: (ool 4 \I\S INT E’LD RLU D
(Principal office address MUST BE A STREET ADDREsS)  _ PV YT 4% Y

MARGATE T 330673

Enter new mailing address, if applicable: oo \ q W | NF fIELD lj)(_, \V D
{Mailing address MAY BE A POST OFFICE BOX) /‘\ p T ﬁ: L—J

MARGATE ¥ 23Nn3

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

Name of New Registered Agent:

New Registerced Othce Address: LO (ﬂ l q W N _'F O P)LVD A (}r :B"L(

Enter ! Ionda strevt address v

MA'QGAPVTE . Florida 330&)\3 sy

City Zigp Code ©7

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

M{GR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Gearde Padilla Ll WINTIECD BVD o
Aot 4 o
NARGATE FL 23063 Ochme

OJAdd

O Remove

U Change

TAdd

ORemove

OChange

CAdd

EJRemove

OChange

OaAdd

ORemove

OChange

Cladd

ORemove

O Change




D. If amending any other information, enter change(s) here: (4uach additional sheets. if necessary.)

DLEASE REMONE ONE oF THE DUPLI(ATE
MG NAME |

MGY. WAS ENTERED TwllE
PLEASE 60LY LEAVE ONE  EnNTRY -

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior t date of filing vr more than 90 days afler filing.} Pursuant to 605.0207 (3Xb}
Note: 1 the date insened in this block does 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 delayed effective date, but not an effective time. ar 12:01 a.in. on the earlier of: (b)  The $th day after the
record is filed.

Dated () /;157 L H02 ] .

o/

Signabsie of a merfiber or authorized represemative of a member

& erarold /%d aile

Typed or printed name of signec

Filing Fee: $25.00



