L2000 WU DY

(Regquestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eckue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100362420211

ny 720

-y
<

—

ne U4 8-

D CUSHING




Son

FLORIDA DEPARTMENT OF STATE
Division of Corporations T e e e

July 9, 2022 VR W

GINA SCHUDI )
GOPHER DAVE PAINTING AND HOME IMPROCEMEN
25073 SPARTINA DRIVE

VENICE, FL 34293

SUBJECT: GOPHER DAVE PAINTING AND HOME IMPROVEMENTS LLC
Ref. Number: L22000114833

We have received your document for GOPHER DAVE PAINTING AND HOME
IMPROVEMENTS LLC and check(s) totaling $10.00. However, your check(s)
and document are being returned for the following:

The $50.00 that you submitted filed a fictitious name back on February 22nd so
inorder to file this amendment we will need, a total of $25.00 tofile it or if you
want the 2 certificates the total will be $60.00.

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

L

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

Diane Cushing
Senior Section Administrator Letter Number: 122A00015323

www.sunbiz.org

) i A A0 & D o DM DAY 240077 Mo 1l b o e s T e 1 YY1 04



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION >
OF = LS
e
e ) -
oL \ “ \ R
Gopher Dave Painting and Home Tmprovements (S o N &2 -.\
(Name of the Limiled Liability Company as it now appears on our records.) e ’j’ ‘;}
(A Flonda Limnited Liabiliy Company} o ol -
=,

o

03/07/2022 and assigneds

The Articles of Organization for this Limited Liability Company were filed on
L22000114833

Florida document nuinber

This amendment is submitted to amend the following:

A. If 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 designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

, Florida
Citv Zip Coude

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

~ Title Name Address Tvpe of Action
- MGR David Wayne Schudi 25073 Spartina Drive
= Add

Venice, FL 34293
ORemove

CIChange

D Add

ORemove

CiChange

UAdd

LI Remove

TiChange

TAdd

CJRemove

CiChange

CiAdd

ORemove

CChange

I Add

CJRemove

CiChange



D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

David Schudi is currently listed as a Registered Agent

but should be a Manager as he is the principal contractor and primary business owner.

C een s ) L NT2022 .
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable slatutory filing requircments, this date will not be listed as the
document’s cfiective date on the Department of Siate’s records.

If the record specifies a delayed eflective date, but not an efTective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

May 22 [\ 2022

1 A

Dated

D pon

aure mentber or authdrized representative of a member

Gina Schudi

Typed or printed name of signee
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