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. . COVERLETTER

. e ;

TO: Registrution 3ecliun Y
Division of Cdrporations ' )

* K \ K o

* ABEL-GCG LLC ;

SUBJECT:

Name of Limited Liability Compans

The enclosed Anicles of Amendment and feers) are submitted for filing.

Pease return all correspondence concerning this matter o the [ollowing:

Shawn Spaiding

Namwe of Persen

Stol! Keenon Ogden PLILC

Firm:Campany

200 West Market Street, Suite 2700

Address

Lowmsville, KY 40202

Cits/State and Zip Code

shawnuspaldingteskotiom. com

E-mant adddress: (o be nsed Tor fnore annual teport natification)

For turther information concerning 1his matier, please call:

Jet Nunall 502 45]-2238
al{ )
Name of Person Arcn Code Dastime Felephone Nuaiber

Enclosed is a eheck for the following nmount:

= $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & [ $60.04 Filing Fue,
Certiticate of Status Certified Copy Certificate vl Status &
taddrmonal vopy i~ enchosed) Centifled (‘UP_\'

{additiangl copy s eiiclosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT A
)
TO Sy
T

ARTICLES OF ORGANIZATION /(D
OF Y, 4
ABEL-GCG LLC AN %
(Numte of the Lintited l:inhilit\' Compans ns it now appeirs un vur cecords, b . /«/'{/);

ubiny Company)

- . . L . N e ‘ - Murch 6, 2028 . T
I'he Articles of Organmization for this Limited Liability Company were filed on and assigned

1L250001 12043

Flonda documient number

This umendment is submitted w amend the following:

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

The nes name musd be distinguishable and vontadn the swords “Limised Liabilits Compuans.” the desipnation “LIC™ or she abbreyimion =1L L

Enter new principal offices address, if applicable:

(Principul uffice address MUST BE A STREET ADDRESS)

Enter new niailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reugistered Agent:

New Recistered Ofice Address:

Later Mlorida street adedress

. Florida
in Jip Cale

New Repgistered Apent's Signature, if chinging Registered Avent:

! hereby accept the appoingment us registered ageai ond agree o act in this capacity, 1 furtier agree o comphe with the
provisions of all statwies relutive (o the proper amd complete performance of my duties, and Fam famiifior with and
wecepd the obligations of niy position as regisiered ageat ay provided for in Chupter 603, F. 8. Or. it this docrinent is
heing fifed 1o mevely reflect a change in the registiered office address. T hereby confirm that the lindred liabitity
company has been notified inwriting of this change.

If Changing Registered Agent, Siwiatore of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOGR Abel Cunstruction Company, Inc. 2401 Sunley Gault Parkway
= Add

Louisville, KY 40223
L Remose

CChange

President Ferin N, Byrd 6819 Porto Fino Cirele, Sune |
& Ak

Fart Myers, FL 33912

. Remuove

ZChange

Viey Pres Teely K. Byrd 6519 Porto Fino Crrele. Suiie |
= A\dd
Fort Zyers, FL 33912
CiRemove
LIChing
Cadd
TRemove

TChange

O Add

Remove

CChange

:.‘- Add

ZRemove

IChange




D. Il amending any other information, enter change(s) here: (Aotach wdditional sheets, {f necessary.

E. Etfective date, if other than the date of filing; (optional)
(I eftective date is listed the date muet be spectliv ind cannet b parior i date oF Hling or moce than 90 disys afber Gling. ) Pussuant 1©0 603 8207 (3t
Note: [T the date inserted in this block docs nat meet the applicable statwory fling requirements. this date will not be listed as the
document’s ¢ftective date on the Depanment ot Staie’s records.

IF the record specities o delayed effective date, but not an effective time, at 12:0) am, on the earhier a3 (by The Y0th day alier the
record is filed.

Muy §
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[y
]
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Diated

e

4///
brignuyl'u muyﬁcr ot authorized represeittative ol a member

Jett Nunall

Fyped or printed name of signee

Filing Fee: $25.00



