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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GCGRETo LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this macter to the following:

ANDRES (GUIA

Nane o Person

EC KREAL ESTATE

Firm/Company

2300 GLADES CiR <TE /50

Addruess

LESTON | FL B332F

Ciny/Sue and Zip Code

Nicolas k(@ dyxi.com.ar

E-mail address: (1o be wsed for future annual report notification}

For further information concerning this matter. please call:

ANDRES GUIA W95y, bEE -t 82

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
01 $23.00 Filing Fee B $30.00 Filing Fee & O $33.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed) Cenrtified Copy

tadditional copy is enclised)

Centificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Greto L1

{Name of the Limited Liabilitv Company as it now appears on our records. }

ability Company)

- . .- L . C e N - 01072020 .
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned

1L.20000283094

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the ahbreviation “LL.CT

Enter new principal offtces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

B
Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BOX) =]

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

Name of New Registered Agent;

New Rewistered Office Address:

Fnter Florida street addross

. Florida
iy Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act (i this capacity, [ further agree to complyowith the
provisions of afl statwtes relative 1o the proper and complete performance of myv duties. and Tam familiar with and
aceept the abligations of my position as regisiercd agent as provided for in Chaprer 605, F.S. O, if this document is
hetng filed to merely reflect a change in the registered office address. | hierehy confirnm that the limited liability
company fus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Alcjundro Koweindl 2131 Hollvwood Bivd. STE 306,

Hollvwood. FLL 33020 = Add

CORemove

CiChange

CAdd

CiRemove

CChange

OjAdd

ORemove

CiChange

CAdd

CiRemowve

CiChange

CAdd

ClRemove

CiChange

CiAdd

O Remove

CChange




1. 1M amending any other information, eoter change(s) here: fditach acdditional sheets, if neceasary'.)

(optionah)
of filig o mere than 9 din s alicr filing.) Purstant o GUSU207 L
filing requirements, this date will not be tisted as the

E. Effective date, if other than the date of fling:

(17 an eltective ot s bsted, the date must b speetic and connot be priar ie daie

Nuote: 11 the date inserted m this block dees nol mect the applicable statutory
ducument's cliective date on the Department of Siaie’s records.

i the record speaitivs a defuyved etfective dule but notan eNective tme. at 12 01 am. on the earlier of: (b The Btk day after the

recond s filed

Dated __ﬁ’f{_a__/i}_- | oo . a g

- SigAniure of aomember authorzed representative ol wnembel

EFITET An-A CALmeEry Ko E:0DC

Ty ped or printed name of signee

Filing Fee: S25.4M)



