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TO: Registration Scction
IYivision of Carporations
GMAK PARTNERS, LLC
SUBJECT: |

The eiclo

Please rety

COVER LETTER

ted Articles of Amendment and fee(s) are submted for filing.

i all cormespondence concermng this maiter 10 the lollowng:

Bhargav V Mandava

Nume ot Limited Liability Company

GMAK PARTNERS, LLC

Mame ol Persan

22730 Cherokee Rose Pl

T W
Firnm:Company

' Land O Lakes, FL 34639

™
Address

bhargav92 1zgmail.com

Citv/State and Zip Code

For turthe

Bhargav Mandava
1

Nime of Person
i

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

information concerning this matter, please call

813

4283767
aty, )

I
Enclosed i§ a check for the following amount:
|

W £25.00 Filing l'ee O £30.00 Filing Fee &

Certificate of Stalus

=

Mailing Addruess:

Registration Section
D'ivision of Corporations
PO. Box|6327

TallahassFG, FIL32314

Arca Code Davtime Telephone Number

(] £35.00 Filing Fee & O $60.060 Iiling Fee.
Ceruitied Copy Certificale of Status &
Certitied Copy
(additional copy is enclosed)

{additional copy is enclosed)

Street Address:
Regyistration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMAK PARTNERS. LLC

CName of the Limited Liabjlity Company as it now appears on our records.)
(A Flonda Limited Taability Company)

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

Oct 13th. 202}
Florida document €111n1bcr L21000450676

and assigned

This amendment is submitted to amend the following

A. If ame

ending name, enter the new name of the limited liability company here
COAST 'I‘O COAST CAPITAL. LLC

[he new nagne must be distinguishable and contam the words “Limited Liability Company.” the designalion “[LLC” or the dhliﬂ-\ldlm Ll
Enter new principal offices address. if applicable

S
(Principd! office alddra\'s MUST BE ASTREET ADDRESS)

' —

T
Enter new mailing address. if applicable:

e wi 9¢ 201

i
—
vy
-

.
.

—i
(Muailing address MAY BE A POST OFFICE BOX)

14
Ay
90

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

Name of New Rewistered Agent:

New Reststered Office Address:

Fonter Florida street address

. Florida
Ciny
New Regi

tered Agent's Signature, if changing Registered Agent
[ hereby 4fcce/): the appoimtment as registered agent and agree to act in this capaciiv. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60
being filek elv reflec

company’

Zip Conde

i 503, 1S Or. if this document is
dd 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin
has been notified in writing of this change

I Changing Registered Agent, Siagnature of New Registered Apent




]
* If amend ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed from our records:
MGR =| Manager
AMBR # Authorized Member
Title Name Address Type of Action
|
OAdd
CRemuve
OChange
D“\dd
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ORemove
O Change
CJAdd
O Remove
O Change
O Add
ORemove
OChange
O Add
O Remove
O Change




D. If amgnding any other information. enter change(s) here: fAwtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{Ifun efl
Note: !

(optional)

tive date is Hsted, the date must be specific and cannot be prior ko date of filing or maone thin 90 davs after Gling ) Pursiant to 605.0207 (3Xb)
I the date inserted in this block dous not meet the applicabie statutory [iling requirements. this date will not be disted as the
docunent’s etfeciive date on the Department of State’s records.

[f the recorl specifies

¢ delaved elfective date, but not an effective time. at 12:01 aan. on the earlier oft (BY - The 90th day atter the
reeord 15 filkd,

OCTOBER 218T 2024
Dated .

Manolosva

Stignawre of g médiber or snthonzed representative ofa member

BHARGAV V MANDAVA

Typed or printed name of signee

J Filing Fee: 525,00



