FILED

AR R I A roany of State
By _ ecretary of State

1. Entity Name »

G &n& INVESTMENTS L.L.C. ] SR

Fringipal Place of Busineas Malling Adaress

90 ALTON ROAD #1609 90 ALTON ROAD #1609

MIAMI BEACH, FL 33139 NIANS BEACH, FL 33139

T T T AF A O O
Suite, AP #. eic. : Sulte, Apt. 8. eic. (] CHECK HERE IF MAKING CHANGES
City & State Chty & State 4. FEt Number Applied For

65-1118528 ot Applicable
Zip SlaCouwy o o o Te |Gy cemmeas of sims Desires  [1. _ %g&&dgjﬁg_ ;i
5. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name

GOMEZ, CARMEN R

90 ALTON ROAD #1609 Street Address {F0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City - : FL I Zip Coae

8. The above named entity suomits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and 2ccept:

the obligations of registered agent. \

SIGNATURE

BRME s, e O Priikiad NS Of Mgz e dngdn| 8 Lite T oy SCalNe. {NOTE: Pagismraal Ayln. Signatud sugirod whan sinsiaimg DhYE
.
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Delere TME [ Change [ Agdition
NAME GOMEZ, CARMEN NAME
STREETADDRESS 90 ALTON RD #1609 : STREET ADDRESS
£ov-53-21p MIAMI| BEACH, FL 3313% . . GIT¢ -51-hp
me . MGRM 1 Detete me . B Crarge [ Addiicn
A, GOMEZ TONYA . ._ .. __ _ o R rTANIA Gaméz
SIREET ADUFESS | 90 ALTON RD #1609 “ steegTADMESs (- o o =
emv-st-2p [ MIAMI, FL 33139 v -51-20
e : O Detee ThE [J Change  [] Adftion
RANE NAME
SIREET ADDRESS i STREET ADDRESS
cav-s1-2iP CITr-51- 2P
e 0 ek me . O Change ] Addition
NANE NAME :
SIREET ABDAESS STREET ADDRESS
ev.s1-2p . Cinv-s1-2P
me O peee - me ' o Dgarge [ Addition-
STREEY ADDRESS STREE) ADDRESS
civ-si-2ip c-51-2p \
me O peee me : P e [ Ghange -+ [ Addiion
NAME NANE v o |} s
SIREET ADDRESS SHEET ADDRESS
€OV-51-21 CN-51-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3)i), Florida Staiutes. | further certfy that the information
Indicatad on this report |9 true and eccurete and that my signature shall have the same legal effect a3 f mads under o&th;, that | am a managing member or managet of the
limited iabllity company o the receiver or rustes eMpowered 10 execuls thia report as required by Chapter 608, Florida Siatutes.

sGNATu&E:'% é‘”";-‘v, Tania. loomzz ‘f_ /N’AZ* IR Y ~COS

mmommmmewm-ﬁh«mmmmmwmemnm Carytirns Fhone #

-

CRZE0S3 (10102)



