L4 000110423

(Requestor's Mame)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] prcxum [ warr [] man

(Business Entity Name)

(Document Number)

Cenified Copies Ceriificates of Status

Special Insiructions to Filing Officer:

Office Use Only

HAMMMRRE RN

600435545206

03704724 -=01030--018 #9275 (F

n
r

it}

Wi

HE 8 HY "= das kg

[
3«

o




COVER LETTER

TO: Registration Section
Division of Corporations

Gordon Pass Group LLC

SUBIECT:

Name of Limited Liability Company

The enclnsed Articles o Amendmens and feets) are submitted tor fiting.

Please return all correspondence concerning this matter 10 the following:

Sean P. Murphy, sy,

Noame of Penon

Phelps Dunbur LLP

Firm Compuny

100 5. Ashley Drive, Suite 2000

Address

Tampa, FL 33602

Cv/State and Zip Code

Scan. Murphy@EePhelps.com
L-mail address: {10 be used for future annuid report netilication)

For further information concerning this matter, please call:

Sean Murphy 202 329-1654
at{ !
Name of Person Area Code Naytime Telephune Numbes
Enclosed is a check for the following amount:
= 52500 Filing Fee 1 830.00 Filing Fee & 03 $55.00 Filing Fee & Ci $60.00 Filing Fee,
Ceniificate ol Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

fadditional copy is enclosced)

Street Address:

Muailing Address:

Registration Section Registration Section ;;--..f” :Z:’:

Division of Corporations Division of Corporations Foe o

P.O). Box 6327 The Centre of Tallahassee .—'_ L3
2415 N. Monroce Street, Suite 810: =- I

Tallahassee. FLL 32314 i
Tallahassee, FL 32303 . -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gordon Pass Group

March 5. 2024

amd assigned

The Articles of Orgamization tor this Limited Liability Company were tiled on

Florida document number L240001104.2%

This amendiment 15 submitted 1o amend the following:

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

The new pante must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “LLC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent:

New Rewistered Ottice Address:

Emter Florida street address

. Florida
Cine Zip Conder

New Registered Apent™s Signature, if changing Registered Agent:

L hereby uccept the appointment as registered agent and agree to act in this capaciiv. [ further agree 1o comply with ihe
provisions of oll statutes refative to the proper and complete performance of my dutics, and [ am fcumhtu \Pt‘gh and
aceept the vblicarions of my position as registered agent us provided for in Chaprer 603, F.S. Or, it (hr.s dqggmoent is
heing filed to merety reflect a change in the regiscered office wuddress, 1 hereby confirm that the iunuul :’I(J@IIN

compuny has been notified inwriting of this chonge. 0 .
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If Changing Registered Agent. Signature of New chis“t('red Apeit
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1f amending Autherized Persen(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Samuel Soares 200 1hth Avenue. Unn 294A
_Add

Naples, FL 34102

= Remove
ZChange
AMBR Scan Mumphy 260 Tdth Avenue. Unit 2944 _
= Add
Naples, FL 34102
LIRemove
— Change
AMBR Paul Lopez 200 1kh Avenue, Unit 29447
= 5 dd
Naples, FL 34102
LIRemove

— Change

—Add

CRemove

“Change

—Add

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

Lo . I R September 3, 2024 .
E. Effective date, if other than the date of liling: (optional)
(1 an effective date is listed, the dite must be speeifie and cannat he prior (o date of filing or more than 960 davs after tling.) Pursuant io 6050207 (34 b}
Note: [ the date inserted in this block docs not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specities a delayed effective date, but not an efTective time, at 12;01 2.m. on the eartier of: (b)

The 90th duv afier the
recard is tiled.

September 3 2024
nm g
Dated .y . e
i
r"“" tz.'v‘¢‘:
L’ i, ~ M\ " S

Stgnature ul'a mErweer or authorized r-.pruuuml fa mem s

Karen Larson-Murphy

g

Typed or printed name of sigace

HE B WY Y-{dIS HiNT

Filing Fee: $25.00



