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’ - COVER LETTER

TO: Registration Scetion
Pivision of Corporations

Gubby Girl Propenties, LLC

SURIECT:

wame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Amy Highline

Name of Person

Corporate Threet. Ine.

IFirm/Company

348 Mill st

Address

Rena, NV §9501

Citv/State and Zip Code

ahighline(georporatedirect.com

E-mail address: tio be used for future annual ieport notification)

For further information coneerning this matter, please call:

775 524-0300
at{ }
Arca Code

Amy Highline

Name of Person avtime Telephane Number

iZnclosed is a check tor the [oHowing amount:

1 §55.00 Filing Fee & [} $60.00 Fiting Vee,
Certificate ol Status &
Certitied Copy
{indditional copy s enclosed)

{Zi $30.00 Filing Fee &

= 52500 Filing IFee
Certificate of States

Certified Copy
(addinonal copy 15 enclosed}
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- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gubby Girl Properues, LLC
{(Name of the Limited Linhility Company as it now appears on our records,)
(A Florida Tamited LiabiTiy Company)

_RI TR .
1172902021 and assigned

The Articles of Organization for thas Limied Liability Company were filed on

. 3 5
Florida document number 121000506735

This amendment is submitied to amend the following:

A, HWamending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation ©1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B(X)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repistered

asenl and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Frer Flarida sireet uddress

. Florida

Ciny Zipy Cocder

New Registered Agent’s Sienature, if changing Registered Apent:

Fherehy aceept the appoiiment as registered agent and agree wr act in this capaciiv, ! further agree (o comph witl the
provisions of el sraties relarive o the proper and complete performance of my duties. and [ am fami/iur witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this dggoment is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the !'uuued liaBifdity

compenyv has been notified inwriting of this change, r” ,' e oo
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tile Name
MGR Rocky Pariners, LI
MOR Joe Boxer Partners., 1LLC

300 N Center St Unit 6

TlAdd

Casper, WY 82601

- L emove

300 N Center S, Ui &

CClChange

- Add

Casper, WY 52601

ClRemove

OChange

ClAdd

CIRemove

ClChange

CiAdd

CIRemove

C1Change

Cadd
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. Ifamending any other information, enter chanpe(s) here: (Attuch additional sheees, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(M an effeetive date s Nsted, the date must be specific amd cannol be prior o date of ling or more than 94 duvs aller Dling. ) Pursuant o 6030207 (3)(b)
Note: 1f the date inserted in his block does not incet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

I the record specities a delayved effective date, but not an effective time, at 12:00 won, on the carlier ol {b)

The 90th day after the
record 15 tiled. —~3
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August 5 2024 1 o . -
Dated ] e Pt b
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Stpmature of a member or authorized representaine ot a member CL e L8
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Scott Mediin, Managing Member ot Joe Boxer Parners, L1 S
| ™~
Tvped or printed name of signee —~4

Filing Fee: S25.00



