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H
T(): chislrutinn Section
Division of Corporations
GLSTTONL.C
SUBJECT:

ow s ¥ RN B R H R OELEN

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Cieorge Hany,

Gl 770 110

Nume ol Person

21237 NE 31t Pluce

Firm/Company

Aventurie, 1L 3380

Address

hanzgrg@ vahoo.com

Citv/State and Zip Code

Femiail address: (to be used Jor futare anoual report notification}

For further intformation concerning this matter, please call:

Gearge Hane

954 0 73-9751

al( }

Name of Person

tielosed is a check for the following amount:

= 52500 liling Fee O 830,00 Filing Fov &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

T3 S35.60 Filing Fee &
Centified Copy

Gadditomal copy s enclosed)

Ci $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassce. FIL 32303



TO
ARTICLES OF ORGANIZATION

OF
GILS 770100

(Name of the Limited Liability Company as it now appears on our records, )
(A Flovida Timuted Trabiliy Compuanyy

. C e C e . - (-(/2022
Fhe Articles of Qrganization for this Linited Liability Company were filed on
O [.220000 ] 700744
Florida document number

and assigne
Ihis amendment is submitted to amend the tollowing

A. Hamending name, enter the new name of the limited liability company here

Fhe new nime must be distinguishable and congein the words “Limited fLiabdity Compiny

v the destgnation ~“LLCT
Enter new principal offices address, if applicable

or the abbreviation =117

{Prirccipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{(Muailing address MAY BE A POST OFFICE BOX)
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address here:
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went and/or the new revistered ofTic
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B. It amending the registered agent and/or registered office address on our records. enter the nanie of the new regi
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=t (we)

L,

. ) Georee Hanz w7 &

Name of New Registered Agent N LI ot

) - 21237 NE 3tst Place
New Registered Oftice Address:
Frer Florida street address
Aventura Lo 33180
. Florida
Citv Zin Cude
New Registered Agent’s Signature, il chansing Registered Aaeng

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply witi
provisions of all staruies relaiive 1o the proper and complere performance of my duties. and T am fumiliar with and
accept the oblisations of my position as registered agent us provided for in Chaprer 603, F.S. Or.if this document |
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby: confirm that the limited Liahilin
campany has been notified in writing of this change

A

If Changing Registeref X pent, S_ngpyd’re of New Registered Apgent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR BONNARDEL . SHMUEL.

Address

2827 FOREST MILLLANE JACKSONVILLE, F1, 32257

Type of Ac

JAdd

=Remove

JChange

TiAdd

CRemove

CiChange

OAdd

Remove

DiChange

JAdd

CJRemove

CIChange

dAdd

ORemove

DOChange

OAdd

TRemove

OChange




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

1102022
E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 davs afier filing.) Purspant to 605.0207
Nate: [fthe date inserted in this block dees not meet the applicable statutory ling requirements, this date will not be listed as tf
document’s eftecuve date on the Department of State’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:01 @ on the carlier of: {b) - The 90th day after the
record s iled.
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Dated
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Hignzmlru&% chcd representative of @ member

Ge”c)?g@ l”(Q“*JZ

Typed or printed name o signee

George Hunz
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