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COVER LETTER

Tx Registrution Section
Division of Corporations

GDV Holdings 1.1L.C
SERJECT:

Name ol Limdted Liability Company

The enclosed Articles o Amendment and feeist are submitivd for filing,

Please retum all correspondence concerning this maten o the following:

Rick Correan

N ol Person

LA Consulting & Busmwess Serviees 1O

Firnv Comngrany

947 W Jetterson St

Adddress

Brooksvalle FL 3460]

Cinvextate and Zip Code

Intousacbslgmail.com

E-mault address: (1o be used tor fuiere anoual report nottfication)

For further iformation concerming this matter, please call;

Kivk Cornea R 4517070
alt K

Nume of Person Area Code Davume Telephone Number

Enclosed is a cheek tor the following amount:

= 52200 Filing Fe ) S30.00 Filing Fee & L1 533,00 Filing Fee &
Certificate of Status Cenified Copy

tadditional copy 1y envhosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additionsl copy is enclosed)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Taltuhassee
Tallahassee, FL 3251 2413 N Monroe Street, Suite §10

Tallahassee, FIL 323
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ARTICLES OF AMENDMENT

o FILE

ARTICLES OF ORGANIZATION
OF 021 NOY 2L AH 1= 23
SECRETARY OF

5
AT YT T
e ek e TALLAHASSED
IMame of the Limited Liability Company as it now appears on gur records,)
1A Florida Eunited Eabiliny Company )

GDV Holdings 1L

672142021

The Articles of Organization for this Limitwed Liability Company were tiied on and ussigned

L2TOM288267

Florida document number

Thiz amendmeni is submitted to amend the following:

A Wamending name, enter the new name of the limited liabitity company here:

The new name muast be diainguishable and contam the words “Linuted Lkl Company,” the designation "LLC™ or the abbreviation “EL.L.CT

Enter new principal offices address. it applicable:

{Principal office address MUST BIE A STREET (DDRESS)

Enter new mailing address, if applicable:
-

(Muailing address MAY BE 4+ POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Nurne ot New Registered Agent:

New Registersd Otlice Address:

Fater Flornda strect address

. S _ . Florida
oy Zip Codv

New Hegistered Agent’s Signature, it changing Registered Apent:

Fhereby accept the uppointment as registered agent and agree 1o act in this capacitv. { further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of v duies, and §am familiar with and
aceept the obligations of my pusition as registered ugent as provided Jorin Chaprer 603, .S, Or. if this document ix
being filed to merely veflect a change in the registered office address, 1 herebyv confirm that the limited fiability
compuny has heen notfied in writing of this change.

I Chaenging Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action

Cadd

CHRemove

OChange

AMHBR Diego Felipe Rueda Murillo Y47 W JetTerson St
= Add

Brooksvilte FI. 34601
T Remuve

CiChange

. A

T Remave

HChange

O Add

O Remove

O Change

Cladd

C1Remove

CChunge

_______ Oadd

O Remove

CHChange




D. I amending any other information, enter change(s) here: ¢ Adnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(fan erfective date s listed, the date must be speeitic and cannot be prior o date of filing ur more than Y0 days after filing.) Pursuant o 605.0207 (3ih)
Note: [ the dite inserted in this block does not meet the applicable stamiory filing requirements, this date will not be listed as the
dovement™s effeenve date on the Deparument of Siate"s records,

IFthe recard speaities adulayed elteenve dute, bui notan efiective e, st 12:01 am. on the carlier off (by - The 90th day after the
revord s filed,

November 191h
Daed

Signatute o' s member or authonzed representative of @ member

Rick Correa

Typed or printed name of signee

Filing Fee:r S25.00



