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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

STEPHEN H GORDON
7773 MONTECITO PLACE
DELRAY BEACH, FL 33446 US

SUBJECT: GORDON FAMILY INVESTMENT ENTERPRISES LLC
Ref. Number: L22000206383

We have received your document for GORDON FAMILY INVESTMENT
ENTERPRISES LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please cal
(850) 245-6052.

Summer Chatham
Regufatory Specialist || Letter Number: 222A00028235

——
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: GOﬂ o4/ F/f’“‘/‘i Lwve ﬂLm""“i— En‘l'?«_\’f)’m&S L(—C,

Name oPLimited L, iabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ﬂzyﬁ RED
Firm/Company
1772 plontecto Plet

Address

Qolray fench  Ft. 33940

C 11\’1"\[1[:. and Zip Code

Steve gordon | @ Gu)f‘/ﬂ@ﬁ Com

Ebhail address; (1o be used for future annual report notitication)

For further information concerning this maner. please call:

CAephes H (songor W63, 9o/ e

Name of Person Area Code

Daviime Telephone Number

Enclosed 1s a check tor the following amount:

T3 §33.00 Filing Fue 530,00 Filing Fee & 1 $55.00 Filing Fee & T S60.60 Filing Fee,
Centificute of Satus Cenified Copy Cerificate of Status &
additional copy is enclosed Certified Copy

tadditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1L 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gonson Fhm!ly Syvestment En‘mpmies LLe

(Name of the Limited A isbility Company as it now a
{A Flonde Lumited Lizhihty Companyy

and assigned

The Articles of Organization tor [hl\ Limyted Liability Company were filed on m é,;/ A HOT

Florida document num.s.. ’\89\ 2%3‘53 -

Ihis amendment is submitted to amend the following

If amending name, ¢nter the new name of the limited liability company here

the designation “LLCT or the abhrevingion =11

Fhe new name mwst be distinguishable and conain the words ~Limited Liohilite Company

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
0§
Y

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE 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 r;cgistercd office address here:
&"" LL‘LCO/"'A on

Name of New Registered Agent:
7 273 ot o froca

Enter Flovida streer address

New Registered Otfice Address:

33444

éLJV““ v Loestcd Florida ’
Zip Ceude

Cine

New Reoistered Agent’s Sienature, if changsing Registered Avent

{ herchy accept the appoiniment as registered agent and agree 1o act in this capacite, { further agree to complvvith the
provisions of all statiees relative 1o the proper and complete pevformance of my duties, and am famitior with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S.Or, if this documen is
heing fited 1o mevelv reflect a change in the vegistered office address, Fhereby confirm that the limited liahiline

j'l\:r;.(‘j Agent, Signsture of New Registered Agent

o, - L
company fws been natified in writing of this change

I Chunging R
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I amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

MGR  Heffpr fidow | 0 MW Cotporit prd o

g0 WesT
_49&‘1 /2{&7%5‘1/1 ;Z ! 3 373 /D('lmngc

Tadd

CiRemove

O Change

¢ Mo
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WD s TRTan
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;< CJRemove
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o~ Ehanges
' - 1 ——
e o
ClAadd

TJRemove

CIChange

Add

ClRemove

HChange

] A

ORemove

OChange




D. Hamending any other information, enter change(s) here: (Anach additional sheers, i necessary.)

[S#] Mo
— T
>
T s ey
= iy
R T ==
- — , 3%
T X "
T F iy
[ :':: —
T h
k. Effective date. if other than the date of filing: (optional)
(I an eflective date is Tisted. the dute must be speetfic and cannot be prioe 1o date of filing or more than 90 days afier $ling.1 Pursuant @ 6030207 {31nk)
Note: [Cthe date inseried in this block doea noi meet the applicable statatory niling regquirements, this daw will not be listed as the

document’s effective date on the Department of State’s records.
The wUth day atier the

[£ the record specifies a delayed erfective dare, but notan etfective time, ae 12:01 aum. on the carlivr of: ()

record is Hled.
Dated {2 A 2 Llf . _80_2),‘/

AW_% # A-lg _
Signattte of a member or authonized representative o a membet

Stephn N Loadon
b Tvped or primted name ot signee

Filing Fee: $25.00



