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: COVER LETTER
TO: Registeation Seetion

Division of Corporations

G & Emerprise of Phintations L1LC
SUBJECT: -

Nanne ol Lnmited Luability Company

The enclosed Artcles of Amendmens and feets) e submined for filing

Please returnall conesprmdence concerning this maties 1o the ollowing:

Juhn T Curbonanag Sy,

Name of Person

G &3 Enterprise of Phantation, 1i

FirmfCompany

1230 5W 63th Avenue

Address

Plantation, Flornda 23317

Clitw State and Zip Code

b I 22 arme com

L addvesss (ro be used for tutare annnal report nolification)

Far further inforaton concerning this matter, please call:

John J Carbonaro Se. A NHA3d-9377
at|( )

Arva Code

Natwe uf Person Davtiime Telephone Number

Foclosed s a check for the Tollowing amount:

S25.00 Filing e [ SML.00 Filing Fee & L1 $35.00 Filing Fee & i} Sn0.00 Fiting e,
Cortficate ol Status Certibied Copy Certificate of Status &

Gadditionad copy s enclosely Certitied Copy

taddiional copy s enelosed)

Muiling Address:
Registration Section
Division of Corporations
POy, Box 6327
Tallahassee. FL 32314

Street Address:

Regisiraiion Secuon

Division of Corpuraiions

The Centre ol Tallahassee

2415 N Nonroe Strect, Suite 810
Tallahassee, V1L 32303



_ : ARTICLES OF AMENDMENT . ) .
TO
ARTICLES OF ORGANIZATION

OF
. G & J Enterprise of Pluntation, 1L1.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flovida Tinated TiabiTiy Companyy

September 15, 2021

The Articles of Organization for this Limited Liability Company were filed on
1.2 1000408346

and assigned

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:

Giovam Enterprisc of Plantation, 1L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation 71LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: -

New Registered Office Address: :
Inter Florida street address
. Florida iy
Cine Lip Code
New Repistered Agent's Signature, if changing Registered Agent: -

[ hereby accepr the appointment as registered agemt and agree 1o act in this capacine 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familiar 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 veflect a change in the regisiered office address. 1hereby confirm that the limited liabilin
company has been notified inwriting of this change.

. I Changing Repgistered Agent, Signature of New Registered Agent



If amending Authgrized 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

Tidl

~

MGR

Name

John J Carbonaro Sy

vp

Goemma M Demalata

Address

1230 SW 63TH Avenue Plantation FL. 33317

John ) Carbonaro Sr

[23) SW63TH Avenue Pluntation FT. 33317

1230 SW 65TH Avenue Plantation FIL 33317

Tvyvpe of Action .

W Add

O Remove
TiChange
O Add
SRemove
OChange
Oadd
BRemove
JChange
OAdd
CIRemowve
CiChange
OAdd
CiRemove
CChange
CrAdd

CIRemove .

OChange



D. Iamending any other information. enter change(s) heres #eltiach additional shecis, i necessary )

Please pdd £ty 922639479

L. Effective date. if other than the date of filing: {opional)
{If an effvetive dine is Bisted. thie date must be specitic and cannot be prior o date of tiling or more than 90 dayvs adier iling.) Pursuant o 605 0207 {3 )(h)
Note: Hihe date inserted in this block does not mect the applicable staiutory filing reguircments. shis date will mot be listed s the
document’s effective date onthe Department of Stie’s reconds,

ITthe record specilies a delyed efivcuve date. but not an ellective timesat 1201w on the carlier oft (b The 9ith day afier the
record is filed.

September 30 2021

)

‘wayl an e L/munlm ur mlhn:l/u} represdttative of 3 member

Dated

{
Jobm 1 Carbonaroe Sr

Typed or printed name of signey



