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T Registration Section

Divisinn of Corporations

Crwvneo -
SUBJECT: C/L

COVER LETTER

Name of Limited Liabihty Company

The enclosed Aracies of Amendment and fee(s) are submitted for filing

Please return all correspondence conceriing this matter io the following

Connor MceClugage

Cwyneo L LG

Name of Person

2048 Weshilt Ave

FirméCompany

Addeess

Spring Hill, FI 34608

CindState and Zip Code

conmacnic@ggimail.com

E-mal address: (10 be used for future annual report notification)

Far further informaion concerning this mauer, please call:

Connie McClugage

Name of Person

813

401-8484
at | )

Enclosed 15 a cheek for the toHowing amount
= $25.00 Filing Fee I 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O

Arca Code Daytime Tetephone Number

$33.00 Filing Fee & 1 86000 Filing Fee,
Certified Copy Certinicate of Status &
radditional copy iy encloseds

Cerntfied Copy

tadditinonal copy is enelused)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810
Tullahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gwyneo. LLC

{Namwy of the Limited Liability Company as it now appears on our records.)
{A Flanda Lsmued Liabilizy Companyy

. . - il 13,2023
The Articles of Organization for this Limited Liability Company were filed on April 13. 202,

L230001N2834

and assigned
_ I
Florida document nuber

Thix amendment is submiatted to amend the tollowing:

A, I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designation "LLCT or the abbreviaton »LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) ‘ .

7
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

—

Name ol New Registered Agent:

New Registered Office Address:

Eurer Florida steeet address

. Florida
City Zipy Codde

New Registered Agent’s Sienature, if changing Registered Aeent:

[ hereby aceept the appointment s registered agent and agree to act in this capacity. | further agree wo comply with the
provisions of all staruies relarive wo the proper and complete pertormance of my durios, and L am gamilicr with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing tited to merehe veflect a change in the registered office address, Therehy confirm that the imited labiline
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M(J( Connor MeClugage 2048 Weshatt Ave Spring Hill FLL 34604
- AL
DRemove

JChunge

Tl Add

CIRemove

OChange
Ftd
:‘_'_'I
-3

bl

= Add

—

e}
TJRemove

Y
U

CiChange

[

Oadd

T Remove

CIChange

O Add

CIRemove

Change

Cacdd

ClRemove

T Change




D. [T amending any other information, enter change(s) here: (Anach additional sheeis, it necessary.)

Please add Connor MeClugage as the aushorized signer on subbiz.org

P{ €aSe. mt&_u_nﬁmﬁd_aomnor_af_&_ﬂ_b_éa&ﬂcﬁm —
(@t

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed, the daie mnst be spectfic and cannot be prior te daie ot liling or more than 90 dayvs after filing.} Pursuant to 6030207 (3)(h}
Note: (f the date tnserted in this block does not meet the applicable stututory filing reguirements. this date will not be listed as the
ducument’s effective dute on the Departmeni of State’s records,

15 the record specifies a delaved effective date, but not an eftective tme, at 12:01 wom. on the carlier of? (b)
record s filed.

The 9Mh day afier the

May fifteenth 2023
Dated .

Signature of a member or authorized representanive of 2 member

Connor McClugage

Typed or printed name of signee



