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COVER LETTER

TO: Registration Sectian
Division of Corporations

GLADYS ARTHUR. LLC

" SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submtted for Hiling.

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

BART H. CHEPENIK

Name of Person

Firm/Company

12550 BISCAYNE BLVD SUITE 803

Address
NORTH MIAMI. FL 33181 It
o ~
- Ly
Citv/Stae and Zip Code ' %:
BCHEPENIK@CTLLP.COM : 3?
E-mail address; (1o be used for future annual report notilication) - po
- . . . . . [~ ’ C-.' e,
For turther information concerning this matter. please call: L 3
e
BART M. CHEPENIK ins ON188RO -'_"_3: o
a( ) rm

Nuame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $525.00 Filing Fee 03 $30.00 Filing Fee & 0 $33.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

cadditional copy is enchosedd
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Talluhassee. FLL 32305



. ‘ ARTICLES OF AMENDMENT
“ TO
ARTICLES OF ORGANIZATION
OF

GLADYS ARTHUR. LI.C
(Name of the Limited Liahilitv Company as it now appeirs on our recorids.)
(A Flonda Linmted Liabilty Companyy

312022 .
D7/05/2022 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on
[.22000298866

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishuable ard contain the words “Limited Eiabilin Company,” the designation “LLCT or the abbreviation 110

Enter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[ ~3
—i ey
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Enter new mailing address, if applicable: -9
o ! ot TN
(Muailing address MAY BE A POST OFFICE BOX) -~ :
—D ‘llei '.
A S

B. If amending the registered agent and/or registered office address on our records, enter the nan[q".bft& new registered

agent and/or the new registered office address here:

BART H. CHEPENIK

Name of New Reaistered Agsent:

. - 7155 AN N T ROS
New Rewistered Oftice Address: 12530 BISCAYNE BLVD SUITE 503
Farter Filoridea street address

33181

NORTH MIAMI Florida
Zip Code

Clirv

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

L hereby accept the appointment as registered agemt and agree to act in this capacity. { firther agree to complv with the
provisions of all statutes relative 1o the proper and compiere performance of mv duties. and Fam familior with and
accept the obligarions of my position ax regisivred agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm thar the limited liability

=z

If Changing Registered Agent, Signuture of New Registered Agpent

compeany has been notificd inveriting of this change,




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP NYCOL GOMES 5639 COLLINS AVENUE
JAdd

UNIT 1208

= Remove
MIAMI BEACIHL FL 33140
O Change
MGR BART H. CHEPENIK 12530 BISCAYNE BLVD
= Add
SUITE 805
TJRemove
NORTH MIANMI FL 33181
DiChange
MGR c e ) - .
o [LAN GLUZMAN 5939 COLLINS AVENUE O Add
UNIT 1208 N Remove
MIAMI BEACH, FI1. 33140
CiChange
CIAadd
CRemove
i 3Chanue
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessaryv.

(optional)

02/13/2023

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

U an effective date is listed. the date must be specilic and cannot be prior o date of fijing or more than 90 davs alier filing.) Pursuant 1o 6050207 (3)(h)
Note: £ the date inseried in this block does not meet the applicable statwtory Fling requirements. this date will not be listed as the

docwment’s effective date on the Department of State’s records,
The 90th day arter the

[T the record specifies a delaved eftective date, bt not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.
FEBRUARY 13 2023
Dated . .
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