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COVER LETTER

T Hoewissration Sectinn "
Divisisn of Cocparations

Gilstrap Pro Seevices, LLC
SUBJECT: e o
“ame of indted Lizbility Company

Phe enclosed Articles of Amendiment and feetz) are submitied tor filing,

Please tetun alt correspondence concerning tis matier 10 the ollowing:

Lindu Crilstrag

Wame ef Persen

FirmCompany

12235 Arcdondoe Grant Rd

Address

D¢ Leon Springs. FLL 32130

City/State and Zip Code

wiistnap.gmapniil.com

E-minl address: (1o be used for future annual repott aotiticatien
For fuzther information coneerning this matter, please cail:
Lirda Gibstrap 156 ROF-R237

at }
Namne of Persan Area Code Davtime Telephone Number

Caclosed s o chech for the folinwng amount:

= £33 00 Filing Fee C1 506 Fiing Fee & £2 555.00 Fiiing Tee & 5 o000 Filing Fev,
Ceritficate of Staius Certificd Copy Certificate of Status &
rachditional copy 15 enclesed) Certitied Copy

vaddittenal copy i enciosed:

Mailing Address: Street Address:

Regtstraton Section Registratton Scction

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Talkahassee
Tallahassee, FL 32312 2415 N Monroe Street. Suite 810

e
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f:- g !
E..

OF =D

2622APR 11 AM 6: 18

tName of the Limited Liability Compuany as 16 now appears on nur-—re;..n[da | -
(A Flanda Lamited Lability Company) SHAWTTAY TN : 2F STAT L

e

e

TAL L“ HAG

0272372022

Chlsteap Pro Services, LLOC

and asaigned

The Articles of Organization for this Limited Liability Company were filed on
L2200009A998

Florida document number

This amendment is submitted o amend the following:

iF amending name, enter the new name of the limited liabilivy_ company here:

Fhe wew mane must be distmguishable and conmin the words “Limited Liability Compuny.” the designation “LLCT on the abhreviation 1L LC ™

Fnter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. i applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records. enter the name of the new registered
apent and/or the new registercd office address herc:

Name ol New Resustered Apent:

New Reaistered Office Adidress:

Enter Florida street address

. Florida
Ciny Zip Cade

New Revidtered Apent’s Signature, il changing Registered Apent:

[ hereby aecept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to comply swith the
provisiens of all stuties relaiive w the proper and complete performance of my duties. and Tam familior with and
wecept the ablications of my position as registered agent as provided for in Chapter 605, F.S. Or. if thisx document is
Being filed ro merelv retlect a change in the registered office address, hereby confirm thar the limited liahilin
company has heew notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ricky Gilstrap 1225 Arredondo Grant Rd
i Add

D Leon Springs, FL 32130 _
O Remove

D Chanye

L Add

TIRemuave

Ll Change

ClAdd

[T Remwne

{JChange

TIAdd

TIRemove

ZChanee

CAdd

ClRemove

_ OChumpe

{dAadd

CIRemuove

CiChange




D. WWamending any other information, enter change(s) here: Aditach addivione! sheers, If necesson

F. Etfective date, if other than the date of filing: }'/éb(«( Ay *’-‘J 3 Jodd {optional)
1 effective die 1s listed. the Jite must be specific and cannot Be prior to date of fling or more than 948 days atter ling.) Pumeant o GO3.0207 3y
Note: [Fihe date msented in this Block does sotimect the applicable stetutens Glipg cequisements, this dute will not be listed as the
ducument’s effective date on the Department of State’s records,

H the recard specities a delaved effective date, hut not an effective timie, at 12:01 aamn. on the earlier of: (b)) The Y0th day atter the
record is fled.

hted @4/ é ) ‘;'0 > ;—

st ot a membgr or :iWi’zcd representative of 1 member

éz_&’a:?,__f 6/.‘1“’”}—}’6/“9

Tvped or printed name bt signee

Filing Fee: $25.(M)



