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COVER LETTER ({(H23000218659 3
TO: Rcrgistration Section ' ' .
Division of Corporatians

o - . ) GIFTPRO LLC
SUBJEET: * ! !
Name of Limited Ligbility Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter io the following:

LOVETTE DOBSON

Name of Person

Fimn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTONTX. 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

F-matladdress: (o be nsed Tar futire sovnual repont aonifnicarion)

For further information concerning this musier, pleasc call:

LOVETTE DOBSON 1 $88-362-3452
at ( }

Name of Person Area Code Davtime Telephune Number

Enclosed is a cheek for tiwe following amount:

= 53500 Filing Fec {J $30.00 Filing Fee & 2 555.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Stajus Cerntified Copy Cernficate of Swatus &
tdditionzai copy is enclosed) Certified COp)

{odditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

({{H23000216659 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIFIPRO LILC

{xome of the Limited Liability Company as it now appeéars on our records.)
(A Flonda Lonuted Labihty Company}

2 2 .
asr12r2023 and assigned

The Articles of Organization for this Limited Liability Company were Hiled on

- . 7 b e
Florida document number 123000235664

This amendment is submitted {o amend the fallowing:

A. If amending name, enter the new name of the iimited liabilitv companv here:

The new name must be distinguishable and contain the wards ~Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L.LL.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

S
enter the name of theBw repistered

{

B. 1f amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here: w3
Name of New Registered Apent; —
. - = T
New Regpistered Ofhee Address: =
Enter Flovidu street address cy— -
 Florida _ T oy
Cuy Lip Cenle

New Registered Agenl’s Sipnature, il changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacit. [ further agree (o comply with the
provisions of ull stutnes relative ro the proper und complete performance of my duties. and ant famitiar with anmd
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. [f this document is
heing jiled to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Chunging Registered Agem, Signature of New Repisiered Apent

(((H23000216659 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: {({{H23000216658 3)))

MGR = Manager
AMBR = Authorived ¥Member

Title Name Address Type of Action
AMBR John Garrctt Bryars 1150 Nw 72nd Ave Tower ] Ste 435 #10762
= Al

M, FL 33126
ORemove

CiChange

AMHBR Garrctt Bryars 1150 Nw 72nd Ave Tower I Sie A5S3 210702
CAadd

Miami. FL 33§26
= Remave

O Change

OAdd

CIRemove

MChange

IAdd

DORemove

CIChange

O add

[IRemove

TCiChange

ClAdd

JRemove

CiChanae
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N o amending any other information, entor changoe(s) here: ciracly adeditioncd shiects, i recessaryy

- Effective date. it other than the date of filing: (optional)
HCan elletive date is Jisud e dite mast be specitic ind cannol he prior g date of Tling or more than 90 gy~ alter Bling. ) Posssnt 0 6050207 (3 by

Note: W the date fnserted in this block dees not meet the applicable statutory filing requiremems. his date will not be listed as the
dotument’s effective date on 1he Department of Stales records,

ihe record spetifies a defayed elTective date, but notan eflective Gme.at 12:01 am. onihe castier of: (b) The 90h day after the
recird s Hiled

June 161h
Dined

[
=
—r

[m_..-,g‘b ’Kﬁ A‘%_'?' -

ature ol mnhu awrahorrsed represcniaiin e \191 menibe
/

Fohn Gareett Hravars

Fyped o printed name of ~ienpee

e e ((H23000216659 3)))
Filing Fee: 825,00



