(Requestor's Name}

{Address)

(Address)

(City/StatefZip/Phone #)

[JPekue [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NYSVOOP LY

AR

100389437091

BESITA20--00013 =014 25,00
. ~2
o =3
- =3
PR sy
e 7T
. — -* TR
S-S —_— Flm
e -l i
'cr - 0 E ' ~1
P =
Ty ~ w
-2
= o



COVER LETTER

TO: Rugistration Section
Division of Corporationy

SUBJECT: Gail N Hoftmann [.1.C

Name of Limited Liubihny Campany

The enclosed Artictes of Amendment and ee(s) are submited lor filing,

Please return all correspondence concerning this matter 1o the lollowing:

Keith Crosby

Name of Person

West Coast Acconnting & Finaacial Services [ne.

Firm/Company

8780 Seminole Blvd

Address

Seminole, F1. 33772

City/State and Zip Code

suldbyvgailh@dgimail.com

F-matl address: (1o be used For Tutere annual repart notilication)

For further intormation concerning this matier, please call:

Keith Crosby ar( 127 y 275-1900
Name utf Person Arei Code Daytime Telephone Number
Enciosed 1s a check for the following amount
& 523,00 Filing Fec 0 530,00 Filing Fee & (1 S33.00 Filing Fee & O3 S00.00 Filing Fee.

Certificate ol Status Certified Copy Certhicate of Status &
{additinnal capy ix enclosed) Certthed (.”Up}’

Caduditnnal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroge Street, Suite 310
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION .
ol B
OF Y

iy Sear

Gail N Hoftman 11.C
(Name of the Limited Liability Company as il now appears i our vecurds,
(A Florida Linited Liabiliy Contpany) T

|
—

e . . B . . . - . o N - TRl .
I'hie Articles of Organization for this Lumited Liability Company were filed on 472972032 and assigned

Florida document number 22000204325

This amendment is submitted 1o amend the Tollowing:

AL I amending name, enter the new name of the limited liability company here:

Gaif N Holtmann LLLC

The new nane must he distingaishable and comtain the words “Limited Liability Campany,” the designation "LLC™ e the abhreviation “LoLC

Enter new principal offices address. it applicable:

(Principal office addrosy MUST BE2 A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enier Florwda street address

. Florida
Cinv A Codye

New Hegistered Avent's Signature, if changing Registered Agent:

! herev accept the appointment as recisiered agent and agree to act in this capacio . 1 jfirther agree 10 comply with the
. i ; g : v : :
provisions of all statutes relative to the proper and compleie performance of iy duties, and am jamilioe with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent is
heing filed to merely reflect a chanee in the regisicred office address, I hereby confirm thai the limired lfability
g M re 5 & i . ! .
conpany has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




If zlf!lending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Iadd

TIRemove

iZ1Change

CAadd

TiRemuove

ClChange

Tladd

JRemuove

CIChange

[k

CiRemuove

CiChange

Cladd

Cilkenone

O hange

TIadd

CHemove




1. If amending any other information, enter change(s) here: (el additioneal sheets, if necossar s
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Note:

E. Effective date, if other than the date of filing:

04:29,2022
(an eltevtive date iy listed. the date must be specific and cannet be prior to date of ilng or more than 99 dovs atier i,

document’s effective date on the Department of State s recards.

[+ the date nserted in this block does not meet the applicable statutory filis 1 requireniens, this date will not be lsted as the

toptional)
record is filed.

¢ Passuant e bus 0207 ¢y
i1 the record specities u delaved erfective date. but not an ctfective e, ar 12010 am. o the earlier of (b

Dated ¢ /(/QGJ.Z ]
T

Stu\ﬁ'ﬂurt uifa rncmi)cr or authorized representaiie of o member
‘ f’
Gail N Hotfmann

Che 90t day alier the

4

Typed or printed name of signee

Filing Fee:

(73]
[0 ]
h

00



