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FLORIDA DEPARTMENT OF STATE
Division of Corporations dnie

April 11, 2022

SYDNEE SAMUEL
14201 STRILING RD
SOUTHWEST RANCHES, FL 33330

SUBJECT: GT HOLDINGS OF COOPER CITY LLC
Ref. Number: L22000043223

|
We have received your document for GT HOLDINGS OF COOPER CITY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s): i

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is'a
FLORIDA 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 ceonsidered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050. ‘
r
Tekayla T Matthews |
OPS Letter Number: 022A00008339 '

www.sunbiz.org

|
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COVER LETTER

TO: Registration Section
Division of Corporations

suseer:_CIL_Hold dings of Cooper Lﬁu LLL

Kame of Limited L. iability Lompam

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ydnee. Sinuel |

Namg of Person

Firm/Caompany ]

14201 S w\nﬂ Q“ﬁc\ '

Address

SOUHESE Panhes v 2%h30 ;

Cinv/State and Zip Code

SudneeSimnuel € amadl Com |

Umm] address: (1o be used for future anmdal report notilication)

For further informaiion concerning this matier, please call:

‘5/(3 (dnoe S | 0, aa1-9119

Name of Person Arva Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

(H/SES.()() Filing Fee 00 $30.00 Filing Fee & 03 8§35.00 Filing Fee & 0J $60.00 Filing Fee,
Certificute of Status Certified Copy Certificaie of Status &
{additianal copy is enclosed}) Cernfied CUP}'

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section !
Division of Corporations Division of Corporations I
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _F 56, siamil
OF cCCHE ;A!\ 1?‘0}{”\0}‘{.:

pUViSICN O

&T Foldings of Cooper Q8 >

(Name of the Limited LAability Company as it dow appears on uurlruwrd\ )
(A Flonda Lynted Linbility Company)

The Articles of Organization for this Limted Liability Company were filed on I !52 L!’ ! 02 Dt;}\‘-% l| and assigned

Flonda docuwment number L—/%G’Q O O 00 q 3 91(25

This amendment is submitted to amend the following: H

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the destgnation “LLC™ or the abbreviation "L1.C."

Enter new principal offices address, if applicable: !
f
|

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

|
|
|
|
1
!
\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent; A

New Registered Office Address: ' ’

Enter Floridu street adidress

. Florida .
Ly Zip Code

New Registered Agent’s Signature, if changing Registered Apgent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agreeto comply with the
provisions of all stantes relarive to the proper und complete performance of my duties. and | amjmn.'hm with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. :ftlm document is
being filed 1o merely reflect a change in the registered office address. [ heveby confirm that the I'unued liability
company has been notified in writing of this change. |

If Chunging Registered Agent, Signature of New Registéred Agent




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

- :-.ri’_ T ;
MGR = Manager _ (AT UE BN
AMBR = Authorized Member g‘\?i%cm € QRPOR H
. ‘ p 2 38
Title Name Address 22 “M \0 Ii’l'\'gv ol Action

MaL O)ﬂ&ﬂd'\j Saued 14201 SHy] mO\ 2o0d  whw
Coutriaesh Panches, L 2950

[
' ' OChange

OAdd

2 DJRemove

OChange

|| Tadd

1 DRemove

TOChange

1Add

O Remove

CIChunge

O add

o DRemove

Il DChange

OAdd

i ORemove

3 hunge




1y

D. If amending any other information, enter change(s) here: (Awach ad;[m(w@"?ﬂ%ﬁg ? : NesSary. s ]
g\.;n—s\fu' N OF CORPD |

PYTUAIUN L —

E. Eftective date, it other than the date of filing: / /72(‘{/020 7‘; (optional)
{If an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3){b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will fot be fisted as the
document’s effective date on the Deparunent of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier olt (b)) The 901k day afier the
record is hited.

Dated

/%/2//1/ LA I

Signature of a Fiembet or onzd’d errLchamL of u member o

(handl S&muol i

T\pnd g printed name of signee

e e ©Y8 0vY 1



