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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 8, 2005

GUSTAVO NUFIO
480 NW 146TH DRIVE, APT. 180
JONESVILLE, FL 32669

SUBJECT: GAN INTERNATIONAL LLC
Ref. Number: L04000024217

We have received your document for GAN INTERNATIONAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of

each managin? member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 105A00015984
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TRANSMITTAL LETTER
TO:  Registration Section ’
Division of Corporations
SUBJECT:

GAN T NTERNATVIDNA]

(Name of Limited Liabilits Company}

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

Please return all correspondence concerning this matter to the following
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(Name of Pakson)
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For further information concerning this matter, please calt ’q;r_j‘ = o
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Guatovo b . Nolio w52 )y SlF 334w o 03
(Name of Persen) ) (Area Code & Daytime Telephone Numbc?c): = 3
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Enclosed is a check for the following amoont: -
$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.0 Filing Fee,
Certificate of Status Certified Capy =~ Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
___Registration Section ... . Registration Section _
“Divigion of Corpaorations’ Diviston of Corporations
409 E. Gaines Street

P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G AN L-z_!_qmg_{_zoma/ LLC

" (Presenl Namc) ~ ” ' oo
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on O3 /3 / ZZ po "’/ and assigned
document number £.8 420002 4 213 ! 4

SECOND: The following amendment(s) to the Articles of Organization ‘was/were adopted by the limited
liability company:
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/ Signatlre }tf a meniber or authorized represenfalive ol a member

_ GusTavD A./ﬁufw

Typed or prinfed name of signee

Filing Fee: $25.00



