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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-RB00-342-8062 +« Fax (830)222.1222

GMI Surfaces LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

ZM/ — Arnotlnc File

. / LTD Parmership File

Foreign Corp. File

L.C. File

Fictitious Nawe File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annwal Report/ Reinsttement
Cen. Copy

Photo Copy

Certificate of Goad Standing
Centficate of Status .

Cenificate of Fictitious Njune__:

—

[ A}

CorpRecord Search___ 7~  —

__ Officer Search T
/é?/ —— Ficiinous Search

N Ficlitious Owner Search
Signature

Vehicle Search

Drving Record

Requested by: UCC | or 3 File

UCC |1 Search

UCC 11 Retneval
Walk-In Wili Pick Up ______ Courier
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COVER LETTER

ey 7 Registieation Seclivn
Division ol Curporations

CiMI CORFACES LLC

Name of Limited Lubihty Compans

SUBIECT:

Fhe enclosed Articles of Ascdaient and Feefs) are submubted e Bhing.

Please seturn L correspondenee cotceming this matier 1o the foliowing:

At Aape oA

Numc ol Peison

CiMl SuRidces  LLo

Fiemn Company

J12¢  Lqptess Lake K4,
¥

Address

D.(l_mudo /P"} 3283}

City/Stale and Zip Code

aw Fy - QMff‘Gkof’Ma-}l-‘-o‘-“‘

Lanatt address: (ta be used for future annual repon notificalion)

For furher intormation concerning thes sisticr, please call;

Aat Aares e LMoY 313 567

Namr ol Person Arca Code Daytime Telephone Number
Enclosed v a chiech tor the fotlowing wmoun: T
@1 Fuling Fee O 3000 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filiag f::c;‘, :
Certificate of Status Certified Copy Certificate of Status &
{addutional copy i eaclosel) Centified Copy
{sdditional copy is coclosal )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Curportions Division of Corporntions
P.Q. Box 6327 Clifton Butlding
Tallahassee, FL 323]4 2661 Executive Center Circle

Tallehassce, FL 32301

IO
¢

Nat i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i ML SOREFACRS L LC

v e of the LTenited VTa Ny Camipans 36 (8 new apwsts om nor fevag il
1A T Tanmted Uiabitty Company b

Fog - -
Ihe Articfe of Organizainon o the Linnted Lty Company were filed on 2 /ld ) 202 & and assizned

L2 cea2231797

Florda docunien! nuriber
This wrmendeeent sy sabiiged 1o amend the tollowing:

A I amending name, enter the nes nagng of the limited lsbiline company hery:

The pew azme g be disan susshable 2o comtam the waosds "Licpied Lty Campany,” the Jdevagmatsen “LLCT or the sbbiesuation "L L 07

Enler new principal offices address, if applicable; :

(ihinvipal offive adidress MUST BE 4 STREET ADDRESS)

Enter new mailing address, i applics e

(M Maiding addees MAVHE 1§ POST QFFICE BOX)

G I amending the registered agent andfur repistered office address on our records, enler the name ol the newn

registered siwent amdiur the new resistervd office address here: .

0 s
Namig of New Reensiered Agent HH' T A CJ HE\‘O AL’ —. :

New Reypsteped Ofilee Sdrens: l 1 ’Lo C‘ 9P u"g s Lﬂf K’ b i i
U Eater Flonda sireet address

Da\awdo Forda___ 32 ¥3%

Cuy Zip Coude

13 I

~

§O :

Mo Rigivdered Agvat’s Signatre, if changiog Repistered Apgnt:

Dlvervby sccopt she appoininient s regisiered agent and agree fo act in this capaciny. I further agree to comply with thy
proveiony of alf siasuies selaine v the proper and complete performance of my duties, and | am familior with cnt
wLep dive abhgaiions wp my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy

freang fiteid 1o pnecely cetlecr v chiage in the registered office address. [ hereby confirm that the limited tiability

conirii) S b nosgiod Tnowriting of this chaige.
} i

I/ Changiog Reglstered Agent, Stpnature of Npw Regittered Apeat

Page 1 of 3




1 nending Autlarizet ersontsg suthorized to munoge, ceder thy tithy, nime, and nddress of each person_being addded

dr ooy eid [nom vnr reeords:

MGR = Manager
AMBR = Authurised Meinber

:sllgl[r)\ 'l'\nr- of Actinn

Tile Name

MER. K Auhruwdc LML 1920 (uprast Lals DA b
-~ U‘
VI TeroAsT =
A M Z/ ﬁ C } ( ":\ \'-.(3 5 ,-_f"{ 3_2"2’_3 '? m] Remureg

O Vtunpr

Mol AnenN LRIKER 1920 Lypuss Lake bi, _onw
O tlauwdo , F‘L L2937 ki

[®] hange

O Adgd

O Rearne

O Change

0O Ady

0O Remove

O Change

- O Add

O Rentne

e —_—

‘U Change

O Add

0 Renove

O Change

Page20f1



B M amending uny ather infarmation, vater vhangueis) bosai it b addinoaal veycerr, 1 eveasany )

E. Eftective date, if othier than the date of Nling:
I an et € date o L), e cts st
Note: [T dine

R
tuptional)- .-
b SR Caic ans vantad b iy 1o duie of Bling or rooce than 90 Gays after Bhing ) Pusvean Gb0$ 0707 ¢ Hik
roefiad i this Blos daes et meet the applicabie siatory filing requiremenss, this date will not B Tisled 2y the
dovimnt’s cleciine dite on the Deparument of State's records

If the record speaihies a celaved elfective date, but not an effective time,

at 12:01 a.m. on the earlier of :
{t)} The SOth day after the record is filed,

I hated C‘-" ‘_;’-_ _?.er /Qt P

Signazare =(~ Eriher oo suthonied representative of 8 mesmber

L A fasevie

Typed o pinsed same al 1ypaee

Pasge 3 of3
Filing Fee: $25.00

~r



