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COVER LETTER

TO; Registration Scction
Division of Corporations

GS CAPITAL. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subiited Tor Gling.

Please return 2!l correspandence concerning this matter 1o the tollowing:

ALEEM KAN

Name ol Person

FINANCIAL ACCOUNTING SERVICES, PLC

FirmfCompany

730 W COLONIAL DR.

Address

ORLANDO, FL 32804

City/State and Zip Code
FINACCTSVCEGMAIL.COM

E-mail addeess: (to be used for future annuil repost notificaiion)

For turther information coneerning this mauer, please call:

ALEEM KANH <07 423.2371
al ( }

Name ol Person Arci Code Davtinie Telephone Number

Enclosed is a cheek tor the fullowing amount:

{0 S25.00 Filing Fee = $30.00 Filing Fee & [0 $53.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitiad Copy Curtificate of Status X
{zdditional copy is enclosed) Certified CUIJ}'

{additional copy ix enclosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tatlahassee, F1. 32314 2413 N, Monroe Sueet, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ™y
OF T e

23 15 - )
G8 CAPITAL LLC 075304 -5 &M 7: 55

{Name ol the Limited Lianbility Company as it now appears on our recurds.). ‘
aabihty Company) IR Ly . -
‘ M i CY

i d N
IR ' b
sac e

0272172023 and assigned

The Arteles of Qrganization for this Limited Liability Company were filed on

- . 773 it el
Florida document number 1.23000094326

This amendment is submitted w amend the folifowing:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limiled Liability Company.” the designation “L1LC™ or the abbreviaton “1L1.C”

Euter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRKESS)

finter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B, ameading the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida soeet address

L Florida
City Zip Code

New Registered Agent’s Sienature, if chianging Registered Apgent;

[ hereby accept the appointment as registered agent and agree w act in this capacine, J further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely veflect a change in the registered office address, Thereby confirm that the limited fiabilitg
company has been natificd in writing of this change,

If Changing Registered Agent, Sigmuture of New Registered Agent




i umending Authorized Person(s) authorized to manage, enter the title, uame, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMER = Autharized Member

Address

622 FILLMORE ST APT 13013

Tvpe of Action

= Add

Title Name
MBR HARSHIEL PATEL
MBR HARSH PATEL

ORANGE PARK, FL 32065

DRemove

OChunye

622 FILLMORE ST. AT 130H

- Add

ORANGE PARK. FL 52065

ORemove

ClChange

Oadd

CIRemove

3Change

OAdd

ORemove

CChange

Oadd

ORemove

O Clange

Cladd

ORemuve

Tl Change




It amending Authorized Person{s) authorized to mumage, enter the titde, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Nuame Address Type of Action
MGR SWATIPATEL 03 N BROADST
CIAadd

CLINTON, §C 29325
- Remove

OChange

MGR BHAVESHKUMAR PATEL 010 ASTERCT
OAdd

SUWANEE, GA 30024

= Remove

OChange
MOR HARSHIL PATEL 622 FILMORE ST APT 1308
ClAadd
ORANGE PARK. FL. 320063
=Remove
CIChange
MOGR HARSH PATEL 622 FILLMORE ST AT 1308
Cladd
ORANGE PARK, FL 32063
= Renwove

OChanyge

MR SWATI PATEL 503 N BROADST
- Add
CLINTON, 5C 29323
ClRemove
OChange
NMBR BUAVESHKUMAR I"ATEL IO ASTER CT
=add
SUWANEE, GA 30024
ORemove

CChange




-

D). If ainending any other information, enter ch:uigc(s) here: {dutach additional sheets, if recessan:)

E. Effective date, if gther than the date of filing:
(ifan sffective darc is listed, the date must be specific and cunnot be pricer to date of filiny or mare

Note: [f:he dzte inseried in this block does not meet the applicable statutory filing
dacument's effective date on the Departement of Sinte's ~acards.

(optional)
than 90 days after filing.) Fursuaa: w0 605.0207 {33(e)
g requirements, this date wili not be listed z¢ the

17 ibe record specifics a delayed =fTective ¢ate, but notan effective time, ot 1207 2.m. on the carlin: of: (2) The 90th day after the
record is filed.

Dated (NS ) 23 ]),Q’l 2

_;K gLnﬁ_%‘ e ’P-:‘J—L’O

Sighawre of & ember Or authorized representative 6l a memFer

SWATI PATEL

Typed or printed name of signae



