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COVER LETTER

T Registration Section
Divisiun of Corporations

GND QuPerhmc Muns_LLC

Name of Limited 1 i ) Lumpam

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all cotrespondence concerming this matter to the {ullowing;

Ndd ¢ OIM”I’@

Nunw of Person

_OnDSu@leinty _Haods (LC

1510 16“”{\% \{um
_ L@ pwan £ 2240
D; e(re 1\\01;?\%98 @ua o L07)

Tmail address: (16 be used fur fututeaniusd repors nonfication)

For further information concerning this matter, please call:

N asile p Cyre.

Nume of Person

a2l

Area Code

q5)_ 8=

Daytime Telephone Number

Enclosed 15 o check 1or the following amount:

{82300 Filing Fee ‘;J $30.00 Filing Fee &

Certificate of Siatus

[3 $35.00 Filing Fee &
Certified Copy

fadditiunal copy 1~ enclosed)

7 S60.00 Fiiing Fee.
Certificate of Status &
Certitied Copy

tadditssnil copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahussee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

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



ARTICLES OF AMENDMENT
- T TO
ARTICLES OF ORGANIZATION f— 9 “ t D
8

OF
2072APR 29 AHM
GND Sup th” #L“/Els LLQFFU“ TA Dy !;‘.:: STA“’-

INanie of the Limited Liblity Comp@dy as 1L now appears on uun‘r&u)r RjA = IR
1A Flonda Limnted Jrabiliy Conpany) LA SEE, F
The Articles of Qrganization tor this Limited Liability (_ompdn%'crc filed on g! | (p} 202] and assigned
Florda doecument number l_,— 2 OODOS WLD

This amendiment 15 submitted to amend the following:

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

The new mme must be istinganshable and contan the words “1Imited 1. iability Company,” the designation “LLC™ or the ubbreviation "L.L.C

Enter new principal offices address. if applicable: N! H’
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I umending the registered agent and/or registered office address on vur records, gnter the name of the new registered
agent and/or the new registered office address here:

Numwe ol New Registered Agent: I\J {‘P(
New Registered Office Address: ‘

FEnter Flurida sifeet address

. Florida
Clitw ! Zip Cade

New Registered Agent’s Signatere, if changing Registered Agent:

! hereby accept the appointment as registered agent und agree o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and { am 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
heing filed to merely reflect a change in the registered office address. | herchy contirm that the limited liability

company has been noiitied in weiting of this change.

If Chanping Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: .

MGR = Muanager
AMBR = Autherized Member

Title Name Address Tvpe of Action

WG padio dheve 6D 16 Ne N
ol vt £] B3BHD o

N_;Fr N A

) CJRenove

OChanyge

CAdd

CiRemuove

DChange

Oadd

O Remove

[CIChange

Oadd

ORemove

{OChange

Oadd

ORemove

CiChange




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

N

o \

E. Effective date. if other than the date of filing: {uptional)
P an elfeetive date e Disted, the dine must be specific and cannot be prior 1o date of Hiling or more than 90 days afler fiing.) Pursuant to 603.0207 (3Kb)
Note: 11the date inserted i this block does not meei the applicable statutory filing requirements, this date will not be listed as the
docwinent’s effeetive date on the Department o Staie’s recuords,

IF the reennd specities o delaved ¢ffective date, but not an effective time, wt 12:01 .em. on the carlier oft (b)  The 90th day after the
record is filed.

2022

’ pr Signrature uf & me mbu at authorized representative of a member

____&Licb\ e, pGR

Typed or ponted name of signee

[xated

Filing Fee: $25.00



W22APR 29 #M 7: 39
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRET
I
April 15, 2022

NADIA PIERRE
1510 15TH AVE NORTH
LAKE WORTH, FL. 33460

SUBJECT: GND SUPPCRTING HANDS LLC
Ref. Number: L21000366638

We have received your document for GND SUPPORTING HANDS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enciosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 722A00008839

www.sunbiz.org

Nivicion of Cornoratione - PO ROY K297 . Tallahacsee Flarida 32314



