L33 ooDI52189

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickue ] war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certficates of Status

Special Instructions to Filing Officer.

Office Use Only

LIERTRRIN A

500437129215

= ~o
iy =]
1
=
L .
= r =) T
oo — —
e w
N,
U © |
m-
T = n
-
¢ — T
(o < ~
=3
== o
or W
po

10 Al Za-=-01005--020 #2500




COVER LETTER

TO: * Repistration Section
Division of Corporations

GELM HOLDINGS LILC
SUBJECT:

Name of Limiied Eiability Company

The enclosed Articles of Amendment and feeds) are subminted for filing.

Please veturn all correspondence concerning this matier to the following:

STEPHEN GUERRERO

Name ol Person

GUERRERO LAW GROUP PLLC

FinmCompany

6625 MIAMT LAKES DR SUITE 310

Address

MIAMIE LAKES L 33014

CitviState and Zip Code
SGUERRERO@THEGUERREROLAW.COM

[i-mail adelress: (o be used for future annual report notification)

For further information concerning tiis matter, please call:

STEPHEN GUERRERQ 35
al { )
Area Code

48862350

Niame of Person Daytime Telephone Number

LEnclosed is a cheek tor the fullowing amount:

W 52500 Filing Fee (23 $30.00 Filing I'ee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Status Centitied Copy Centificate of S1atus &

tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Il
OF tllED

GELM HOLDINGS LLC

(A Florids Limited Laabiity Company) lALL_A‘;» waid o NS
3 1AS EE FL e
oL rLORIDA

APRIL I5TH 2022

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

L22000182189

Flonda document number

This amendment is subnutted to amend the following:

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

The new name puest be disnnguishable and contain the words “Lamited Liabibiy Company.™ the desigpanon “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. M 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 ol New Registered Agent:

New Reuistered Office Address:

Faier Flovida street address

. Florida
Ciry Zip Code

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

Fhrereby: aecept the appoinumeni as registered agent and agree to act in this capacioe, 1 further agree o copply with the
provisions of all statutes velative 1o the proper and compleie performance of my dutios. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited Nabiline
company has been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR INTHE ESTATE OF 1633 FAST VINE STREET
Cadd

RODRIGULZ TRUST
EISSIMMEE. FL 34744
= Remove

O Change

AMDBR THE RODRIGUEZ FAMILY 1633 EAST VINIE STREET

= Add

JOINT REVOCABLE LIVENG TRUST
KISSIMMEE, FL 34744
{OJRemove

DiChange

Oadd

OIRemove

JChange

DAdd

CIRemove

O Change

Cadd

ORemove

{AChange

COAdd

ORemove

{Change




D. If amending any other information, enter change(s) heve: (Atach additional sheets, if necessarvy.)
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E. Effective date, if other than the date of filing:

(nptional)
document’s eflective date on the Department of State’s records,

(I an ctfective daie is listed, the date must be speciic and cannot be prior to date of Hiling or mose than 90 days after filing. ) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the

record s filed.

If the record specifies a delayed effecuve date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day ofter the
OCTORBER 13TH
Dated

2024

AsfSiephen Guerrera

Signawere of o member or authorized represemative of o member
STEPHEN GUERRERO

Typed or printed name of signee

Filing Fee: $25.00



