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Mar 017, 7024 15:00 {111€-05) From: (17727815570 (Waller Goawes) To: + 18506176333

COVER LETTER

TO: Registration Nection
Division of Corparations
*

948 SERVICES, LLC
SUBIECT:

Name of Limited Ligbility Company

The enclosed Articles of Amencmem and fee(s) are submitted for filing.

Please reiurn all commespondence concemning this mater to the following:

RHUAN PEREIRA GOMES

Name of Person

948 SERVICES, LLC

Firm/Campany

238 SW Kimball Cir

Address

PORT ST LUCIE, FL 34953

City/Stale and Zip Code
WETANES OFFICE@GMALIL.COM
E-mail address: (to be used for future annual repert notification)

For further information conceming this malter, please call:

RHIIAN PEREIRA GOMES 561 Y0u-6381
al )
Name of Person Area Code Devtime Telephone Wember

Enclasad is a check for the following amount:

£] 525.00 Filing Fee (1] $30.00 Fiting Fec & O $55.00 Filing Fec & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Stawus &
(additicaal copy i1 enclosed) Certified Copy
(additimml cupy is enclosal)
Malling Address: Street Address:

Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Mar 07, 2074 15:00 (WIC-05) [rom: i 7727815520 (Walter Gomer) To: 18506176383 #io

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

948 SERVICES, L.L.C

(Yame of the Limited Lishility Company as It now apgpenrs on sur records,
{A Flonda L:mucg Liahility Company]

The Articles of Organization for this Limited Liabitity Company were filed on 0172372022 and assigned
[.22000028259

Florida documeny number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lmited liabilitv company here:
GT TILE ESERVICES 11.C

The new name must be distinguishable end contain the words “Limited Liability Company,” the designation "[.LC™ or the zbbreviation “L.L.C."

Enter new principal offices address, if applicable: 238 SW Kimbail Cir

(Principal office address MUST BE 4 STREET ADDRESS) PORT ST LUCIE, F1. 34953

Enter new muiling address, if applicabie: 238 SW Kimsball €ir i
rae =
(Maifing address MAY BE A POST QFFICE BOX) PORT STL.UCTE, F1. 34953 -2
R
MRTAN B &
N
RS,
B. 1f 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: o = it
i T O
. U; ©
Name of New Registered Agent: -' o
i [ v

New Registered Office Address:

Enier Florida strect address

~ __, Florida
Cig i Code

New Replsiered Apent's Slgnature, if chunging Reglstered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am _famitiar with 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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Mar 05, 2074 15:00 (UiC-05) From: +17722815520 (Waller Gomes) [0: + 18506176383

If amending Authorized Person(s) authorized to manage, enter the tle, name, and address of each persun_ being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tlile Name Address Type of Action

{JAdd

ORemove

__ [JChange

CAdd

ORemove

MC1Change

Oadd

OReimove

. CChange

OAdd

ORemove

ClChange

Oadd

DO Remave

UOChange

OAdd

ORemove

O Change




Mar &5, 2041500 (U1C-05) From: 37722815520 (Walte: Gomes) lo; 1 18506176383

D. Il ameuding any other information, enter change(s) here: (Mtach additional sheets, if necessy.}

E. Effcctive date, if other than the date of filing; (optional)
{It'an ettective date is listed, the date zius: be specific and cannot be prior 13 date of filing or mere than 90 doys efter Hling.) Pursuant to 605.0207 (3Kb)
Note: [f the date insened in this block dees not meet the applicable siattory filing requizements, this date will not be listed as the
document's effective daie on the Depariment of Siate’s reconds,

If the record specifies a delaved effective dale, b not an efTretive time, at 12:08 w.m. on the carlier of (b)  The 90th day after the
record s filed,

MARCi S 3024
Dated | A

%Om Mﬂ@\ GO'W“%

™ Signatwre of a metrder or autliGtized tepreseatative of a member

RHUAN PEREIRA GOMES

Typed or printed name of signes

Filing Fee: $25.00



