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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GlNS MlIMI”'CCI LLC

Namc of Limited Liability Company

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

Please return all corespoendeace concermng this matter to the following:

Carlos Gonzalez

Name of Person

ANS  Unimittd LLC

Fir/Company & "E",:
wi24 Aldcrwood df Ee
Address t':)_

Swraspto, FI H442

! Ciy/State and Zip Code

Vristymaraarita @hotmal . om "5 S

E-mail address: (1abe used for luture annual report notification})

For further information concerming this matter, please call:

wasiﬁ Gonzalcz a d4l_, Yoo -1 738

me of Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

%525.00 Filing Fce ] $30.00 Filing Fec & [0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
(additionaf copy is enclased) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GNS_Unlimited LLC

Name of the Limited Liabjlity Company as it now »
(A Florida Limut

{

The Anticles of Organtzation for this Limited Liability Company were filed on Oq l 9 j Z 025

Florida document number L 2 5 0 O 0 4' 3 0 7 I

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desimation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

-~ >
TS &
{Principal office address MUST BE A STREET ADDRESS) > ‘-_:3 ‘:_j .
AL
12 )
Enter new mailing address, if applicable: - = .
(Mailing address MAY BE A POST OFFICE BOX) '_l .

B. If 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:

Nane of New Registered Apent: Cﬁf /05 60’724/6’2
New Registered Office Address: {ﬂz 6 l ’ LTL‘HT STL M/ #/ 52}

Enter FFlortda street address

Bradenton Forida_ 34-20F

Ciny Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the vbligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1| hereby confirm that the limited liabiliry
compuny has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR Carlos Qunzalez rSAMAAY VSO ey OAdd

AMBR
WWA_AWW CORemove
24 Alderwood dr
ﬁ&fﬂﬁﬂm A 5424‘3 R Change Address
| (hew addv ss TSFed o D)
Mae. sty Gunzalez VPN SANMNANIL, e

\%’ﬂd\@h?k dh A }F A’A W O Remove
1924 Aldtkwogd dr

S(M’{LS ma ﬁ 54’)'4'5 ) XChangc M’@%
(nw AAATES5 (Tt o D Sm S

L

MW
MGE . _ldneth Gonzalez  _p4l Embtlunn el S g

J

Sy dspta , [l 241 4 \5 ;g)(k_@bvc

“h UChange

UAdd

ORemove

C'Change

OAdd

CJRemove

CiChange

O Add

ORemave

OChange




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

. _Wanting to gmend e rmnsﬁrfd Adent Addre S
from 6424 Mderwood Ar Sirasoia. Fl 24243 to
0251 1Ath S W #1122 Pradentin, . 24207,

7 _Wanting fo amend the quihorized persorn
Kristiy Gonzalez - Mangger address Frow
424 Rlderpond d SUASoT Fi 34243 1o
Y27 j4th Stwo #1272 Pudenton, Fl 34707,

g Wanﬂna to amtnd and remove auﬂerZfd MGK
e “laneth Gonzale z M(IK!MMM: 6!12?
Waa(m F1 24249,

G«

Thinx you'

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to dace of filing or morce than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [I'the date 1nsenied in this block does not meet the applicable statutory filing requirements. this datc will not be lisied as the
document’s clfective date on the Department of State’s records.

If the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b) The Y0th day after the
record is filed.

Dated \0'2[0, 2025

Kottt

1 Signatu rc{jf a member,ér a thonz.chpmwnmu ¢ of a member

Vristy Cwnza o7

W Typed or printed name of signee




