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TO:

Divisiton of Corporations

Gail Sexmour Enterprises L1LC
SUBIECT:

COVER LETTER
Registration Section

Name of Limited Liabilitn Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matier o Gie following:

Ciatl I Nlavin

Name of Person

Gl Sexanour Eneerprises £1C

Fiem/Compan

5338 Geaande Palim Cirele

Address

Z
ety Beach, FIL 330844

wiilslavin® aol com

T
"
Civ/Stne and Zip Code

N ILJ,
E-mail address: 1o be ased 1or future annual report notification)
For further information concerning this maner, please call:

G Nlavin

Nuame of Persan

Al RUSE) $8
BRI )

Arei Code

Enclosed is a check tor the following amount:
m ST5.00 Filing Fee [Z} $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Divasion of Corporations
PO Bos 6327
Callahassee. 91 32314

Dastime Telephone Number

[Z) S35.00 Filing Fee &
Certified Copy

tadditonal copy s eneloseds

(2} S60L00 Filing Fee,

Certificate of Status &
Certitied Copy

Gaddisonad copy e enclosed )

street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tillahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gail Sevmour Enerprises 11O

i "
A Flornda Limited Paabiliny Company)

. . - L Co L . Tuls @, 2023 .
Ihe Articles of Organization Tor this Limited Eiability Company were filed on 141 ’ and assigned

o RATEIRRATS Y
Florida document number L2HHIDI IS0

This amendiment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain she words “Limited Liability Company.” the desivnation 71LLCT or the shbreviation @1 0O

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)
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Enter new maifing address. if applicable: ;_':'_:-1,‘:! _— ._‘..._7“_
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B. Ifamending the registered agent and/or registered office address on our records, enter the nanie

Fthe new reeistered
apent and/or the new registered office address here:

Mame ol New Registered Agent:

New Registered Office Address;

Enger Flovicks soreer address

. Florida

City Zipr Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacite. I firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, 1.5, Or, if this docunient i

heing filed to meveh: veflect a clange in the regisicred office address, L hereby contivm that the limied liabiliny
compeny has been notified fwriting of this change.

I Changing Registered Agent. Signature uf New Registered Aveat




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR =

Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Activn
AP Iacula Desamour 615 Amador Lanc. Unit-b W Palm Beach. L 33000
[OAdd
= Remove
[ZIChange
AMHBR Gl J Slavin 5338 Grande alm Circele. Delray Beach, 1L 33084
[C1Add

ClRemove

= Change
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CiChange

OAdd
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[C1Change
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D. If amending any other information. enter change(s) here: Anaeh additional shieeis, if necessary,)

Re: Gaid Slavin - 1 changed my title from AP - authorize person - W0 AMBR - authorized member,

T removed Immacuta Desinnour because my bank hid the impression that | had a parinership,
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August 10,2023
E. Effective date. if other than the date of Hiling: "

{optional)
(0 etfective date s listed. the date must be specitic amd cannet be prior to dawe ot tiling or more than B0 davs atier tiling.) Pursuant e 6030207 (3 uh)

Note: IFthe date inserted in this block does not meetthe applicable statutory tiling requirements, this date will noi be hsted as the
document’s etfective date on the Pepartment of State’s records.

It the record specifivs o delaved effective date. but not an effective time. at 12:00 a.m. on the earlier of: (by The 90t day atler the
record i 1iled.

Augast [T 0235

[hied

.
Signature of o membepbr anthariged i('prchcmﬁli\ v al'a member
’

s

Coand J Slavin

Typed or printed name o'signee

Filing Fee: S25.400



