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COVER LETTER

TO: Registration Section

Division of Corporations

Get'r Dope Girds LLC
SUBSECT:

Nane of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return ali cunrespandence concerning this maiter to the following:

Jeunctte Perry

Name of Person

Gt "Er Donce Girls LLC

Firm/ ompany

- [
- - hd

102 Francis DrNE Z 3
— ]

Address P

Port Charlotte, FI 33952

Cin7State and Zip Code o )
goterdonegirks23@gmail.com o y
E-mial address: {to be used for future annual repori notiBeatien) T
= o

For further information concerning this matier, please call;

leanctic Perry 315
at { )
Ared Code

280-1464

Name of Person Daytime Telephoene Number

Enclosed is a cheek for the fellowing arncunt:
= $25.00 Filing Fee T $300)0 Filing Fee &

(J $55.00 Filing Fee &
Cenificaie of Status

Certified Copy

(additivaal copy is enclosed)

3 360.00 Filing Fee,
Cenificate of Status &
Certified Capy

{additional copy 15 enclosedy

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tallabassee. F1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Giet 'Er Done Girls LLC

{Namte of the Limited Liability Company as if now appears nn our records.) -
{A Flonuaa ' viompany)

The Articles of Orgamization tor this Limited Liability Company were tiled on /1422
L22000263840

and assigned

Florida docurnent nuiiber

Thiz amendment is submitted 1o amend the following:

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

‘T he new nane must be distinguishahle and conuan the words “Limited Liability Company.,”™ the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal otTices address, if applicable: T

;
e70;

(Principal office uddress MUST BE A STREET ADDRESS) T

ER !
s c i
Enter new mailing address, if applicable: Lo . L_,
(Mailing address MAY BE A POST OFFICE BOX) - A
=t o

B. 1f amending the registercd 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:

Namie of New Registered Agent:

New Repistered Office Address:

Fer Flarwda cireat address

, Florida
City Zip Code

New Registered Apent’s Signature if changing Repistered Apent;

[ herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agrec to comply with the
provisions of all stqtutes relative o the proper and complete performance of my duties, and { am jumifiar with and
aeeept the abligations of my position as registered agent as provided for in Chaprer o005, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I herchy confirm thar the limited Hubility
company hus been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR Sheila MeNamara 4201 Swensson St Port Chariott, F1 33948

- Add

O Remove

iJChange

Jadd

LIRenwove

iChange

LIAdd

ClRemove

1Change
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CIRemove

LChange

T Add

ORemove

CChange




I}, If amending any other information, enter change(s) here: (Awach adeitional sheets. if necessary. )

(optional)

E. Effective date, if other than the date of filing:
I an effective dale 1s listed. the date must be specific and cannot be prior (o date of filing or more than 90 davs after tiling.) Pursuant o 615 0207 (3)(h)
Note: 1fibe daie inserted in this block does not meet the applicable statutory Liling requirements, this date will not be listed as the

document’s etective date on the Depaniment of Stale’s records.

I the record specilies a delayed elfective date, but not an effective Gme, at 12:01 w.m. on the carlier of: (b)  The 90th dav afier the

record is tited.
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Signature of a member or uuthurﬂ:d representauve of a member -
J | - '
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tamerte A Perr\/ 3y )
Typed rinted name of srgnee ~—
yped o1 primec ¢ of slgnee : C"
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Filing Fee: $25.00



