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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

JAMES MENNUTI
6624 SURFSIDE BLVD
APOLLO BEACH, FL 33572

SUBJECT: GOTHAM CITY HOLDINGS, LLC
Ref. Number: L21000196253

We have received your document for GOTHAM CITY HOLDINGS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The document is illegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00021075

www.sunbiz.org



COVER LETTER

r0: Registration Section
Division of Corporations

GOTHAN Cr7Y Hotnines , [LC

Name of Limited Linbility Company

WRJIECT:

lhe enclosed Arnticles of Amendment and fee(s) ure submitted for filing.

lease retumn all correspondence concerning, this matier 1o the following:
+ .
JAANES AENN YT/
Nuame of Person
-
C M

GL0MBAL
LEAY  SURFSIpE ABLvO.

Firm/Company
Address

Aeack £l 33S 72

City/State and Zip Code

CASAZZAYRIAX @ G219 .Cor”

E-mal address: (1o be used for Tuture annuat report notification)

DL

or further intormation cancerning this matier., please call:

/ —
[207ES AN TT

Name of Person

w232, A3 - 70S /

Arca Cude Davtime Telephone Number

wclosed is a check for the {ollowing amount:

7 $25.00 Filing Fee 5, $30.00 Filing Fee &

Certilicate of Status

1 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

{J $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

Moailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOTHAY C17TY  fhedinss , LLC.

(Nume of the Limited Liability Company as it now appears o our’ ccords.)
(Al

'he Articles of Organization for this Limited Liability Company were filed on Oy’/?? 7,/?071/
“lorida document number L,;/OOC’ L‘) 4 A5 5

and assigned

T'his amendment 1s submitted to amend the following:

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

"he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *11.C™ or the abbreviation ©1L.1..C.~

“nter new principal offices address, if applicable:

Principal office addresx MUST BE A STREET ADDRESS)

.nter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered
zent and/or the new registered office address here:

Namc of New Registered Agent: C /V ‘7 GL 064[— 4 Ll C -
New Registered Office Address: éé’; q \.S v ’( S~/ '0 € /64 va.

Fnter Florida street address

Alotte HEACH Florida_ 345 7/

City

Zip Code’
‘w Registercd Agent’s Signature, if changing

Registered Agent:

s

erehy accept the appointmeny as registered agenr and agree to act in this capacitv. | further agree to comph with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

zept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
tng filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.
/—/ .%/#’

If Zhungifg Reflistered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
w removed from our records:

MIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR RICHALY) JUNGELD  G11Y LAacomsn  La A

4/’0’4‘40 W‘/! /(é 3337/ x"Rcmnvc

CIChange

7l CNT _HorOmves, ue. g2y Sptfsi00 BL/D  cna

4/()7Z60 @/96/7// £L 335’702 Whemove

D Change

AR Exeuiide STREMINE 7606 ARG ZiY Lo maw

[Hoto1465, LLIC. ‘
GiRsovity , £L, 335 3%

ORemove

CiChange

- OAdd

ORemove

CiChange

_ (JAdd

CJRemove

OChange

OAdd

CIRemove

UChange




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

Effective date. if other than the date of filing: (optional)

(If an effective date i listed. the date must be specific and cannot be prior o date of (iling or more than 90 davs afler filing.} Pursuant 10 605.0207 (3Xb)
Note: 1i'the daie inserted in this black does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

1w record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier oft (b)  The 90th day after the
wd is filed.

——
Dated SR /Y ey
y\’ﬁwrc ol a member or authonzed representative of a member
7

JAPTES PN 7T

Tvped or printed name of signee

I aid LEEEE = Y Y .y



