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COVER LETTER

TO: Registration Section
Division of Corporations

Gus 626, LLC
SURIECT:

ivame of Limited Liabilny Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teresa 1. Prince

Namwe o Person

Tomasselo & Prince

FiineCompany

M3 Centre Street, Ste 203

Acldress

Fernanding Beach, FIL 32034

CinviStaie and Zip Cade

infuta tpislandlaw.com !

F-nun ] address: (1o be used Tor future annual repont nooiicationy

For further mformation congerning this matter, please call:

Teresa L. Prince CH) 261-1833
at ( ]
Nume of Penan Area Code

Davtimwe Telephone Number

Enclosed is a check for the tollowing amount:

= S0 Filing Fee O S20.00 Filing Fee & O $35.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Certitied Copy Curtificale of Status &

tadditional copy is enclosed) Certified Copy
Grdditional copy i~ enciosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallihassee. FLL 32314 2415 No Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gius 6200 LILC

(Mume of the Limited Liability Company s it now appears on our records)
eA Flonda Linnted Thabihiy Company)

The Articies of Organization for this Linuted Liability Company were liled on
T 22060437417
Florida doctment numher -2200043 41

October H. 2022

This amendiment s submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new mnme must be distinguishable and contain the words “Limited Liability Company,” the designation =8¢

Enter new principal offices address, il applicable:

and assigned

L7 or the abbrey ston O
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. if amending the registered agent and/or registered office address on our records, enter the name of the:new-tygistered
avent and/or the new registered office address here:

Name of New Registered Avent:

—r
-

New Revistered Otfice Address:

Frter Florida soreer adidress

Cine

. Florida
New Revistered Avent’s Signature, if changing Registered Agent:

ZU' (‘H(I('

L heveby aveept the appoiniment as registered agent and aaree (o act i this capacite, ! further agree wo comply it the

provisions of all statutes velative 1o the proper and complete performance of ne duties. and 1am familicr witl anel

compenty has heen notified in writing of this change.

aceept the ohligations of mv position as registered agent as provided for in Chapter 603 F S, Or, if tis docnment is
heing filed 1o merelv reflect a change in the regisiered office address. T hereby confirm thar the limited liabilie

If Changing Registered Agent, Signature of New Reaistered Agent

o=y



Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Ivpe of Action
AMHBR William M. Sirockman. Sr. 724 Barrington Drive
TIAdd

Fernandina Beach, FIL 32034
= enove

JChange

AMBR Arlene M. Sirockman 724 Barnngton Drive
Tadd

Fernandinag Beach, FLL 32034
m Remove

JChange

AMBR William M. Sirockman. Jr. 724 Bartington Drive )
Ciadd
Fernandina Beach. FL. 32034
CiRemove
= Change
C]Add

Remove

IChange
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TIChange
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D. If amending any other information, enter change(s) here: (Arach additiondd sheets, if necessan.
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K. IfTecetive date, if other than the date of Aling:

{optional)

(a0 effeetive date is listed, the dite must e speeitic and cannot be privr o date e filing or more than 90 davs atier 1ihing.) Pursuant (o 6030207 (3K b)
document™s cftective date on the Department of State’s records.
record is filed.

Note: he date inserted in this block does not meet the applicable statutory tiling requireinents, this date will not be listed as the

H the record specities a delaved eftective date, but not an effective tme. a1 12;01 a.m. on the carlier ot (b)  The 90ih day afier the
Dated SP,./) \lenlﬂ&f 1

2p2Y

0 Py A= A

7

Signatture oF a member offaathorized representative of o member
William M. Sirockman, Jr.o Authorized Member

Typed or printed name ol signee

Filing Fee: $25.60



