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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

CLAUDIA URLBE-ORRETT
2933 SW 3RD AVE
MIAMI, FL 33129

SUBJECT: GEMELLI HOLDINGZ2 L.L.C
Ret. Number: L17000198814

We have received your document for GEMELLI HOLDING2 L.L.C and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 718A00013376

L
—~ O
RSN
- s .
N Q.
i [op]
{" |
L _
Li_ =3
O o
- o =
o e
o~

www.sunbiz.org

U —



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QC/mCI ’I HQ Jdl/l@ﬁ (52 (—LQ

Nume of Limited 1iabily Company

The enclosed Articles of Amendment und feets) are submitted lor filing.

Please return abl correspondence coneerning this matter 1o the following:

(1 qudig Utdse - ONXeer

Name of Person

e if Nolelmng = LLa

Birm/Company
2433 00 am e,

Mg 1 33194

City/State and Zip Code

LU G 700 @ /7 ¢ pv)

E-mail sldress: (o be wsed for future annual report notitication)

For further information concerning this matter. please call:

Clackln L) Oxeest o 38 X0 3380

Nume of I'erson Arca Code Davtime Telephune Number

Enclosed is a cheek for the fullowing amount:

O S23.00 Filing Feu [ $30.00 Filing Fee & O $33.00 Filing Fee & 8 Se0.00 Filing Fee,
Certifteate of Status Certitied Copy Certilicate of Staus &
(additional copy 15 enclosed) Certified Copy

(additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

PO Box 6327 Clifwn Building

Tallahassee. FL 32314 2661 Exccutive Center Clirele

Taltahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q@fﬂ@! /_( NO H/ﬂ@f—’/‘:\) CLE

{Name of the Limited Liability Company as itAow appears on our records.)
(A Flonda Timnted Liabiliey Companyvy

The Articles of Organization for this Limited Liability Company were tiled on q ‘;‘)(p 9(3/
Florida document number L—l f) OOD! 9- ?X

and assigned
Ihis amendment is submitted 10 amend the following

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

Vhe new name must be distinguishable and contain the swords ~Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLCT or the abbreviation ~L.1.C
y
: 0/ A
(Principal office address MUST BE A STREET ADDRESS)
el WY ;
28
- = m3!
Enler new mailing address, it applicable M /fq" B ; -‘:
' LT \
(Muiling address MAY BE A POST OFFICE BOX) ":r:'o o m
U
' = 9
B.

P
—

ame of the new
Name of New Registered Apen

NI

'

—
If amending the registered agent and/or registered office address on our records, enter ﬂ(’h
registered agent and/or the new registered office address here

\80‘1 3!

New Registered Oftice Address

Enter Florida street address

. Florida
City
New Hegistered Apent’s Signatoure, if changing Registercd Agent

Lip Codv
[ hereby accept the appoimment as registered agent and agree to act in this capaciv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limired liahilin
comprany has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Fitle

Name

Address

NGA  PAanes kG2anes Y939 S P9 ST Vo

I'vpe of Action

Mg &1 33170

O Remove

0 Change

O Add

£ Remove

0O Change
= n B
;,.rf‘-
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':-Er:-‘ Eﬁumoﬂ"
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B 2om
TS0 chgneeD
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> e |
0O Remove
0O Change
O Addd

O Remose

O Change

£ Add

O Remove

[J Change
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). It amending any other information, enter change(s) here: (duach additionad sheets, if necessary)

{optional)
{b) The S0th day after the record is filed.
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E. Effective date, if other than the date of filing:
(I eftective date is listed. the date must be specilic and cannot be priar w date of liling ar more than 90 dass after filing.) Purstant to 6U3.0247 (3 )b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
decument’s effective date on the Department of State’s records,

0¥

UJ@D
Signature of  member or autharized representative ol s member

Coomdic U 0uxe o

Fvped or printed name of signee

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
R ["
Pred J i,} /(/i/ ‘\)

¥
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