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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

Please use tunds from acwoomo Amount: paid 60..00
Authorization Signature !

G.W. Henry Demo. LLC ' L22000401467

Business Name

Walk in

____ Mail out

____ Photocopy
_X__Certified Copy (s)
X _Certificate of Status

NEW FILINGS

____Profut

_____Not for Profit

_ Limited Liability
___Domestication

_ Other

__ CORP

LLLP

OTHER FILINGS

Annual Report

___Fictitous Namc¢
ARTICLES OF CORRECTION

APOSTIL ()
Country

EXAMINER’S INITIALS:

Document #

___ Pick up time

Will wait

AMMENDMENTS

X_Amendment
____Resignation of R.A. or Officer/Director
____Change of Registered Agent
____ Revocation of Dissolution
__Merger
____ Conversion
___Articles of Conversion

Resignation

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstaternent

Other
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X__ Amendment
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COVER LETTER

) Registration Section
Division of Corpurations

W HENRY DEMO, LLGC
SUBIECT:

Saane al Lesited Baadilos Company

Tre enclesed Armizles of Amendinent and fecta} are submisied lor filing

Please coinrn all carrespondenes concemming this matter wthe fodhowing:

PALL SHAMOON

Nasttz al Pervan

GV TTENRY PDENOLLLY

Fiemy Cosarann

30T PARKWAY DRIVE

Adddress

ROYAL OAK. M 20073

Caty State and Aip Code

paulis the ststeam.com

Bl addeoss: 1o be uxad Tor toee annual report notilicaiaeng

For lerther informitian conceriimg this matker, please call:

PALL SHANMOGN 24K 132-%3207
abl ! J—
Nank: ol Poraag Arve Cade Davtiie Tolephons Numb.r
Eaztosed s g chieek ror the following amoun:
LS2AdM Filing Foo J3SRnn Eiling Fee & ZSASO00 Filing Fee & 50000 Filing Fuc.

Certiiicate of Staius Certitied Capy Ceniticaie of Siaies &
cadditsenat copy s grelasal) Centified Copy

taddinonal Lapy doenciosd)

Mailing Address: Strect Address:

Regisiration Section Registration Section

Bivision of Corporations [avision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tabtahassee, FIO 32314 2415 N Morroe Street. Suite 570

Takiahassee. FL 32303
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ARTICLES OF AMENDMENT -
T0 2022 9¢7

ARTICLES OF ORGANIZATION -
OF 0y

GO HENRY DN LLC

o o e Limiied Liihiliey oy s it i SIPEMEATS O g rechreds, )
CA FRorda el Trabdty Compuinyt

. 14 2022 ;
e Agiicles of Orgamizatgon for this Limited Listhitity Company werg tiled on P and assigned

o Ay e ] g
Flonda docoment numbwer L.220004n 1407

This amendiment is submitied w amend the ollowing:

Ao amewding vame, enter the new name of the limited liabilin company here:

Phe ow sanse winst e distengansBiails ol contam the wonds “Lmnted Laahaduy Company,” ihae dew oo "LLCT or the abbressabion 7O

Enter new principal offices address. it applicable;

trincipal office address MUST RE A STREET ADDRESS)

Enter new mailing sddress, il applicable:

tMailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new resistery
agent andfor the new registered office address here:

Name of New Renistered Ageni:

. e AG30 SN 0K N .t
New Regisiered Otfice Address: 30 SW 01ET TERRACL

Erwer Florids sieeet addres

SOUTHWEST RANCHES Florign 250 2-11

Cuy Ay Condye

New Registered Acent’s Signaiure, if changing Resistered Agent:

favroby aecept the appointnent as registered agent and agree toact in s capacine | fiother agree tecomple witls the
provisions of oll stanees velative o die proper and complete pefermeance of my duties. and Fam familior with ond
aeeeps the obigations el my pusition as registered agent as provided for in Chapeer 605, F.S, Orif this docamenr i
Aofi filed i merelv veflect a change indhe rogisiered office addvess, Dherehy contivm tha the limited liabilin:

COnpan s heen netfted eowritinee of this chanae.

I Chansiag Resistered Arent, Sisastore of New Registered Aveny




If amendine Authorized Persangs) autharized 1o
ur renmn ed from our records:

MGR = Manager
AMBR = Authorized Memibwer

Title Nang
AMIR PATE STTANOUN

and aiddress of cach persun heiny adidy

maniee, enter w title, nami,

Adeiress
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. Effective dute, if other than the date of filing: {optional)

T e ettt date is iled, the date must be speetlic and cannat he poor te date of libny or ot than 90 Jas < atter filing. Purswant o 603 0207 gth)
Note: I the date insened inihis block does notmweet the apphicable staatory fiting requirements. this date witl notbe swed as tlw

document’s stfective date on the Depattnient of State™s evonds.

¥ chee revond spocities andelay ad efvective dawe, but aotan eftective time, al 12007z onthe carier oft b The 90 Jay after e

recond 1y Bled.
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