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COVER LETTER

({{H25000017805 3)))
TO: Registration Section
Division of Corporations
GSPCH INVESTMENTS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submitied for filing.
Piease retuen all correspondence conceming this matier 1o the following:
Lovette Dobson
Name of Person
Inciile.com LLC
Fiem/Company
17350 State Hwy 249 Sie 220
Address
Houston. TX 77064
CityrState and Ztp Code
EFILE1234@INCFILLE.COM
F-mail address: (1o be nsed Tor futere anmiad report aotiticaion)
For further information concerning this matter. please call;
Loverte [Yobson gEN 462-34353
at )
wame of Persun Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W 525.00 Filing Fec T 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.QO. Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Centified Copy

fadditional copy is enclosed)

O $60.00 Filing Fec.
Cenificate of Status &
Ceruified Copy

{udditinnnl copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ({{H26000017805 3)))
TO

ARTICLES OF ORGANIZATION
OF

GSPUH INVESTMENTS 11O

SName ol the Limited Liability Company s [t now appears on pur records.}
TA Tloriad Limitz¢ 11y Company?

. S Lo L . 100
The Articles of Organization for this Limited Lizbilrv Company were filed on 11262024

L4047 T8

I'lomda document number

‘This amendment is subeniited o amend the following:

A, If umending nume, enwer the new name of the limited liability company here:

The new name must 5e distmguishable and contain the werds “Lamited Liability Company.”™ the desigration "LLCT or 1ac abbreviasion "L.L.C.7

Enter new principal offices sddress, if upplicable:

[Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX}

R. If sinending the registered agent and/nr registered affice address an anr recards, enter the name of the new registered
agent and/er the new registered offlce address here:

Name of New Registered Agent:

New Repistered Office Address:

It Flovidia civect aedefress

. Florida
Cin £ip Code

New Hegistered Agent’s Signature, if changing Kegistercd Agent:

! hereby acceps the appninimen: as regisiered agent and sgree to aci in 1his capacite. | firther agree to comply with the
jravisions of all stztutes refative to the praper end conplete performance of my dudies. amd [ oy famitiar with and
avcept the oblizations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o mwerely reflect a change in the vegisnered office address, { leeechy congion: that the imited tiubilico
company has been notifled i writing of this change.

IFChanginyg Repbytered Apent, Signsoire of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen_being added

or removed from cur records:

{((H25000017805 3))}

MGR = Manager
AMBR = Authorized Member

Title Nare Address

AMBR RAJA S GANDURI 1714 ABBEY TRACE DR

DOVER. FL 33527

OAudd

CORemove

= Change

Dr\(id

LiRemove

~J

Z 1 Chang
"-_' o

I—L\dd

CiRemove

[ Change

ClAdd

D Remove

DO Change

OAad

CiRemove

Change

{({{H25000017805 3}})
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (nptional)
(11 an effective date is Histed, the date must be specitic and cannot be prior 10 date of filing or more than H) days after Hiling.) Pursuant 10 6080207 (3)(b)
Note: Ifthe date inserted in this block dees 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.

If the record specifies a defaved etfoctive date. but not an effective time. at 12:U1 a.m. on the carlier of: (b) "the With day after the
record 1s ftled.

January 14 2025
Dated .

v 174

Signature of @ member or nuthorized representative of @ member

Raja § Gandunt

Typed or printed name of signee

(((H25000017805 3)))
Filing Fee: $25.00



