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Registration / Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

RE: 4 Amendment Filings Total

To Whom It May Concern:

Please find enclosed 3 Articles of Amendment to Articles of Incorporation of the following

cntities:

- Gileca International Corporation

- NCCL Corporation; and

- Genesis Shutter Group. Inc.

Please also find enclosed | Articles of Amendment 10 Articles of Organization of the following

entity:

- P.L.G.C. Investments. L.L..C.

Also enclosed is a check for $130. which cquals the amount of all 4 filings made payable to

Florida Department of State.

If vou have any questions. please do not hesitate to contact me. Thank you.

Sincerely.

arla A. Ruiz

\\';\‘;\;'.lurrcsl:1\:‘.fljci
8388 Southeast Third Avenue, Suite 400
Fort Lauderdale. Florida 33316



COVER LETTER

TO: Registration Section
Division of Corporations

P.L.G.C. Investments. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Osvaldo F. Torres. Esq.

Name of Person

Torres Law, P.A.

Firm/Company

888 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

ozzic@torreslaw.net

E-mal address: {(to be used for tutire annual report notitication’}

For further information concerning this matter. please call:

Osvaldo F. Torres 754 300-5815
at( )
Nume of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Fiting Fee 2 $30.00 Filing Fee & [ $55.00 Filing Fee & [1 $60.00 Filing Fee.
Certificate of Status Centified Copy Certiftcate of Status &
{addivonal copy is enclosed) Certified Copy

(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce. FLL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO FHED

ARTICLES OF ORGANIZATION =L
OF 2021 DEC 16 AH1): 30

P.L.GCL Investments, LLL.C. e r,

(A Flonda Timited Tiahility Company

. . o - August 27, 2002 .
I'he Articles of Organization for this Limited Liability Company were filed on August 27, 2002 and assigned

LO2000022151

Florida document number

This amendment is submitted 10 amend the Tollowing:

A. Ifamending nume. enter_the new name of the limited liability company here:

NIA

The new nitme must be distinguishable tnd contain the wards “Limited Eiabilits Company.” the designation “LLCT or the abbreviation =1 L.C

- _ . . . NS
Fater new principal offices address, if applicable: NIA

(Principul office address MUST BEE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing adidress 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

apent and/or the new registered office address here:

. . Tuorres Law, P AL
Name of New Registered Avent: lorres Law. P.A

New Revistered Ottice Address: SXE Southeast Third Avenue, Saite SO0

nger Floridu street adddress

“ort L; adale - - RRRIIL
For Lauderdale Florida ]

Ciny Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capeacity { fivther agree to comply witt the
provisions of all statwies relative to the proper and complete performance of mv duties, and Tane familiar with and
aceept the obligations of niv pusition as registered agent as provided jor in Chaprer 603, F.5COr i this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liahiline

company fias been notified inwriting of this change. —W

B Chanvinge Regintered \eenl, Sig_na{urc al New Resistered Ageent




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

MGRM Gilberto Leon 9960 NW 79th Avenue
Oadd

Hialeah, Florida 33016
=R emove

O¢Change

MGR Carlos Leon 9960 NW 79th Avenue
m A dd

Hialeah, Florida 33016
CORemove

OChange

JAdd

CJRemove

CIChange

DO Add

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

ClChange




D. 1f amending any other information. enter change(s) here: tAach addivionad sheets, if necessary.;

N/A

N/A {optional)

E. Effective date, if other than the date of filing:
90 days after Gling.) Puramnt w 605.0207 (3)(b)

(15 an eftective date is listed. the Jate must be specilic and cannot be prior 1 date of filing or more thin
Nute: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 30th day after the

record is filed.

T
Dated DQ;C/JW&J’ ¥,

Stgnuture ol 4 mcy or muthedized representatise of o member

Carlos Leon ¥

Typed or printed name of signee

Filing Fee: $25.00



