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From: Bi1ll Macrt . Fax: 18139325234 Ta: LLC Amendment Fax: (B5G) 617-6383 Page: 2 015 Q6I2712022 9:51 AM

COVER LETTER ((Grazaoezzonsz )

Tk Registration Section
Division of Corporations

stngreT: GAP BUILDING SERVICES LLC

Nome of Limited Liabilny Company

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

Please return all correspondence concerning this mateer to the fotlowing:

WILLIAM MOORE

Name af Persen

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Adddicss

TAMPA, FL 33613

Clty/State sod Zip Code

info@activatemylicense.com

F-mail address: (1o be used for utre annual report notification)

Vor further information concerning this matier, please call:

WILLIAM MOORE 813  932-5244

Name o Person Arcy Code Daytime Telephone Number

Lnelosed i3 @ cheek fur the tollowing amount:

B 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
radditional cupy is enchosed) Certified Copy

tadditional copy i enclosed)

MMailing Address: Street Addross:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

(((H22800220262 3)))



From: Bill Moare . Fax: 13139325244 To. LLC Amendment Fax: {B50) §17-6383 Page. 3ot 5 06/27/2022 9:51 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H22808220262 3)))

GAP BUILDING SERVICES LLC
(wame of the Limited Linhility Company as it now appenrs on vur revords.)

(A Tlorrda Taimited Tiability Company)

1242022

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

220001452449

Florida document number

This amendment is submitied o amend the following:

A, If amending name. enter the new name of the limited abitity company here:

The new name must be distinguishable and contsin the words “Limited Liability Company,™ the destgnation “LLET or the abbreviation ~L.1L.CY

Enter new principal oftices sddreess. if apphicable:

{Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address. it 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 registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnter Florida sirees adidress

. Florida
City Zip Codr

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

I hereby accept the appointment as registered agent and agree 1o act inn this capacity. I further agree (o 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, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirnr that the limited fiability
company has heen notified in writing of this change.

I Changing Registered Agend. Signsture of New Registered Agent

({(HiZevBl20262 3)))



From: Bill Moark o Fax: 18139325244 To: LLC Amenament Fax: (850) 617-6381 Page: 4 at & 0612112022 9:51 AN

If amending Authorized Person(s) authorized to manage, entee the title, name, and_address of cach person being added
or removed from eur records:

\‘GR= ;\lunzlgvr (((H22939229262 3)))
AMBR = Authorized VMember

‘Fitle Name Address Typeof Action
MGR GARRY A PHILLIPS H 6703 BAYSTON HILL PL
= Add

ZEPHYRHILLS, 1, 33541
ORemove

[(IChange

D:\(]d

O Remove

COChange

O Aadd

ORemove

DO Change

Oadd

O Remove

OChange

O Add

O Remove

CiChange

CIAdd

ClRemaove

O Change

(((H220€8228262 3)))



From: Bill Moore = " ¢ Fax: 18138325244 To; LLC Amendment Fax: (850) 617-6383 Page: 50! 5 0BI27)2022 9:51 AN

(((H22000220262 3)))

1. I amending any other information, enter change(s) heres (duach additional sheets, if necessary.)

. Effvetive date. if other than the date of Bling: (optional}
(I an effective date is listed, the date st be specitic and cannat be prior to date of tiling or more than 90 days afier filing.) Pursuant 10 003 D207 (3b)
Nate: [T the date inserted in this bteck does not meet the applicable statutery filing requirements., this date will not be Histed as the
document’s effective date on the Department of Staie’s records.

b the record speeifies a delayed effective date. but net an eftective time. at 12:01 am. o ihe carlicr ofs (b)  The 9Uth day after the

record s hied.

JUNE 27
Dated

WILLIAM B MOORE

Typed or printed name of signee

({(H22000220262 3)))

Filing Fee: $25.00



