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FUINCT 12 muppiny
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

GERTHA GOMAN LLC
4652 CASON COVE DR APT 310
ORLANDO, FL 32811

SUBJECT: GERTHA GOMAN LLC
Ref. Number: L21000395142

We have received your document for GERTHA GOMAN LLC and your check(s}
totaling $30.0C. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

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 fiting of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist II! Letter Number: 521A00023575

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

i\ 3 .
SUBJECT: LR 0A (j] AmAnN L,

Name ol Limited Liability Compuny

Dyear Sir or Madam:

The enclosed Statement of Correction and fee(s} are subimitied for filing.

Please return all correspondence concerning this mater ta the following:
V"Jc'-"., }‘,_ .
Neostiin CGionndn

Name of Person

Com Py

Firm/Company

MGs Casen Cove DR Ap 210

Address

Ol’ l[Li'\Ct{“. . l:l _'5 2\? I

City/State and Zip Code

GrerdhaGemanaad amead . (Gl

E-muil address: (to be usEdTur fulure annual report notfication)

For further mformation concerming this matter, please call:

V\E._"')fjf:L_il\l Gi(jn‘]HM at ( 305 ) 775 '302 Cf?

Name of I'erson Area Code Daytinmie Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
TaHahassce, I°1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Fonckosed is o check for the following amount:

L1823 Filing Fee CA S30 Filing Fee & %53 Filing Fee & 0 860 Filing Fee.
Curiificate of Siatus Certified Copy Certificate of Status &

Certitied Copy

CRZEO62 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant W seetion 605.0209, F.S.. this decurment is being subnutted 1o correet a previously filed docoment.

FIRST: The name of the limited Liability company is: (_’IERTHQ C‘-M;FH’IHM LLC

SECONI): The Florida Document number of the limited liability company is: Q [0(\(\) 3(: { ‘"!,2

THIRID: Document o be corregted IH_N_C‘]_‘t_Jﬂ__(___‘l\LjL (?*( C- E O Cu i(l'. C\Cf(f £ (./if:(:f tethe cep II‘JCZ‘» N
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

7| Caontaing an incorrecl statement.  The incorreet stement, the reason the statement 1s incorrect. and the corrected

statement are as follows:

¢ heage ncoe of CEO 4o WessEr i Ciomant . And add (GeRTHA Gierivn

aLE the (PG, Checthe Crmin hael te otep dewndrem | becng the CEQ. Her #itle
4 ihe CFO, KiEsstiin CiomaAn - He 1o (,EL) of +he LL,C,

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

~3
-
o _ :.J
Hia fonm ] g Wy
e .,: b
OR = Sy ° ™
— ":";_‘> —— :::u
":~'-'2 N
O The electromie transnvission of the record was defeetive. @ :) - "?1
) T
oA Goono~ 0] 7/38217, ©
Signature of Authorized Representative l)au,._a wn
m iy

Signature ol new registered agent. if applicable of NOTE: il correcting the registered agent, the new registered agent must sign
acceepting the designation).

New Registered Apent’s Signature i changing Registered Agent:

! hereby accept the appointment ax registered agent and agree to aet in s capacity. 1 firther agree to comply with the
provisions of all statures refative to the proper and complete pecformance of my dwies, and 1 am familiar swith 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 registered office address, ereby confirnn that the limited liability company has heen notified in writing

of this change.
|} ?
} . /

P - e
IR by T —
Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



