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TO:  Registration Section
Division of Corporations

”

SUB.JF,(,’I‘: G4 G Bros. Sertiices /4 ¢

Name of Tamited Liability Company

The enclosed Articles of Amendment and fees} are submited for tfiling

Please return all correspondence concerning this matter to the tollowing

Keone Ca 1 bCen0

Name of Perscn

Firm/Company

AES S Er ;:l.njqe Ave  Sarde 104 #/007

Address

@L’/ﬂ} /\J.’/O/ /’7( ?/‘/'d/ﬁ"- 2B

Catv/State and Zip Code

GG RrpSserviceS@cabico . ceml

t-mail address rto be used/ior future annual report notification)

For funther infermation concerning this matter, please call-

Keope E1bspn) w407 b6 -FISE

Name of Persan Area Code Praviime Telephone Number

Enclosed 1s a check for the ty'ing amount

00 34500 Filing Fee o 34000 Filing Fee & O 35500 Filing Fee & O s60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditienal copy 13 enclused) Cemified Cﬂp\
laddivanal copy 15 enclised)

MrAUNg AGOress: NIreei Augress:

Registration Sectton Repistration Section

Uivision of L orporations LAviSion of Corporations

P 0. Box 6327 The Centre of Tallahassec
Tananassee, roazy g 21D N IVIOINUE JHICEL Suiie 91y

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO | _

ARTICLES OF ORGANIZATION x
OF

G{f( /:w"oS Services LLC.

Limiged [ :ah:lut ] 3 ears on our records,)

The Articles of Qrgamization for this Lirmited Liability Company were filed on ¥-9-23 and assigned

Florida document number L‘Zbé)ooj 74_(5/5_/

This amendment is submitted to amend the following'

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

The new name must be distinguishable and contain the wards “amied abilsty Company,” the designatton “1L1LCT or the abbreviation 1. [.C 7

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

Enter new mailing address, if appiicable:
(Mailing address MAY BE A POST OFFICE BOX}

. AT AMENUINE (N€ FegISTEred SEent AMWOr regISIered ofice 4QUress 0N QUr records, enter (ae Name ol Ine new regisiered
agent and/or the new registered office address here:

Name of ivew Registered Agent

New Registered Othge Address:

Enter Florda street address

. Flornda
Cine Zip Code

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

{ HETEUY CCEPE IHE GUPOIBTINENL U3 1 EZINETEW USRI LU UEIee 10 UL i s Capaeny. | Juriier URIEY 10 CUtIEHY Wi LHie
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am famifiar with and
GOCEN Ire GOZANONS Uf IV PUSTHON ds registered agent as proviaed jor in Cnaper 003, £.3. UF, if U1S QOCHIRERE 1S
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been norified in writing of this change.

If Chenging Registered Agent, Sigonature of New Hegistered Apeot




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address ol ench person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Address Type of Action

Mol . e%ﬁjJ_Gme HE S Of,f@fﬁ;f,ﬂﬁ@_&@é_ O add

Title ™A

/0? jI,/OM ARemove
Oelands, I 32RO "iChange

. Zladd

CORemove

[(IChange

ClAadd

_ ClRemove

- JChange

_JAdd

JRemove

TiChange

JJAdd

ORemove

fChange

[ TAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: (optional}
(I an effective date 15 listed, the date must be specitic and cannot be prinr to date of filing or more than % days atier filing } Parsuant 1o 6035 0207 {1Xb)
Note: If the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be hsied as the
documenti’'s etleciive daie on the Depariment of Staie’'s recoirds

If the record specities a delaved effective date, but not an etfective time, at 1201 am on the earlier of; ()  The 90th day afier the
record 15 filed

Dated ,f}' 2072 3

//Z/. cae J?)z/@ﬂ{)ﬂ

Signature of a member or authonized reprsentative of a member

Keone Crilpsor

Ty ped or printed name of signee

¥iling Fee: $25.00



