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Divlslon of Corparations

SURJECT: | GCG MANAGMENT, LLG
Neme of Limited Lisbiliyy Company

The enclosed Anticles of Amendment and foe(s) are submitied for Rling.
Please ratum all cotrespondence conoeming this matter to the followlig:

CYNTH{A ALONSO

Wame of Porsan

QCG MANAGEMENT

Firm/Company

12216 SW 132 COURT
Addregy

MIAMI, FL 33186

CityfSimw and Lip Code

E-~mail address: %m H ﬁ Forgm mﬂﬁ m% ncﬂﬁﬁcnf

For frther Information uﬁncming 1his matter, please cal;

GYNTHIAALONSO ar(_788.) _288-8090
Name of Person Area Codo & Daytime Telophane Niraber

Enclosed is & check tor the Bollowlng amount:

$25.00 Filing Fea $30.00 Filing Feo & 55.00 Filing Fes & $60.00 Piling Foe,
Q ’ = Gmiﬁca“t‘egnf Statua LI Curifid Copy = Cerfifionts of States &
: (additional copy is enaloscd) Centified Copy

{additioml copy ls enclosed)

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Regisatinn Saction Registration Section
Division of Carporations Diviston of Corporations
.0, Box 6327 Clifton Building
Tallshassee, IFL 32314 2661 Executive Conter Cirels
: Tallzhaysos, FL 3230]
HnhoooO21132
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. I ARTICLES OF AMENDMENT “EIEED
TO : SECRETARY OF STATE

ARTICLES OF ORGANIZATION  DIVISION OF CORPORATIONS

ay 1FEB=L AM'8:15.

The Articles of Organizatlon for this Limited Liability Company were filed on and assigned
Lo O OOWSW2I G

Florida document number

This amendment is submitted to amend the following;

A. I amending aame, anter the new namne of the limited liabjlliv company here:

Tha new namo must be distinguishable and vnd with the wWords “Limited Lisbility Gompany,” the designation “LLL™ or the abbreviation
LA odal )

Enter new principal offices address, if applicable:
(Principal offjce addyays MUST BE A STREET ADDRESS)

T

Enter new mailing address, if applicable:

(Malling addrace MAY BE A POST OFFJCE BOX)

B, X amonding tbe registered agent andfor registered office address on ovur records, gniter the name of the new
stered agent and/o new add :

Name of New Roeistored Agent:

New Resistered Offica Address: -

' Enter Florida srreet address
, Florida
Chy ) Zip Code
gt i ny Regista

1 horefry accept the appotntment ax regisiered agent and agres to aci in this capactty, I fwrthar agrse tu eomply with
the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I om familiar with and
wccept the obligorions of my position as registered agenr a3 pravided for in Chapier 608, F.8. Or, if this documant i
being fited 1o merely reflect a change In the registered office address, I hereby confirm that the limited ability
company hos been notified n writing of this change.

1f Ghanghug Ropistered Agent. Signators of Naw Rexiatersd Axent
Page 1 of2 1
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Jitls Name sddress

=1 Add
] Remove

MGRAM  BeatrizConche gmmwms%t‘

Add

Remove

[OAadd
] Remave

] Add
"] Remove

[TAdd
—[TRamove

-

move

D. If amending any other information, enter change(s) hore: (dtiach additlonal sheers, if )

Dated

1S WY h- 834U
nad407 40 NOISIAID
SNQILVHE4H0D 2 Ja3s

3VLS 0 A¥Y

Typwd or printed name of aignee
Page2 of2
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