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COVER LETTER

.
T Registration Section

Division of Corporations

G&F 207, LLC
SUBJECT:

Name of Limited Lisbiliiy Company

The enclosed Articles of Amendment and feetstare submitted for fiting.

Please return all correspondence concerning this matter o the fullowing:

Jill Hazlewood

Name ol Person

Hernstein Shur

Firm/Compuany

LOO Middle Sireet. PO Box 9720

Address

Portland. ME 0410-4-3129

Ciy/Sie and Zip Code

jhazlewoodidbuernsetinshur.com

F-mail address: (o be used Tor Tuture anoual report netiticition)

For turther information concerning this matier, please call:

Jill Hazlewood 207 228-7248
al ( )
Niune ol Persen Area Code Dy time Telephone Numbet

LEnclosed is a check for the following amaount:

= 323,00 Filing Fee 1 830.00 Filing Fee & 183500 Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Centified Copy Certilicate of Status &
addittonal copy s encloned) Certified Copy

vadditional copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Secetion

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G&F 207, LLC

(Name of the Limited Lighility Company as it aow appears on sar records.)
(A Flonda Timited Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on

June 24, 2024
. B Q131
Fiorida document number 1.24000284213

and assigned
This amendment is submined 10 amend the fellowing:

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

i
The new name must be distinguishable and contain the wonds “Limiwd Liabilinng Company,”
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h— ¢

o
the designation "L C7 or the abbrevistion™

Enter new principal offices address, if applicable:

FLLCT
e BN
; = -
{Principal office address MUST BE ASTREET ADDRESS) - ';
_;- S en
-l ™2
Enter new mailing address, if applicable:
{(Muailing 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
agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othice Address:

Fnter Florida street address

. Florida
iy
New Registered Avent’s Signature, if changing Rewvistered Agent:

Lip Code

[ herebyv acceept the appointment as registered agent and agree 1o act o this capacine, 1 further agree 1o comp{v wid the
pravisions of all statwies relative 1o the proper and complete performance of my duties, and am familiar with and
wceept the obligarions of my position as registered agent ay provided for in Chapier 605, 1.5, Or. if this document is
heing fited 1o merely refloct a change in the regisiered office address, flerehyv confirm that the Timited liahilite
company has been notified inwriting of this ehange.

If Changing Registered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each_person being added
ol removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Gordon Hurtubise 333 Las Olas Wav. Apt 1210
Oadd

Fi. Lauderdale, F1. 33301
= Remove

TiChange

O3 Add

CIRemonve

C1Change

T Aadd

ORemoeve

O Change

T1Add

Remove

CIChange

) Add

TJRemove

CIChange

Oadd

TIRemove

O Change




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

E. Effective date. il other than the date of filing: {optional)
e an elfective date is Hsted, the date must be specitic and cannat be prior w e ol diling or more than Y0 dass afier liling. ) Pursuant w 6030207 (3ih)
Note: |f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

[T the record specifies a delay ed effective date. but not an effective time. at 12:01 a.m. on the earlier o2 tby - The 90th dav aller the
record 15 tiled.

T Iy 4 2024

£ .
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Signature of a member or autherized representative of o member

Pated

Andrew Wells. Authorized Representative of Member

I'vped or printed name of signee

Filing Fee: 825,01



