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COVER LETTER

TO: Registration Section
Division of Corporations

Gerdera Home 1LLC
SUBJECT:

Nume of Limited Liabiliey Company

The enclosed Articles of Amendmeni and feelfsy are submited for ling,

Please return all correspondence concerning this matier 1o the following:

Buosyan Guerden

Name of Person

FirmvCompany

520 NE 24h Lane Unit 110

Address

Cape Corul, FL 33909

CitviState and Zip Code

CGerdenge Gerdera.com

E-ml address: (to he used tor future annual report notification)

For turther intormation concerning this matter, please call;

Bustjun Gerden 239 8234511 _ Lt
ui )

Name ol Person Area Code Daviime Telephoene Number

Enclosed is a check for the following amount:

= S$25.00 Filing Fee O $20.00 Filing Fee & LI $35.00 Filing Fee & L1 S$60.00 Fiting Fee,
Certtficate of Status Ceriitied Copy Certificate ol Stats &

addiusnal copy is enclosed) Ceruticd Copy
tadditional copy is enclosed)

Mailing Address:
Registration Seeiion

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gerdera Home. LLC

(Name of the Limited Liability Company as it now appears on oure records. )
tA Flonda Limted Trabidhty Compiany)

. - . . . . . . oy . - M2
The Articles of Organization for this Limited Liability Company were filed on 11/19/2024

1.240004 38696

and assigned

Florida document nuinber

This amendment is submitted o amend the following:

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

Gerdera Homes, LILC

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation "LLC™ or the abbreviation 1L 1L.C.

: Aok ;
Enter new principal offices address. if applicable: 820 NE 24th L, Unit 110

(Principal office address MUST BE A STREET ADDRESS) &b Coral FL 33909

Enter new mailing address. if applicable: S2UNT 24th L, Unit 110
(Muiling address MAY BE 4 POST OFFICE BOX) Cape Coral, FL 33909

R

B. if amending the registered agent and/or registered office address on vur records, enter the name of the fdew registered
avent and/or the new recistered office address here:

Name of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Flarida street address

. Florida
City Zip Code

New Registered Apent’s Sienature, if changing Registered Apent:

[ hereby: aceept the appointment as registered agent and agree o act in this capacine, { further agree to comply with the
provisions of all siatutes refative (o the proper and compleie performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

It Changing Registered Apent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added
or removed I”rum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

TAdd

ORemove

TiChunge

TAdd

CiRcmove

C1Change

LI Add

ORemove

CIChange

CIAdd

CRemove

CChange

OAdd

CiRemove

Ol Change

D Add

TRemove

DChange




D. T amending any other information, enter change(s) heve: (uach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective dite s listed, the dute must be specitic and cannot be prive w dase o iling or more than 90 duvs atter dling.) Pursuant w 6050207 (3)ib)
Nuote: 1 the dute inserted i this block does not meet the apphicable statutory fling requirements, this dase will not be lisied as the
document’s effective dute un the Department of State’s recornds.

H the record specifies a delayed effective date, bat not an erfective time, at 12:01 aan, on the carlier oft () The 90th day atter the
record 15 tiled.

November 2 2024

Dated . .
v\ﬂ/%&%

Signaure of o member or authorized n.pn_:nnntl\g ul ¢ member

Typed or printed name ol signee

Bostjun Gerden

Filing Fee: $25.00



