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COVER LLETTER

il

TO:  Registration Section
Divistan of Corperations

- GIAPS HOME IMPROVEMENT LLC
SURIECT:

Name of Linited Lisbilits Company

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

Please return all comespondence conceming this matter to the following:

Cheyenne Moseley

Nume of Person

Fegalzoom.com, fnc.

Finn/Company
1G1 N Hrand Bivd 1ith

Addness

Glendide, CA 91203

City/Siate and Zip Code

mmbeyorpeous @ mnail.cam

E-mmml address: (to be used for tuture aanual repart natilication)

For further information conceming this niter. please cail.

Chevenne Moseley A0 F73-0RAR

at { 1
Area Cole

Name of Porsnn Daytune Telephone Number

Enclosed is a check for the following amcun:

[0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

H S55.00 Filing Fee &
Centified Copy

(ndditional copy it enelosad)

0O $60.00 Filing Fee,
Centificate of Stains &
Certified Copy

(additiunal capv i enclonead)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bon 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhnssee. FL 32301

From: Sarah Ace
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIGIH'S HOME IMPROVEMINT LLC
(Nn

06 1902023

The Arncles of Organization for this Limited Liabihity Company were filed on and assigned

FL230002945 16

Florida document number

Ths amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The nesw name must be disiinguishable and conlmn the words “Limited Linbdity Company.” ihe designation “LLC™ or the abbrevistion “L.L.C "

Enter new principal offices address, if applicable: ~GBL Braudway

{Principal office address MUNT BE A STREET ADDKENS)

LARTY|
Brony, NY 10463

Enter new mailing address, if applicable: S6RO Bromdvway

(Mailing address MAY BE A POST OFFICE BOX])

LRI

Bronx, NY 10463

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here: 2
3
Name of New Reeistered Ascnt; ,

New Rematered Office Address:

Enier Florida street address R
. Florida ks
Ciu . Zip Carté
<

Repastered Apent:

[ hereby accept the appointmeni as regisiered agem and agree to act in this capacity. 1 further agree 1o comply wirh the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this documen is
being filed 10 merely reflect a change in the regisiered office address. I herehy confirm that the limired liability
company has heen notified in writing of this change.

1f Chunging Reglstered Apent, Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Aupthorized Member

Titlg Nam Address Type of Action

VGR SEGURA, ANTHONY
0 Add

O Remove

S6K0 HBroadway, #1161
Brons. NY' 1143 8 Change

£ Add

O Kemove

0O Change

O Add

0 Remove

O Change

0 Add

¥ Remove

O Change

D Add

O Remove

O Change

O Add

(3 Remove

0O Change

Pana ¥ Al 1
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D. lf amending any other information, enter chanpels) here: (Auuach addinonal sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and ciwmot be prior to date of filing or mese than 90 days afler trg.) Pursuant 10 603 0207 (31X b)
Note: [f the dote insened in this block does not meet the applicable statutory filing requirements, this daic wilt not be listed as the
docuinent’s effective date on the Departiment of State’s records.

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90Lh day after the record is filed.

Dated __Fqust Zzﬁdn . 2023

'l

T Signuture of 8 member or euthorzad reprasentuive of @ membe

Anthony Scgura

Ivped or pnnted name of signee
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Fiting Fee: $25.00



