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Sunshine State Corporate Compliance Company

. 3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 6/21/12021

~WALK IN**

ENTITY NAME G BEAUTIFIES PROPERTIES LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN "

XXXX Plur Cpy
qur&fée{ G:y;
Certifieate of Status

VPLERSE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁfa{ &;ﬂy of Arte & Areadnents
&r&ﬁba&, af qu{ S L‘wrdlg

“APOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber 0(0/‘ any (5Sues or CONCerns. 7 hank $oa 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

G Beautifies Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Fubrizio Lengua

Name of Paison

ZenBusiness INC.

Firnm/Company

5511 Parkerest Dr. Swite 207

Address

Austin, TX 78731

City/Staie and Zip Cosle

fultfillment@zenbusiness.com

F-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Fabrizio Lengua 512
aty )

Name of Person Arcn Code

Daytime Telephone Number

Enclosed is a cheek for the fodlowing wmount;

= $25.00 Filing Fec O $30.00 Filing Fee &

Centificate of Status

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

] $55.00 Fiting Fee &
Certified Copy

(additivnal copy is enclused)

[J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditivnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLE'S OF AMENDMENT

]
& .
TO 2 N
-~ " . L
ARTICLES OF ORGANIZATION s -
OP . '.’ * .r::"—s
> -~
G Beautifies Properties LLC . _ -/‘:,) b
(Name of the Limited Liability Company as it now sppears an our records.) ) -
(~ Florida Limited Ligbiliny Company) . (‘33

)2 .
A6/14/2021 and assigned

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

. b 75108
Florida document number 121000275398

This amendment is submitted to 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 "LLC™ or the abbreviution “L.L.C.”

4651 Salisbury Road Suite 400

Enter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ‘ieksonville. Fl 32256

Enter new mailing address, if applicable: 4651 Salisbury Road Suite 300

(Mailing address MAY BE A POST OFFICE BOX)

Jacksonville, FL 32256

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 Registered Otfice Address:

Enter Florida street address

. Florida
Citve Zip Conde

New Registered Agent’s Signatere if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to acr in this capacite. f further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my didies, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regristered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Scan Graham 46351 Salisbury Road Suite 400
OAdd

Jacksonville, FL 32256
ORemove

= Change

ClAdd

ORemove

IChange

OAdd

IRemove

OChange

OAdd

CIRemove

UChange

COadd

ORemove

OChange

CAadd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specifie and cannot he prior 1o date of filing or more than 90 days afler fiting.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block docs not mect 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, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

06/21 2021

Dedn (rahaim

Signature of 3 member or auly‘wcd representative of a member

Dated

Scan Graham

Typed ar pninted name f signee

Page 3 of 3
Filing Fee: $25.00



