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ARTICLES OF AMENDMENT an
TO 18 D
ARTICLES OF ORGANIZATION o,
OF ; “f ' ;i 4"{‘{ g;
SR Nl
GONZALO INVESTMENT, LLC RIS

same of the Limited Liabllity Company ag it now
A rlorida Limuied Liamblity

The Asticles of Organization for this Limited Liability Company were filed on 02/02/2015

L 15000020895

and assigned

Florida document anmber

This amendment is submitted to amend the foliowing:

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

The new mame must be distnguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ ¢r the pbbreviation “\L.L .

Enter new principal offices address, if appticable:
(Principal office address MUST BE A STREE T.ADDRESS)

Enter new mailing address, if applicable:
(Maifing address M.AY BE 4 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 nddress here:

Namee of New Registered Agent:

New Regigtered Office Address:

Enier Fionda sreet address

_, Florida
Cuy Zip Code

~ew Resistered Agent’s Signature, if changing Registered Ageat:

I hereby accept the appoiniment as registered agent and agree 10 aelin this capacity. I further agres (o comply with the
provisions of all statuzes relative to the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this doctament is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilicy
company has been notified in writing of this change.

If Changing Registered Azent, Signature of New Repistered Agent
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If amending Authorized Person(s) author

ized to manage, enter the tide. name, and address of each person being added
ar removed from oy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR YAIMEL GONZALO 5620 SW 92 AVENUE

0 Add

MiAMI, FLORIDA 33165

= Remove

I Change

[ Aadd

O Remove

O Change
—
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: T Add

0O Remove

O Crange

O Add

1 Remove

O Change

O Add

O Remove

3 Change
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1. U amending sny other information, enter cbange(s) here: (4

Fa¥ W,

/004

Ll

[ )
fae

ttach additional shesss, if necessary,;

£. EHective date, if other than the dare of fiing: . (opdonal) _
2ot mwst by specifs aud cmzot bo prord dnte of Fling or Iooce (har 40 duy3 ater e g) Puroam w 5050227 {3¥1)
this date will not be listed a3 Xe

[1f ar cHoenva aze B9 dstad, oy
~ote: I the dats inscrted in this

Jycwmant’ 1 efstive date ca the Dep

1f the record spacifies a celays

block does not mect the apptioable samtary

£ling reaufrements,
actnent of State’s jeeords,

d afigative date, nut net an effective Ume, atiz:9

(£} The SOth cay after the racerd ls {lled.

Daled “9» Z - ]?

1 a.m. cn the eacller ot

Tigastus GLAKER (A e 07 AT (EFTatdniative 574 Zambe

YANDRIK GOMZALC N /{‘)n AN \/\ @ ~ P

Yy

T et ar prarted narze oF figie
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