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COVER LETTER
T9: Registration Section
Division of Corporations

THE BEST CUTTER GUY'S LLC
SUBJICCT:

Name of Linited Liabilivy Company

The enclosed Articles ol Amendment and Tee(s) are subimited tor filing.

Please return oll correspondence concerning 1his matter to the following:

VICKI TAYLOR

Name of erson

GEM INSURANCE LLC

FimvCompany

4131 SOUTHSIDE BLVD STE {09

Address

JACKSONVILLE, FL 32210

CityiState and Zip Code

VICKIGGEMINET

L-mail address: (o be used Tor future 2nnual report notification)*
- :

For further nformation concerning this mater, please call: B T A
‘ . Ve T . -
VICKR! TAYLOR . 904 463-3222
—_ at{ 1
Name of Person Arra Code Daytime Telephone Number

tnctosed is a check for the fuliowing st

= 52500 Filing Fee 3 33000 Fiilng Fee & L7 355.00 Filing Fee & 0 $60.00 Filing Fee.
Cenincdic of Maias Lertined Copy Certtiicate of Mas &
Ladditiona! cony is enclosed) Cenified Copy

{additicral copy is enclosed)

Mailing Address: Streev Address:
- Reuaistration Section Registration Section
Division el Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suie 810
e - " " e allahassee, FL 32303 -
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. . AR'I'I'CE_.-ES OF AMENDMENT
( ' TO
- ARTICLES OF ORGANIZATION
- OF

THE BEST GUTTER GUYSN LLC

(Name of the Limjited ampspy as it oW appears of) our rgeords.)
1A Flerda Liuted Livbility Company)

pe . . . . . . . L. .y - T2 72000 .
ihe Anicles of Organization for this Linidied Liability Company were filed on 07/21./2022 and assigned
L22000323219

Florda document nuinber

This amendmeni is submitted to ainend the fellowing:

A. Hamending name, enter the new niame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ ur the abbreviation “L.1L.C.”

Linter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) = e
. [ —
| : 51
TE = :
T @ vees
: - , . G T
Enter new mailing address, if applicable: VW 1
(Mailing address MAY BE A POST OFFICE BOX) ez
—y L.
=
s W
= Vo

H. it amending the registered agent and/or registered oifice address on our records, enter the name of the new register
avent and/or the new registered office address here:

Name of New Repistered Apent:

New Reuistered Oftice Address:

Cnter Florvida street address

., Florida

Cine Zip Code

Apgent’s Signature, it chapging Registerad Agent:

{ hereby accepr the appointment us regisiered agent and agree 1o aci in this capacity. I furiher agree to comply with
wrovisions of all starures relative io the proper and complete performance of my duties, and [ am familiar with and
wceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed io merely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authovized Person(s) authorized to mianage, enver the title, name, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Metber

Lithe Name Address Uvpe of Action

MOR YUSMANY PARDO DIAL 10508 ALAMBRA AVE TAMPA, FL 33619
= Add

ORemove

LiChange

—Add

LIRemove

i Change

HAdd

CRemuove

TiChange

Tiadd

DReinove

TIChange

T Add

ORemove

HChange

TiAdd

ORemove

{JChange




D. If amending any other information, enter chiang(s) herve: (Anach additional sheets, if necessarv.j
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L. Effective date, if other than the date of filing: {uptional)
(11 cttective date is listed. the date must be specilic and cannot be prior o daw of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3)ib)
Note: [ ihe date inserted in this block does now meet the applicable stattory {iling requirements. this date will not be listed as the

. M &7 b da e . vy N ~ S -
dociment’s eifective dotz o the Deparanent of Siee’s raps,

N

LS

&

I the record specifies a delayed elfective dite, but not an eitective time. 20 12:01 w.am. on the earfier of: (b} The 90th day after the
record is filed,

724
Dared

ficraber of authorieed representative ot a member

OSMANY PARDO

Typed or priced nome of signee

[ - AR R (ol Il (71



