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COVER LETTER

TO: Registration Section
Bivision of Corporations
SUBJECT:

- Pﬂ:ezzfﬁ
(AL PASIVIVIVY AR TS ) e )]

GEMS & CLICKS LLI.C

Name of Limmited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for Hilmg.

Mease return all correspondence concerning this matier o the following:

LOVETTE 2OHSUN

Name of Person

Firm/Cowmpany

PFASISTATE HWY 249 8TE 220

HOUSTON. TX 77004

Addiess

CuwState and Zip Code

Fommladelress (o be wsed for tunure amazad report notifieainon

Foi further infonmadion concermnyg this matter, please catl:

LOVETTE DOBSON

NER.62. 3053
at( )

Name ol Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 830.00 Filing Fee &

Centiticaie of Status

Mailing Address:
Repistration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassce, FILL 32314

Arca Code Daytime Telephone Number

1 35500 Filing Fee &

0 S60.00 Filing Fee,
Certified Copy

Cerirtieate of Stalus &
Certfed Copy
fudditional copy 1o enclowedy

tulditional copy v enchmed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

(((H23000278897 3)))



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

51172022 *515:08 CET

GEMS & CLICKS LILC

Page: /5
/

WAL T T £ TN )

ixume of the Limtted Tiabiliny Conipany us 1 now appears on our records.)
CA Florda Loned Lidiliy Companyy

07052023

and assigned

The Articles of Organization for this Lunited Liabiliy Company were filed on
[L230003 18760

Florida document number

This amendment is submitted to amend the following:

A. M amending name, gnter the new name of the limited liability company here:

o the aborevioaoen "L O

The new ninme s be distingeishabbe and contain the words “Limited Liabdity Company.” the designation “LLC™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

€
- o

B. If amending the registered agent and/or registered office address on our records, enter the name of thé€Rew registered
o

agent and/or the new registercd office address here:

Name of New Registered Agent:

R

190 ey b

New Rewistered Oflice Address:

Enier Floridu street adedress

. Flovida
Lip Cende

Cay

New Registered Agent’s Signature, if changing Kepistered Agent:

{ herehy accept the appeiniment as regisiered agent and agree 1o act in this capacite 1 fuether agree (o comple with ihe
provisions of afl statutes relative to the proper wnd complete pecformance of my duties, and am fumiliar wich amd
acvepr the obligations of 'my position as regisicred agent as provided jor in Chaprer 605, F.S Qv i this document is
heing filed 1o merely reflect o change in the regisiered offlee address, Dherehy confivm that the limited liahifio

company e been notified inwriting of this change.

IF Chanping Ragisteret Agent, Signature ol New Registered Apent

(((H23000278897 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = JManager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR Aqib Khan 3762 5w 27th
3 Akl

Mimi, FLL 3314 _
= emove

O Change

[ Add

CIRemove

CiChange

Toadd

CRemove

T1Change

T Add

TRemove

CHChange

ZrAadd

LR emove

CIChange

Cladd

CIRemove

OChange

(((H23000278897 3)))
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boifwmending any ether ifuramation, cater chaneeisy heves it ceidiionad ieets, i necessar

L eetiv e date. i other than the date of Tiling: (opticnal)

vl e s baad e ok s B specitie and vissnod Beoprien fe ditg of 1ing oc mone than 60 dises atter Bhing ) Pursenstig po 5050207 03y
Sobe: Pothe dite mseried i thes blodk does not meet the applicable sttators 1iling requorementz, this daie witi oot be haied i

doctaent's civeto e daie canthe Depanmment ol Stele s recards,

Sothacecand speeifTes aadelned tiectiv e dade, boc sctan efeciive thime, w2010 aam, onhe earlior ot thy The 90th day afier the

secieal s Tl

S Auyus i 2003

, A
“2% Ll A/_/“_’{’:‘i__.u.

Stmmpre b rember o agihorized reprosentative ol

vty

Shricham Khen

Pupadon prnmed sanme ol ~sienes

Filing Feer 525,00 (((H23000278897 3)))



