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G&F INTERNACIONAL BUSINESS LLC /?/04
ame of the ¥ iabil it now appea rds. _
orida Limuy 1abiiity Company,
The Articles of Organization for this Limited Liability Company were filed on 020812019 and assigned

Florida document number 12000039550

This amendment is submitted to amend the following:

A. If amending name, enter the ney name of the limited liability compaoy here:
G&F INTERNATIONAL BUSINESS LLC
The new pame must be distinguishable and contaip the words “Limited Liability Company,” the designstion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipal office address MUST BE REET AD

Enter new mailing address, if applicable:
ailing address ! BE A POST CE BO,

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new:
register ta he new registered office address here:

Name of New Registered Asent:

New Registered Office Address:

Enter Florlda street address

, Florida
City Zip Code

vew Regjs ’s Sigmna If changing Re red Agent:

I herely accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, S{gpatore of New Regleterad Agent
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or removed from our records:

1f amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager -

AMBR = Authorized Member
1itle Name

Luiz Fernando De Figueredo
MGR e I Iguer
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O Remove

[] Remove

[ Change

O Add

[ Remove

O Change

0 Add
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
Denr Statz Agent,

The amendment is to make a correction at the following:

I} The company’s name should be G&F International Business LLC ....International with an T NOT C

The word INTERNATIONAL has been spelled wrong. I the registration we had it spelled with an C.

2) Authorized Person: The MGR First name SHQULD be spelled as: LULZ FERNANDO

The last name SHOULD be spelted ay; DE FIGUEREDO
At the Sunbiz you have it spelled as;

DE FIGUEIREDG L, UIZ FERNANDO.. THIS IS KOT CORRECT

Thank you for your attention to this matter.

C N
>
£2 3
P 0
=™
s e a\
(LR,
‘rﬁ - 'E
Zo @
C;' :E a
. S S
S
=
E. Effective date, if other than the date of filing:

(If an efiective date is fisted, the date must be specific and camnot be prior to date of filing or more than 90 days afer filing.) Pursuant w 605,0207 3)b)
document’s effective date on the Department of State's records.

(optional)
Ngte: If the date inseried in this block does not meet the applicable stanrtory filing requirements, this date will cot be listed na the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.
Feb 26
Dated o0

2019
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Signature of a member or authonzed represeniative of a member
as POA Repregentative

Typed or paAnted name of signee
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