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COVER LETTER
TO: Repgistrution Section
Division of Corporations

SUBJECT: Gddfks & So\omon e

Numwe of Linuted Liabitits Cum]g;m_v

The enclused Artickes af Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the following:

‘3—-&\{ rD go \omo.\)

Name of Person

Godels a Solonon  Lit

Firm/Company

Ht3 CQr\‘\fal Qe

Address

ST. Peders lgurfj CFo 3370
CiyiState and Zip Cude

JTSolomaN @ GSBCCRA, Com

Foml address: (to be used tor future annuad report notification)

For further information concerming this matter, please call:

:_\/m D Sclomon w327, 322 - s\

Nathe of Penson

Arca Uade Daytume Telephone Sumber

. W correck
Enclosed 15 a check oz the following amount: P("ﬁ ~JiowJs \"‘\ TP o A ] 35, 00 W & on

Loln e
TURZA00 Filig Fee C1 $30 00 Filing Fee & (3 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Ceruficate of Sttus Cerutied Copy Certificate of Status &
taddimunal copy 1y enclosed) Certified Copy

tadditsonal copy s enclinaed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tablahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Tl
OF riﬁ..a,.D

W22FEB -4 PH 2: )
Godels & <Splomon [LLC

- " . N . [N ‘.’
{(Name of the L |m|[t(;1\ [-ldbllll\ Company as I‘l m:;mpun);)dn on our records, ;.‘,ff\g;_ ]:!‘: '.’ OF STA! £
’-1-.-.. ‘n'-ll?lnb JEL,FL

The Articles of Organization for this Limited Liability Company were Tiled on V2 l"’-?— \‘i 3 and assigned

LA30000 004 S

Florda document number

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited lisbility company here:

Ge S Business Con Su('{‘an{'s, LLC

Hu HIGOHTHIY mu\l be disungusshable and contein the waords “Limited Liability (ump ny,” the designation “LLC™ or the abbreviation "LLL.CT

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRIEESS)

Enter new muailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

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

Name ol New Registered Agemi:

New Reuistered Otlice Address:

Enter Florida sireet adilress

. Florida
Cine Zip Conde

New Registered Agents Signature, if changing Registered Agent:

$hereby aecept the appoiniment as registered ageni and agree 1o act in this capacine, { further agree 1o comply with the
prrovisions of all statutes relaiive 1o the proper and complete pevformance of my duwties, and [ am fomiliar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, ifthis document is
heing filed (o merely reflect a change tn the registered office address. herchy confirm that the limited Hinbility
compamy has been notified in writing of this change.

Lf Changing Registered Agent, Sipnature of New Registered Apent




I amending Authorized Person{s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

CJAdd

OORemove

CIChange

CJAdd

CORemove

C)Chunge

ClAdd

ORemove

O Change

TJAdd

CRemove

O Change

IAdd

CiRemove

O Change

Oadd

DO Remove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

. Effective date, it other than the date of filing: \ { 3l (optional)

(1 a0 effects e dite s Diated, the date must be specilic and cannot be privr te date of kng or more than 90 days after (iling.1 Pursuant w 6050207 (3)b)
Note: 11 the date mserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

1t the reeord specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier oft {(b)  The 90th dav aficr the
record 15 filed.

Dated FE ]I\ Cdil q.ruk\ v 20 D‘

0. [Jelows—

Stnalure ol a member or authenized representative vl a member

j&q D 50 OMOLQ

Typed or printed name of signee

Filing Fee: $25.00



RECEIVED

2072FEB -1 pM 8: 02
FLORIDA DEPARTMENT OF STATE

Division of Corporations 52,[,‘/-':(;‘; ALY DT eTes

ALl AR -

January 25, 2022

JAY D SOLOMON
5113 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

SUBJECT: GODELS & SOLOMON, LLC
Ref. Number: L93000000445

We have received your document for GODELS & SOLOMON, LLC and your
check(s) totaling 8. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurn'ent, please cali
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00001965

www.sunbiz.org
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