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o @ * COVER LETTER

T0:™ Renistration Section
THvision af Corporations

SUBJECT: G & G Construction Group, LLE
Name of Limited Liability Company

The enclosed Artioles of Amendmeant and fes(s) ave mubmiited for filing.

Planse retumn ¢f| corrwspondence conceriing thls matter to the following:

Gasign Alonsg

Nume of Persan

G & G Constfruction Group, LL.C

Finn/Company
o 3
Zw =
— 8701 SW 110 Street, o
Address ' = - .
gt P mee
I ‘_I pom— %m re
Miam), Florida 33176 o s
City/Sto and Zlp Cods T Py
Lo
S
For further informatioh ¢onoerning this matter, plesss call: L -
(3aston Alonso . a(305) _ __ 321-1873
Namea of Facjon- Area Code &2 Dayuime Talgplione Number
Enclosed is a check for the following amount:
[F1838.00 Flllag Poa [ T830.00 Filing Foo & [[Js55.00 Fiting Pec & 560,00 Filing Pee,
Certificate of Stamy Cectified Copy O Certificate of Sarus &
(additional copy {s enclosed) Certified Copy
(additioria) eopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Roglstration Section Regiswation Section
Division of Corparations Division of Corporations
P.C. Bax 6327 Cliftan Building
Tallahassce, FL 32314 : 2661 Executive Cenler Cirele
Tallahassae, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limibed Linbility Conpany wes filed un _ ORI 22008 und assignod
Plorida documantoumber____ LOBOO0Q77028, .

This amendment Ix submitted tn amend ths following:

Sy L~
I %
A, If amending name, gnter the pew n the Nmjted Uabliity com " - “;f =
w T "y
tmin Y ©
The now name mudt ba distinpuishahle and end with the words “Liraltad Liabllity Company,” the designation "I.J.C'? or the %\__hrwlu r;nn*
SLLLe 7 -
° l . J"‘l ..C.-]‘ E
Entet new mailing address, if applicabla: 7 P
1] MAY OFFI 1) = @
e e

~B. If amending the rvegiviered agent-and/or registered offics address on owr records, enter the pame of the new
registored agent andior the pew registered offjce address hore:

the new tered o hara:
red nt:
New Registared Office Address:
- Enter Florida smreet addrers
. Florida

Ciy Zip Code
s S shanpging Ragi .

1 hereby accapt the appolnpnent as registered agent and agree 1o act bn this capacity. ] further agree to comply with
the provisions of all statules relative fo ths proper and complete pexformance nf my dutles, and I son fromiliar with and
accept the obligations of my position as reglstered agent os provided for in Chapter 608, F.S. Or, if this docimant It

being filed to marely roflect @ change in fhe registered office address, I hereby confirm that the limlted liability
company has besn notified in writing of this change.

¥ Changing Raghtored Agon, Sitnature of Now Rapletored Agont
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if amending the Managers or Masagiag Members on our records, gater the fi fifte, nume, and address of each Manager
i Manupine Miember belag added or removed fyam eur records:

MGR = Manaper
MGRM = Managing Member

Tiita Napne Address Co . l Jyne of Aeting

MGRM  GYNTHIAALSONSO 8701 SW 110 STREET [1Add
MIAM|FLORIDA 33178 1 Remova

L] Add
[ Remove
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D. If nmending any othey informarion, enter change(s) have: fAliach addifonal $heels, f necesyary,)

Datod FEBRUARY 1 ;

Signaturs af wmémbesor suthotized reproseniaiive ofa member
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I orpnntdd nama of signoo
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