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COVER LETTER

ERVE Registration Section
Division of Corporations

SUBJECT: Gl 1UsTAuATon L

Name of [ imited Liabitiny Company

The enclosed Articles of Amendment and 1reers; are subinizied tor filing

Please return all correspendence conceming this muter 1o the bitowing:

o GEIECORZ _ _ ZCARILSUY.

Naine of Person

L2 ISTALLTION Ll

Ui on ey

2613 _/3TH T

Address
Phy HARGoR 1% 3564
CitysStrie and Zip Code

GEMSTAL ATION Q) M81L . oy

Eamail addreass: (80 be g tor tuture annual report noicatlion +

For turther infonation concerning this nuatier. please call:

__~(’;@£é IR a(_ 397 ) _8 Qé_é 3/ 3

Name of Person

Arei Conle Davtine Telephone Number
Enclosed 2 a check for the following amount:
M S25.00 Filing Fee 00 $30.00 Filing Fee & D S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticale of Sius

Certitred Copy Certificate of Sttus &

Certitied Copy
tadditionat copy s envlosed)

Laddinonal copy 15 enclosed)

Mailing Address:

Street Address:

Repistration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N NMonroe Street. Suite 810
Tallubaeseo, FIL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e f

. . OF LED

_ 207 |
&2 WsTauATion Llc LTS A 1: 4g

ixame of the Limited Linbility Compuany sy it now appe: T vas e
(A Flonga [imited Tiabihty Coapanyy S iy Y OF STATF
Y . N . 4 va

inyis nine /9 TASEEE, FI
The Articles of Organization for this Limited Linbfiy Company were Hled on _;;jM /202 and asstgned
Florida document number L -2.).00§(.7 705(%’
L22000CZ0948

Thiz amendment is submitted 1o amend the following:

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

qu\.?[/f: {

The new name must be distingurshable and contan the words “Limited Liabitity Company.” the designation "1L1e™ or the abbrevimion <L 1.1

Enter new principal offices address. if applicable: _GE2¢c LORZ Zg_‘ﬁ_fd_gj(’/
(Principal office address MUST BE 4 STREET ADDRESS) JE73_ /3 Vo A A

Lhrm HArgpe 7L 34654

Enter new mailing address. if applicable: /UJL’/-‘
(Muailing address MAY BE A POST OFFICE BON) |

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

Nuame of New Registered Agent: G822 Lofilod sur

New Registered Olice Address: JG /3 IATH ‘
|

Euter Floride sireet addyess

_-fﬂé‘ HAkpns . Florida ___i(Lééjs'

Cine Zip Cexdo

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

Fhevehy aceept the appointment as registered agent and agiec o actin this capaciiv. ] further agree wo complwizh the:
provisions of all swatuies relative 1o the proper and complete performance of my duties, and Tam fumiliar with gnd
wccept the obligations of'my position as registered agent as provided for in Chaprer 605, F.S. Or. if thix document is
being filed to merele reflect a clunge in the vegistered office address, §hereby confirm that the linited linhiliry
comtpany has been notified inowriting of this change,

B Changing Regisiered Agent. Signature of New Resistered Auent




1

. . . . . 1
If amiendine Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Twvpe of Action

Authoized — GRZC60RI_ZEBROSU LGI3  13TH T PHA Hmoof__ Xadd

Fors0n

/:L -5 L/,é-b’cf CHRemove

Dk'h:mgc

MGRM _ CRZegoR 2LBROW s 2613 13TH ¢ PALA HARBOR i
/:[ 54684 TRemove

L Change

l__.‘ .‘\Lj\l

ClRemove

Change

TIadd

LIRemuove

Chehange

. CAadd

e Clemove

DChange

- - A

DRemove

Change




Ll

. 1. 1t amending any other information, enter change(s) here: (Anach additional sheets,

22

if necessary.)

IZ. Effective date. if other than the date of filing:

{lfan effective date i Histed, the date must be specitic and cannot be prior 1o date of fiting or moere than Y0 days afier Gling.) Pursuant 1 603,02
Note; Ifihe (idiC inseried in this block does not meet the dppllmbh statutory filing requirements. this dute will not be listed

document = elecnve dite on the Depuromem or Sk s ecosia,

IF1he record specities a defaved etfective date, bu nar an effective tme, at 12:01 2.m. on the carlier of: (by The 90th Jay

record s filed,

Dated c2§4éét§Z;2ﬁLLJ

STEEh 1 3 IGRReT oo & dlHomToed e Presentutive af & metobel

_ CREEORZ L EORISK)

{optional)
)

Typed o) prnied nome of Saney

Filine IFee: $25 (M

after the

1T13ub)

5 the



RECEIWED

2022 J0L 15 B 8: 00
FLORIDA DEPARTMENT OF STATE ;
Division of Corporations Gl . oo

R o
ThiL A stert

June 15, 2022

GRZEGORZ ZEBROWSKI
2613 13THCT
PALM HARBOR, FL 34684

SUBJECT: GZ INSTALLATION LLC
Retf. Number: L22000070988

We have received your document for GZ INSTALLATION LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00013411

PLENSE HeLp ) PLEASE SEE ATTACHED  CORRECT WS
WE WEED Dy TO CHAVGE  UINOzE ~

il
RPOsITION , AuIHIRIZED prieson/ (:56/4/6!;'.9/\'5)

M7 WAME [5RISE0E2 FEBEOJ5uet) 1JiTHQAT| THAT

WE cav ol 0B DANK  pecovnrl,
[Fle COMPARSY 15 0P A1) W5 € hy a7 MPUE FU? DEOONT
www.sunbiz.org ROM ¢ HECys BRI L
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FLORIDA DEPARTMENT OF STATE s

Division of Corporations ”'f] L\‘ L ;’;" -
AlLLAab oo ek

May 5, 2022

.&K
GRZEGORZ ZEBROWSUI

2613 13TH CT

PALM HARBOR, FL 34604

SUBJECT: H¥DROWASHENTERPRISESLEG— &7 W74/ ATION (/¢
Ref. Number: 122000070288 NSTALLATION (Lc

7

J rine . - ,
G2 WNSTALLATION
We have received your document for HY-BROWASH-ENTERPRISES- LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records show no entity by this name.

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00010369

www.sunbiz.org




