A2\ OO0 2135l

(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phane #)

[ pexur  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J DENNIS
'JAN 11 2023

Ne 36

Office Use Only

FSUMEEH T

400395918014

10/17722--01023--030  #%25.00

= ‘v
I
::_..:l T
)
O ;
S <@
-
3
— "'I:c’-r!
> o il
-~d o
= .M
o Poo
= =™
P £
S
oomE
(=} RLAN

o
-
o




COYER LETTER

T Registration Scction
Division of Corporations

NANDO PROPERTIES LLC
SUBJECT:

Name o Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ARLEN RODRIGUEZ

Nume o Person

EBY AR PROFESSIONAL OFFICE SERVICES

FirnvCompany

2989 W STATE RD 434 SUITE 400

Address

LONGWOOD. FL 32779

CitysState and Zip Conde
SITEAYUDAMOS@Y AHOO.COM

I--mal address: (1o be wsed for fwure annual report notilication}

IFor further information concerning this matter, please cali:

ARLEN RODRIGUEZ 407 ov2-0101

i@t ( )

Name of Person Arca Code

Iinclosed is a cheek for the following amount:

= $235.00 Filing FFee (3 530.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate ol Status Certified Copy

tadditional copy is enclosed)

Dastime lelephone Number

[0 %60.00 Filing Fee,
Certificate of Status &
Cenified Copy

tadditional copy s enclosed}

Mailing Address: Sreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NANDO PROPERTIES 1L1.C

(Nase of the Limited Ligbility Company s it now appears on nur records,)
(A Flonda Limited Tiabiliy Company}

507,202 .
05/07/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

.. ) 7 ]
Ilorida document munber 1.2100021 358

This amendment is submitted to amend the following:

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

G&EN Solutions FLL LLLC

The new name must be distinguishable and contain the words “Limitwed Liability Company.” the designation L1 or the ubbreviation —L..C.7

925 FE 2nd Ave

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE ASTREET ADDRESS) Mount Dora, Fl 32757

- .y . . 9235 E 2nd Ave
Fnter new mailing address, if applicable: P23 E 2nd Ave

(Mailing address MAY BE A POST OFFICE BOX)

Mount Dora, FI 32757

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

Name of New Registered Agent:

. . S ] .
New Registered OQifice Address: 925 E 2nd Ave

Enter Florida street address

Mount Dora Florida 12757
. H

Cinv Zip Code

New Repgistercd Ageat’s Sisnature, if changing Registered Agent:

! hierehy accept the appointment as registered agenr and agree to act in this capacitv. f fuether agree (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and [am familiar with ond
accepi the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a changre in the registered office address, I hereby confirm that the limited liability
company has heew neiificd tnowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If ;mlending Authorized l’ci‘sun(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

CJRemove

CiChange

CAdd

ORemove

OChange

Dr\dd

CIRemove

OChange

Oadd

ORemove

OChange

ElAdd

ORemove

T Change

OAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: (lrach acditional shieets, i necessary.y

/112022
E. Effective date, if other than the date of filing: {optional)
([Fan cflective date is fisted, the date must be specitic and vannot be prior o date of tiling or more than 90 days afler tiling.) Pursuant 10 6050207 (3R
Note: H'the date inserted 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.

It the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of: (b)) The 90th day atter the
record s filed,

Octaber | 2022
Dated

ﬂ Signature ofa member or authorized representative of & member

Jonathan J Hemander

Tyvped or printed name of signee

Filing Fee: S25.04)



