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TO: Registration Section
Division of Corporations
Red Velvel LLC
SUBJECT:

COVER LETTER

Name of Eimited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling

Picase return all correspondence concerning this matter to ihe following

Ruoberta Francis Giguuinn Nunes

Name o Persen

Gringerr

16013 1duho Ave

Firm/Company

Address

Belle Tsle/i T 32804

Citvdstate and Zip Code

mie G gingerrepublic.com

E-matil address: (1o be used for future anaual report notification)
For turther information concerning this madter. please call:

Roberta Francis Grannin Nunes

Name o Penson

Enclosced is a check for the following amouni:
= 32500 Filing Fee iZi $30.00 Filing Fee &

Cuertificaie of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. V1L 32314
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[ 835.00 Filing Fee & O S60.00 Filing Fedh

Certitied Copy

Certificate of Status &
Gaddizivnal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre o Tallahuassee

2413 N. Monroe Street. Sutte 810
Tallahassee. FF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Red Vehvet 1L

{(Name of the Limited Linbility Company as it now sppeigs on our records.)
(A Florida Limited Liability Company}

- ) .. . o n 03132023
(he Articles of Organization tor this Limited Liability Company werce fited on

oo A0 282
Florida document number |.230001 28277

and assigned

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:
GINGERR 1LC

The new name must be distinguishable and contiin the words “Limited Liabiliss Company.” the designation “1.1.C7 or the abbreviation “h.L.C7
- A - . 603 1daho Ave
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Helle Isle

F1L 32808

. .- - . 1603 Tdaho Ave
Enter new mailing address, if applicable: ‘

(Mailing address MAY BE A POST OFFICE BOX) Belle ksl

F1. 32800

H. If amending the registered agent and/or registered office address on our records, enter the name of the
aoent and/or the new registered office address here:

new registered

w

- ' l"__)
Name of New Registered Agent: oo =2 Ty
- — - v L1
v [ ] wroot
. I l Y i ]
New Registered Otfice Address: oo
Enter Florida street adddress T =1
te 9 vl
1ty it 114 I
_ . Florida [T — l":j
Cire XI5 e
“4"3
New Registered Agent’s Signature, it changing Registered Agent: ™

I herebyv accept the appointinent as registered agent and agree o act in thix capacity. 1 further agree 1o complyowith the
provisions of all statntes relative to the proper and complete performance of my: duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, FL8 Or, if this document s

heing filed 1o merely reflect a change in the vegistered office address. 1 hereby confirm thar the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

CAdd

CJRemove

O Change

OAdd

ORemove

CIChange

OJAdd

O Remove

[ Change
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CRemove

OChange

_ CiAdd

ORemove

—— CiChange




. I amending any other information, enter change(s) here: rAnach additional sheets. if necessary.y
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F. Effective date, if ather than the date of Ailing: (optional) ™My d
(1 s elTeetive date is Tisted, the date must e specilie and canael be prioe o date of filing or more than 90 days after filing,) Puesg) 1o (1‘0_%02“7 {3)(bh)
Note: It the date inserted in this block does not meet the applicable statmory tiling requiremeats, this date wilm(}t_;pc tighpd s the
document’s eftfective date on the Departiment ot Stiie’s records.

It the record specities a delayved effective date. but not an effective time, at 12:01 wan. on the curlier of: (b)
record is filed.

The 90th day after the
November 22nd
Dated

. >
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Signiaurees

STt representative ol i member

Roberta Francis Glannin Nuncs

Fyped on printed name of signee




