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FLORIDA DEPARTMENT OF STATE
Division of Corporations ~

June 2, 2023

JULIE M. GELIN ‘

GELIN GROUP LLC P

2100 NE 174TH ST.
NORTH MIAMI BEACH, FL 33162 US

SUBJECT: GELIN GROUP, LLC o
Ref. Number: L21000247688

We have received your document for GELIN GRQUP, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a LLC
requiring an Articles of Amendment application. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Antoinette A Gonzalez
Reguiatory Specialist |l Letter Number: 723A00012510
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(au) (E2es? (.

Namw o Limiwed Liability Company

-3
-
The enclosed Articles of Amendment and fee(s) are submitted for fiding g
]
Please return all correspundence concermmg this matier to the tollowme o
R =)
\AL (o Lt 0@/1‘4 - S
Name of l'u\ n L

6—ehm (orsiep LLc

FirmCompany

Zigo e 1M s

Address

AN H et e (B EL B3i(p2-

City/State and Zip Code

Alehin 013 esjg by o o

E-muul ucldr(y:‘g: be used for fulurcﬁmm;ﬂ report nulification}
For further information cuncerning this maticr. please call

/jb{ (e id . Oedin
( Namw of [’crsu&’

a 280, 25¢ 18

Arca Cude

Davtime Telephone Number

Enclosed is a check tor the following amount

525 00 Filing Fee [J $30.00 Filing Fee &

Certiticate of Status
\gu. whak L
O les

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

st

] §55.00 Filing Fee &
Certified Copy

fuddiional capy is enclosed)

O $60.00 Filing Fee,

Certitivate of Status &
Certified Cupy

{addinonat copy s vnclosed)

Street Addruss:

Registration Section

Division of Corporations

The Cenire of Tallahasscee

24135 N. Monroe Street, Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el Arap LLC-

(Name of the Limited Linbilicy Compaby as it now appears on our records.)
(A Floradu Lanited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on {/92 ,)I/QOQ f and assigned
Florida document munber l Z’ 200 247(&5{

This amendment is submitted t amend the following:

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

-

L1.C or ihe :1bb1:r\'iuliu:;1-'=l_.1_.C."r'- s
4

The new name must be disungushable and contain the words “Limited Liabilny Compuny,” the designation

Enter new principal offices address, if applicable: -

[

(Principal office address MUST BE A STREET ADDRESS)

s}
=
[gov}
0

Enter new mailing address. if applicable: P

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apeni:

New Registered Office Address:

Fnter Florwda street address

. Florida
Crrv Zip Code

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

[ hereby accept the appointment as registered agemi and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confivrm that the limited liability
company: has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

UL Pnjome. . or. lads  Zwonsingh T O

Mo Lt gros Beaed £C 330, m/

CiChunge

ey AP & - Lowis oo O 1 M T A

/UJWL : FL AR G CiRemove

OChangy
e
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—
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[ TlChapge
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Ciadd

ORemove

T Change

CiAdd

ORemove

ClChange

T Add

CRemove

CiChange




D. If amending any other information, enter change(s) heve: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal}
([t an effective date 1s listed, the date must be specific and cannut be prior 1o Jdate of filing or more than 94 days atier Gbing. ) Pursuant w 6030207 {31b)
Nute: 1 the date inserted in this block does not meet the applicable stanuory filing requiremens, this date wilk not be listed as the
document's effective date on the Depariment of State's records.

I the revord specifies a delaved effective dute. but not un effective time. at 12:01 w.m. on the carlier of: (b)) The 901h day after the

record is (iled,

.
Wl

Dated é//b/w 25

R

.
P
A b

Stgnature of o mu.ylhu ar "tﬁhulmd representitive of @ member

/JLL;& aae [)f([m _—

Ty rmjlm pristed name of signee e

iy 4

60

Filing Fee: $25.00



