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TO: Registration Section

Division of Corporations

()

SUBJECT:

Ba“ﬁl

COVER LETTER

Q-Qf\‘ (‘.‘ S

Name of Limited Biabiliny Company

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

Please return all correspondence concerning this matier to the following

DAephon

(2 \vene

Naine of Person

e CANEY,

Firm/Company

240 STreed

S nbc/,-

FL, 3%523

Address

L‘il}'f.‘ilﬁlc and Zip Code

le-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

S‘} 6() )w A ( Pl ]'Lﬁ’\{

Name ot Person

:11(15(71'] 55}_30\31

Enclosed is a check for the following amount:

3 523,00 Filing Fee '530.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Sceuon
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arei Code Davtime Felephone Number

$33.00 Filing Fee &
Certified Copy

{additional copy 1 enclosed)

O $60.00 Filing Fec,
Certificate ol Status &
Centified Copy
(additional copy s enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street. Suite 810
Tallahassee, I'1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Gy, ..
“og e t

October 9, 2024

STEPHON GILZENE $Cg
12744 NW 13TH STREET 0 iE/E
SUNRISE, FL 33323 €rag

fraos)
SUBJECT: GILO BALLAZ RENTALS LLC &?24
Ref. Number: L24000387851

We have received your document for GILO BALLAZ RENTALS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Date the last page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 824A00022285

www.sunbiz.org

MNivricirnm b fMMAarmaratinmne. P iy RAOAY 2997 TAallabhececcans Flas o TOF1 4



ARTIGLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gllo gcf.“f«?. Q*Qr\)(c\lS LL.C

(Name of the Limited Liability Company as it now appears on our records.)

(¢

The Articles of Organtization for this Limited Liabitity Company were filed on 9 }[}6 ,?’C.f and assigned
Florida document number L lLf DOD 3T 35,

This amendment is submiited to amend the following:

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

Gilo ElWte Sower LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: i 2ol S F lcﬁMt‘L\ i P-O"‘h(
(Principal office address MUST BE A STREET ADDRESS) Sude we 3o ‘+ ]
Davic tL, 555’%0 Bt
. ST A
Enter new mailing address, if applicable: Hig l S- F{C['M'ﬁo\"j“ i’o:;q‘éz —
(Muiling address MAY BE A POST OFFICE BOX) Sude 1ob & & C '“(' o

Daviey FLy 33330
PO
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne™ Jistered
agent and/or the new registered office address here:

Name of New Registered Agent: Q(Zc) iS'{d"ddk A-C, &f\JFS TInc
Mew Registered Office Address: 4 C‘ Ol ‘“\ S N S ‘f'C, j Co

Eriter Florida street address

6’+- Pr._' ’("*.'/S b"’\(l-} Florida 3 3 qo P

& Zip Codde

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified inwriting of this change.

Davil  Boberts

If Changing Registered Agent, Signature of New Registered 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

OAdd

CJRemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

__ v~ -han

-
o
)

_Liadd

CiRemove

OChange

OAdd

COlRemove

T Change



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

nu

EINNEE

E. Effective date, if other than the date of filing:

{optional)
{Ifan effective date is listed. the date must be specitic and cannot be prier to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day after the
record is filed.

Dated OL‘l“obU Yy,

ZoLlY

Signature of a methber or autharized representative of a member

SteRbon  (mlaene

Typed or printed name of signee




