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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2023

JOE HAULTON
8926 ROSS LANE
NEW PORT RICHEY. FL 34654

SUBJECT: GUMP CHECK LLC
Ref. Number: L22000036009 - -

We have received your document for GUMP CHECK LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida profit corporation. but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered anandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 923A00028627

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Ihivision ol Corporations

SUBJECT: (w _H £ L LC/

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are subm

Please return all correspondence concerning this matter 1o

itted for Nling.

the tollowing:

TJoe Huucrow

Gume

Name of Person

CHece LLC

892

FirmCompany

2033 [LARE

Address

Ne) Pow Recaey, Fo2Hesy

JHAU

City/Stte and Zip Code

L) 0 Gmac., CCm

Foman! address: (to be used tor futare annual report neufication)

For further information concerning this maiter, please call:

IO E. HI‘HJL.}'(O’\j

1 %)
Name of Person

Enclosed ts a check for the following amount:

(7 $25.00 Filing Fee T $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

at{ 8}3 )_23Q Eﬂe 25/

Area Code Davteme Telephone Number
[ $535.00 Filing Fee & J S60.00 Filing Fee,
Ceniticd Copy Certificate of Status &
(additional copy is encluseds Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

i
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ARTICLES ()F AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
A Flanda Linned Liability Companyd

The Articles of Organization for this Limited Liabihty Company were filed on and assigned

Florida document number L ?—_LO_OQO_?;_Q_QOCI

This amendment 15 submitted to amend the following:

A. If amending namec. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LEC™ or the abbreviation =L, L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

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 re;_lstercd
apent and/or the new registered office address here:

Name of New Registercd Avent:

New Revistered Office Address: C-

Enter Floridu street wddress

. Florida
(_'f{,l' Zj'p Cende

New Registered Agent’s Signature, if chanving Registered Apent:

{herehy accept the appointment as registered agent and agree to act in this capacitv. | further_agree to comply with the
provisions of all stattes relative o the proper and complee performance of my duties. and I am fomiliar wich and
accept the obligadions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office auddress, [hereby confirm that the limited liabiline
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Regjstered Ageat




. .  J .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
M. Loar Q. Heuood 8920 o lame. Tadd
Nw PO A (LCCH'E YJ FL ﬂ(é_‘f [%mvu

OChunge
MGa (Hanes B, Canraee To_ B8)) Peprr Decve  wdi

l\)EW ED(L!"' R.ECHQ‘}: Z L ORemove
SHES

OChange

TAadd

BRemove

OChange

H

TAdd

CiReAwive
N L

OcChange

- Cladd

ORemove

OChange

- OAdd

ORemove

OChange




D. H amending any other information, enter change(s) here: (Awach additional sheets. if necessar)

E. Effective date, if other than the date of filing: _ ( 2 l ) ( ’_—]Q [5 ’Cﬁ 2( EL;E(npliunal)

i1 an effective daw is hsted. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1 6033207 (5ib)
Note: [t the date inserted in this biock dues nut mieet the applicable statnory filing requirements. this date will not be listed-as the
decument’s effective date on the Department of State s records.

[f the record specifies  deluyed effective date, but not an effective time. at 12:01 wan. on the earlier of: (h) The Y0th day afier the
record is filed.

Dated _:J__é_ﬂﬂi&ﬂ:‘/_

ture of a member or suthorized representative of o member

a——

\-JOE H@’ML Tf)l\)

Typed or printed name of stgnee

Filing Fee: $25.00



