1011312024 09 ¢0.:04 PO, To 18506176383 Page 1144 Fax: 81343652086

Note: Please print thiffhage and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000341797 3)))

RO AU

H2400032 179735802
Note: DO NOT hitthe REFRESH/RELOQAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number ;. (B5¢)617-6383
~ .
™ .
~o
From: g
Account Name : REGISTERED AGENTS INWC. 2 ' h
Account Number : 120090000981 T e
Phone © (387)200-2893 mio
Fax Number . {813)436-5206 o o {1
_—m = O
. JQ?{ ro ;
**Entcr the emall address for this business entity to be used for ﬁ:tuw i
= :t 5 annual report mailings. Enter only one email address please. ™™ ~ <) i
T T -_"_' W g
“‘","’- o -7, -Email Address:
’,}Mn - N i
—— » -L;'
:;,j . ' : LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. R GEMS TOONA LLC
O S |Centificate of Staws | 0 |
[Certified Copy | 0 i
[Page Count i 04 l
|[Estimated Charge | s25.00 !

Electronic Filing Menu Corporate Filing Menu Help



To 13506178383 Page: 2:3 Fax: 8134365206
ARTICLES OF AMENDMENT

30/14/2022 99 61:04 PDT

TO _ .
ARTICLES OF ORGANIZATION
OF

Gems toona LLC
(Name of the Limited Lighility Compuny as i now_appears on our records.)
{A Flonda Lunsted Liamhiy Company)

09/24/2024 and assigned

The Articles of Oreanization for this Limiied Liability Company were filed on

L24000415504

Frorida document number

This amendment is submutied 1o amend the totlowing:

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

Gemstoona LLC

The new name must be distinguishable and coriain the words “Limited Liakilny ©

cmpany,” the designation "LLCT o7 the abbreviaion “L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX) .
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B. If amending the registered agent and/or registered office address on eur records. enter the nupierof th new Pegistered

CF

arent and/or the new registered office address bere:

L5:¢
@D

el
LA

Name of New Remstered Agent:

New Reotstered Otlice Address:

Frter Florida street adidress

. Floruda
City Lt {ode

New Registered Apent’s Sienature, if changine Registered Avent:

[ hereby accept the appoimiment as regisiered agent and agree (o act in this capecite 1 further agree 1o camply with the
provisions of all stauees refative w the proper and complete pevtormance of my duiies, and Dam familior with aid
accep the ohligations of my position as vegisterod agent ax provided jor in Chapter 603 F SO i this dociament 1s
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm ihar the limited liabiliny
company has been notified i writing of this change.

If Changing Registered Agent, Signature of Nen Registered Apent
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If amending Authorized Person(s) authorized te manage. enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
O Akl

CiRemeve

TiChange

JAdd

CiRemove

C3Change

CIAdd

CiRemove

CIChange

Add

i

I TRemove

O Change

O Add

CRemove

IChange

LiAdd

CRemove

CIC hange
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D. If amending any other information. enter change(s) here: (Juach additional sheets. i necessarn)

F. Effective date. if other than the date of filing: (nplional)
(EMan effectine dute s fisted, the date must be specitic and cannot be prior W date of filing or more thas 90 davs after filing ) Purannt o 6050107 (3)ib)

Note: 1 the dare nscited 1 this bluch does not meat the applivable statutory filing reguinenients, this date will not be listed as thye

documeni’s etivctive date on the Department ol Stale’s reconds.

11" the record speeitivs a defaved etiective date, but not an ctective ume, at 12:01 a.m. on the carhier of: (b The Y0th day atter the

record ix tiled.

naeg OcCtober 11th - 2024
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Signature of a member o authorzed representative of o member

Nat Smith

Typed on prnted name of signee

Filing Fee: $25.00



