K21 000493345

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Peckur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
DEC 27 2021

AR

300377646583

12/05/21--01012--002  +%25.00



: : . COVER LETTER

TO: Registruation Scction
Division of Carporations

SUBJECT: Gt'_mgim-é Hm\ S\'\o\ AY L\ (

Name of Lumted Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Michael B Gallier

" Name ol Person

qul;uL ]"\\n'\ C[Lc.{ S Z /(

Firtn/Company

? plS“\f’UQ euu Cauﬂf‘c

Address

Ocklpunhe  EU 32107

City/State and Zip Code

(o

report nolhication)

ress: (10 be Gsed for tuture an

For further information concerning this matier. please call:

Michmel € Callicn W358, Q97— 4578

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

o $25.00 Filing Fee T3 $30.00 Filing Fee & (7 $55.00 Filing Fee & [J $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Status &
(addinional capy is enclosad) Cenificd Cop}'

(additionnl copy is enclosed)

Maitinpg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gauurﬁe Aﬁ& &Lolr% Z. e

{Naummc of the Limited Liability Company as it now appears on Tar records.)
(A Flonda Lumited Labahly Company)

The Articles of Organization for this Limited Liability Company werc filedon ___/ /- 19 -202]) and assigned

Flornda document numbcer / (Q } OOD ‘1[ ?‘? 3‘-} S

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability cempany here:

The new name must be distinguishable amxd contan the words ~Limited Faability Company,™ the designation “LIC™ or the abbreviation “[L.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

L

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

i =2
— [ e 3
. B >
Namc of New Registered Apent: =
Lo
i
New Registered Office Address: 9
Enter Florida street address RS, O
’ ; ™= i1
Florida .5 =X =
City CeApCale T
SR
R

[ herebhy accept the appointment as regisiered agent and agree to act in this capaci. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repiste [, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Bﬂﬁ)(j/' _Mﬁ.ﬂ__gﬂlr% 9 ESL\Prﬂ ‘B{mf C{'Jua?ﬁ("z,/qdd
M6R

¢ E(AQ)!{A}\Q "E;f ?2}7? ClRemove

LiChange

T1Add

CIRemove

OiChange

TJAdd

ORemove

OChange

CJAdd

CORemove

OChange

Add

CIRemove

JChange

HAdd

CIRemove

T hanean



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

E. Effective date, if other than the date of filing: (optional)
(I am efTective date is Tisted, the date must be specitic and cunnot be prior to date of fling or more than %) days afier iling.) Pursint to 603.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statutory [iling requirements, this date will nol be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the earlicr of: (b) The 90th day after the
record is filed.

DaILdJZ 6 O)O-Zl

yIry

\-'ﬁlgnal'Tﬂ. of ¥ member” or authionZed representalive of a member

Mfr‘ﬂs&ﬂ\ Q C’nﬂ lipﬂx

Typed or printed r!zum. of signee




