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rgistration Section . m
vision of Corporations - .
- - ) . f
Gormley D & D LLC L
, B Name of Limted Liabiley Company
sed Ameles of Amendment and feers) are submutted fur filing,
arn all corespondence conceming this matter to the followmn;:
Katie Wilson
Name of Person
New Business Fiding
Fum Company
8170 Washington Village Drive
Address
Davton, Ohio 45458
Citv: State and Z1p Code
ordersi@ginewhusinessfiling ory
T-omald addics: o be used for future annual repent noeidicatont
ther mivrnation concerning this maner, please call:
Wilsn RSN TOl-6430
ad )
Name of Person Area Code bayume Telephoae Numnber
sed 151 check for the fellowing amount:
2500 Filing Fee 2 S30.m Filing Fee & 283500 Fibing Fee & T Souou Filing Fee.
Certificate of Status Centified Copy Certrficate of Status &
taddional copy s enclosad Cerufied CU[T}'

taddiuonal copy s enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroc Sireet. Suite 810

Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Gormley D & D LLC

(N of the Limited Linbility Company as it now appears on our recerds)
(A Flonda Limued Liabduy Company)

dex of Organization for this Limsted Linbihiy Company were fiked on
I20(0IE T2
ccument number H22000387330

(/02/2022

and assigned
andment 1s submutied o amend the following:

1ending name, enter the new name of the limlited lablllty company here:

e must be distinpnshable axt conom the words “Limited Liabitity Company.”™ Ure destanation "LLC

ew principal offices address. if applicable:

“orthe abbieviaton "LLL.CT
il office address MUST BE A STREET ADDRESS)
T
+r11; ‘1""-9 Ty
Ty Z :
m 2 e
. . ‘-;—, '__':_. ' ;lrl”‘
ew malling address. If applicable: S S
i - - Ty
WHFICE BOV in " 11
g uddress MAY BE A POST OFFICE BON) T A
L B et
Y e [om)
—4
cE o
unending the registered agent and/or registered office address on our records, enter the name of the n
and/or the new registered office address here:

Nuame of New Registered Agent:

W recistered

New Registered Ottice Address:

Fnter Flouvda serevt adedress

. Florida

din
Registered Agent’s Signature, if changing Registered Agent:

Zip Cende
ehv accept the appoinament as registered agent and agree to act in this capacitv. turther agree to complowith the
isions of all statutes relutive (o the proper aud complete performance of my duties, and Lam faomiliar sith and

pamy has been notified inowriting of this change.

pt the obligations of my position as registered agent as provided for in Chapier 605, F. .S Or, if this document is
¢ filod 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liability

It Changing Registered Agent. Signature of New Repistered Agent




»d from our records:

Manager
Authorized Member

Name Address Tvpe of Action

Mcercedes M Gonnley 2138 Pegey Dove
Cadd

Hohduy, FL 34690
P Remove

CChange

T Aadd

D Remove

T Change

TAdd

_ Remove

CChunge

CAd

CRemuve

CChange

Dadd

i_ Remwowve

CChange

ZAdd

“Renpwve

Chunye




nding any other information. enter change(s) here: (Auuch additional sheets, ifnecessary: )

ctive date, if other than the date of filing: (optional)

etfective date 15 tisted. the date must be specific and cannot be prior 10 date of filing or more than %0 days afler filing. ) Pursuant to 050207 1 34b)
o1 I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ment s effective date on the Department of State s records.

sord specities a delaved ettective date, but not an effective time, at F2:010 am. on the cadier ol (b The Q0th day after the
filed.

November 01 2022

Aberim

Sinature of a membyer or authorsed representains ¢ of a member

shawn Gomley

Tyvped or primted name of stenee

Filinnes Koo SYS 1HY



