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COVER LETTER

TO:  Registration Section’
Division of Corporations

SUBJECT: QWMI/W / Tf/JfM LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Conddide el

Name of Person

— 7 N o
)»’lt/rafuﬂr /Qf:/dé//‘ Fé 32 [/57

lalc and Zip Code

<-mat address: (to be used for future annual report

For further information concerning this matter, please call:

C ‘7;4«///47/%/ he // "SI p D S ToF

amhe of Person Area Code Daytime Telephone Number

Englosed is a check for the following amount:

$25.00 Filing Fec (7 $30.00 Filing Fec & [J $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificaie of Starus Cenified Copy Centficate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303



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

MGR = Manager
AMBR = Authorized Merober

Title Name Address Type of Action
g
OAdd

CIRemove

OChange

OAdd

ORemove

LlChange

Cladd

JRemove

DiChange

CAadd

ORcmove

OChange

OAdd

{CJRemove

OChange

Oadd

ORemove

{OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{4}//74'

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

e ,/// ///;/415\3 202z
Y, Sy T A——

= Signawre of 4 {lfﬂ’ﬁer"(fr dithdnized representative of a member

Copir A ede be I

¥ Typed or printed name of signee

Filing Fee: $25.00
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Detail by Entity Name
Florida Limited Liability Company
GMMITCHELL "LLC"

Filing Information

Document Number L23000373166
FEIEIN Number NONE
Date Filed -08/08/2023
Effective Date 08/09/2023
State FL

Status ACTIVE
Principal Address

252 WOODLAND AVE

DAYTONA BEACH, FL 32118 UN
Mailing Address

252 WOODLAND AVE

DAYTONA BEACH, FL 32118
Registered Agent Name & Address
MITCHELL, GAIL M, MGR

252 WOODLAND AVE

DAYTONA BEACH, FL 32118
Authorized Person(s) Detail
Name & Address

Title MGR

MITCHELL, GAIL M

252 WOODLAND AVE

DAYTONA BEACH, FL 32118 UN
Annual Reports

No Annual Reports Filed
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