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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: GCK \REHO\IQ’“O(\S LLC

Name of Tamited Liability Company

The enclosed Anticles of Amendment and fecis) arc submitted for filing.

Pieasc return all correspondence concerning this matter to the following,

Doniel Mollaluy

Name of Werson

GCR Renovohong LLC

Firmy/Company

307 0ld Kings Rd

“Address
Jucksonvifle, L 32219
Citv/State and Zip Code

dontelmullaly © icloud - com

-] address: (10 be wlad for future anoual report notification)

For further information concerning this matier. plcase call:

Doniél mu\\aw +O0M \oSD% (?\I%Lth bL

Narne of Person Area Code

Enclosed is a check for the following amount: m r~3
O $60.00 hlmg Fcc. -

B/sz_i_uu Filing Fee T $30.00 Filing Fee &
Certificare of Status Centificd Copy Certificate of Status Q
(additional copy is onclased) Cenified COp\ N
(additional copy is enctos@h

3 $55.00 Filing Fee &
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Street Address: ~ o

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



L . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALR Renguations LLC

(Name of the Limited Linbilitv Company as it now o .
(A Floruda Limiled Liability Company )

The Articles of Organization for this Limited Liability Company were filed on 2 - lq - 2‘«]

Flerida document number L 2 \4 OOOO 8(«0 5 7—?

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 “1imited Liability Company.” the designation “LLC™ ar the abbreviation “1.E.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the gew reglstered

agent and/or the new registered office address here:

ln oo --
Name of New Registered Agent: Dm ﬂiP m v a U'h ’rr—‘:; =

New Reeistered Office Address: 9{%({'] ﬂ\O\ k\naS Qd =4

Frter FlorideMtreer adidress

()(\l L\’-SO\’WI‘ “Q Florida 51’qu

Cite

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

[ hereby accept the appointment as registcred agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o mercly reflect a change in the regisicred office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

ng Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mae  anel Mullaly 584710l Kings Rd A
LJQU\(SOH\”“(, FL 322 ’q Remove

1Change

taers Bngxa_(ﬁn_qfla_)__ §%a7 0ld Lings Dhdd
mul\a\\a

L)OII‘\!SDY\\H“{, LLL 322,|q DRénovc

C1Change

—1Add

CJRemaove
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JChange

C1Add

TJRemove

IChange

TAdd

C1Remove

AChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {optional) = o

sy
{If an effective date is listed, the date nnst be specitie and cannot be prior o date of fiting or more than %0 doyvs aler filing. ) Pursiant to 603 0207 (3Xb)

Note: T the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The %ith day after the
record is filed.

Dated Fe b 22 202\

Signatire ot a member or authorized representative ot a member

onie| Mupilaty”

']'}.‘]}{d or printed name of signee




