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The Articles of Organization for thi< Limited Liability Company were filed vu
Florda docunent munbey
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GaryAgent LLC

iName of he Linted Llabiiiee Cowmgrany as
A Tloruta iamted

it pov appears on_otr tecords.}
HADHITY Lompanyy

7:272021
L21D06303382
This atendment is subimtied to amerxd the Talowing:
A. If amending name, enter the pew name of the limited lability company here:

Thie new name tnsst be distinprishable and conain the words “Lumite: Liabitiry Company.

Enter new principal offlces address. if appicable:

aned pssigned

“1he designation 1L of e ablreviation "LLC.7
f e |
w0 ‘r:-.-;‘n
(Principal office address MUST BE A § TREET ADDRESS) 7T —
= :
. [t _
=
\ .-
<
Enter new malking address, ifapplicable: — !
s e
(Maiting address MAY BE 4 POST OFFICE BOX} " e
> o
= o
. If amending the repistered agent and/or reglstered office address on our records, enter the
agent and/or the new registered office address here:

Ninne utf New Regislared Agent:

ame of the new realstered

New Registered Office Address:

Gary Delellis

1314 Alpha Ave

Ewer Fioritda streer addrass
Jacksonville . 32205
. Florida
i Zip Codde
New Regivtered Ageat’y Slgnature, il changing Regivtered Agent:
! hereby aecepr iie appoiniment sy

provisions of ali staies vekuive 1 the proper and compleie p
accept the obligations of my position Js v

being filed 10 merely reflect u chunge in i}

company has been notified in writing af rivs chonge.

Fax Audit # H21000297200 3

(4
eeistered ugent us provid

he registered office addyess. | hereby confirm that the limited liability

P

If Chaoging Reglstered Agenl, Sigiati e of New Registerett Agerd

egisiored ageni and agree 1o act in ihis cupaciny. [ further agree 1o comply with the

erformance of my duties, and I am fumiliar with and
ed for in Chagier 605. F.S, Or. if this document is

From: Alexis Gregor
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If amending Authorized Person(s) authorieed tv manage, enter the title, pame, und address of each person Deing added
or removied from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

AMBR Anthony Delellis 4314 Alpha Ave X! Add

Jackeonville, Flonida 32205 _
CIRemove

THChanee

Add

CiRemove

i hange

CiAdd

CIRemave

COiChange

- ‘:-] Add

Cikenve

IChange

; ".3 Add

CiRenowve

JChange

ClAdd

{IRenmive

Fax Audit & 121000297550 3
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. If amending any other information. enter change(s) here: tAdrzach additional sheers, if nevessinj
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(optional)
be praat o tlate of filiny un e thea R s o e filing.) Punsuicst o 8050207 {33y
licable statutory filiug requitements, this dare will uot b lisled as e

¥. Effective date, If other than the date of ftinyg:
1 o fective date i dated, the date it be Sprect e s Gt
Note: 1 the dite tuzetted i this block does not el the app
doctunent’s effective dare on e Departinen of Stute’s records.

If the record speeifies 3 delaved eftective date. but wet an effective time, a1 12:01 a.m. on the ealier oft (b The 90th day afiet the

recont is fited

August 2nd.

Dhaied faYatal]
A Fa |

SIRIE oF o snenber of anihonzed represenianve oia memher -

Ciary Delolis, Meniber

- — T T SR S prineed AME of dignee
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