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" COVER LETTER

TO: Registration Section
Division of Corporations

GUNITE SERVICES LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and Teetz) are submitted for filing,

Please return all correspondence voncerning this matter to the following:

TIFFANY MOORE

Nume ot Person

GUNITE SERVICES LLC

Firm Compuany

TT07 SW ELLIPSE WAY

Address

STUART, FL 34997

CitysState and Zip Code
OFFICEZPROPQOLBUILDERS.NET

f2-manl sddress: (o be used Tor future annual report notifiicanon)

For turther information concerning this matter. please call:

TIFFANY MOORE 772 J00-0921
at i )
Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is a check for the ollowing amount:

(3 $25.00 Filing Fev 1 53000 Filing Fee & 0] $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cernitied Copy Certiticate of Status &
Grdditional cupy is enclased) Curtitied Copy

ladditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : J
OF '
TN ey
Lvalo P . p l
GUNITE SERVICES LLC i
{Nanme of the Limited Liability Company as it now appears on our records.) -
(A Flonda Limuted Liabilny Contpany) T . '"[l It
oL r

11/3/21

The Articles of Organization for this Liumited Liability Company were filed on
L2100 76067

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. enler the new name of the limited liability company here:

The new name avirst by distinguishable and contain the words “Fimited Liability Company,” the designation “LILCT or the abbreviation <1, L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: TI07 SW ELLIPSE WAY

{Muailing address MAY BE | POST QFFICE BOX)

STUART. FL 24997

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 revistered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Emter Florida sircer anfidress

. Florida
Cine Zip Code

New Regintered Avent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o aet in this capacity. [ fiether agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, | hereby confirnn that the limited liabitine
company has heen novified inwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Apent




Y

I apwending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
-~
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KAREN EDGINGTON 3T0NW STRATFORD LANLE

Wadd

PORT ST LUCH:, FL 34983
CRemove

MGR TIFFANY MOORE IVT0NW CINNAMON TREE CIR

JENSEN BEACH, FLL 34957
T Remove

OChunge

TAadd

CIRemove

3¢ hange

O add

ORemove

OChange

CiAdd

O Remove

CIChunge

TIAdd

CiRemove

O Change




D. Ifamending any other information. enter change(s) beve: fAgach additional sheets. i necessan)

E. Effective date, if other than the date of filing: (optional)
(1 an effective dare is Bisted. the dane must be specitic and cannot be prior to date of tiling or more than 90 dass after filing.) Pursuant 1o 6030207 (3t
Note: [ the date inserted in this block does not meet the applicuble statory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

If the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the eardier of: (b} The 90th day after the
record is 1led.

DECEMBER 21 2020
Dated .

Signature of o member or et 12 member

KAREN EDGINGTON

Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE . o
Division of Corporations SECRL AR fu

January 4, 2022

TIFFANY MOORE
7707 SW ELLIPSE WAY
STUART, FL 34997

SUBJECT: GUNITE SERVICES LLC
Ref. Number: L21000476067

We have received your document for GUNITE SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU DID NOT CHECK THE TYPE OF ACTION FOR YOUR OFFICERS.
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 Il Letter Number; 722A00000222

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

KAREN EDGINGTON
370 NW STRATFORD LANE
PORT ST LUCIE, FL 34983

SUBJECT: GUNITE SERVICES LLC
Ref. Number: L21000476067

We have received your document for GUNITE SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We are enclosing 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 Il Letter Number: 521A00030238

www.sunbiz.org
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