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From: Roman“albano . Fax: +18134457083 To: LLC Amendmenis Fax: +18506176383] 2aqe: 2ot 5
COVERLETTER

0. Registrution Section
Division of Corporations

susjecT: GEMSTONE CONSTRUCTION, LLC

Nuamwe of Limited Liabtlity Conpuany

The enclosed Articles of Amendiment and fee(s) are submitted lor Hling.

Please return all correspondence coneerning this matier o the following:

ROMAN ALBANO

Name ot Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

CiowState and Zip Code

info@activatemylicense.com

L-mal address: (ta he used tor tuture annuad report nottfication)

For further information cencerning this matier, please catl:

ROMAN ALBANOC 813  932-5244

1011112024 4:25 PM

Name of Persan Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

= 5235.00 Filing Fee O 330.00 Filing Fee & 55300 Fiting Fee & O s60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicaic of Stsius &
Cadditionad copy s enclosed) Certified Copy

tadditiona! copy is enelused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303
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ARITICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
OoFr

Sange: 3 ath 13112024 4325 PM

GEMSTONE CONSTRUCTION, LLC

IName of the Limited Linbility Company as it now appenrs on our records. )
(A Flonda Lunited Tiabiiey Companyvy

The Articles of Organization for this Limited Liability Company were filed on _10/02/2021

and assigned
- Florida document nomber _L240004264 24 )

This amendment is subontted 10 amend the following:

Ao Ifamending name. enter the new name of the limited linbility company here:

The pew nume must be distinguishable und comtan the words “Limited Lisbility Company.” the designation “1.LCT o1 the abhrevimion “LLCT
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, if applicable: R =t ;
2 A~ ¥ |
L, = — ‘
(Muiling address MAY BE A PONT OFFICE BOX) e TP e T !

A — 1
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[ U+t ;
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B. If amending the registered agent and/or registered office address on our records. enter the na lm_“:&f thAew registeret
ageat and/or the new registered office address here: - ‘fj't g 3
- A
- D

Name of New Registered Agent:
New Registered Office Addiress:
Enter Florvida sireet waddvess
. Florida
ity Zip Code
New Registered Aeent’s Siengture, if changing Registered Aeent:

! hereby accept the appointmeni us registered ageni and ugree to act i this capacity. [ further agree (o comply wih the
provisions of afl statwses relative o the proper and complere peformance of my dudies, and Tane jumilior with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.85. Qv if this documeni is

being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liahiliny
cernpany fas been notified inwriting of this change.

I Changing Registered Agent, Sigansture of New Registered Agend
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Docusign Envelope I1D: 2B4ES108-582D-4573-9979-E7452AT73A093 . e .
N AT AU THIOFIZCU FEPSUIHS | AUIOEIACH W0 meanagy, enter the title. name, and addreess of cach person being added

or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Addresy I'vpe of Action

MGR MICHAEL BERGOLD A4 GULPWINDS DRIVE WEST

= A

A PALA HARBOR. FL. 31683
- /;] CRemove

OChange

O add

O Remove

OChange

Oadd

O Remove

OChiange

OAdd

O Remove

OChange

O Aadd

CRemove

CChange

ClAadd

CORemove

CiChange
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b If amending any ather information, enter change(s) here: (duach addivional sheets. if necessary.

k. Effective date. if other than the date of filing: (optinnl)
(11 an effective date is Bsted, the date must he specitic and cannol be prior to date of ihng or more than 94 days afier timg.) Panuant 1o 6030207 (3iib}

Note: 1f the date mserted i this block does not meet the applicable statutory Bling requirements, this date will not be Listed as the
document’s effective date on the Depariment of State™s reeords

I the record speeifies a delayed effective daie. bui not an elfective tme. at 12:0] a.m. on the carlier of: (b) - The Ythh day after the
recond is hiled.

QOCTOBER 1t 2024
Dated .

Swg.ned bry:
v

f— sresazipiasmgnuiure of a member vr authurized representative ol s member

MICHTAEL BERGOLD

Typed v printed name ol signee



