221472020

> Please print this pageand us .
(shown below) on the top and bottom of all pages of the document.

Civision of Corpovalions

Florida artment gi¢State
ri epartm if’gh

R — l@i_-"-lu QI3

(((H20000406811 3)))

A A

HI00004065113

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

"vEnter the email address fo

pivision of Corporations

Fax Number : (B5@)617-8383

Account Name © SERBER & ASSOCIATES, P.A.
Account Number @ 1208020230083

Phone + (385)932-6262

Fax Kumber : (395)933-9393

~ this business entity to be used for future

anfual report mailings. Enter only one email address please.**

A o,
VA S Lt Q.
Enmall Address: (. ot "2.\"?-‘ AR M. Eam -

-n

——

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

I

'ﬂ

B € AOH 6208

‘-
R
CoiAL

WHOY 30 AH I 32

GERCOVICH, L.L.C. e

(127

ertificate of Status
‘Certiﬁed Copy t
‘]iage Count

stimated Charge

|

Elecrrontc Filing Menu

httpsu/iefile. sunbir.org/scriptafefilcovr.axe

Corporate Filing Menu Help



o 00coA OS]

oo
¥-

fy
—
-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GERCOVICH, L.L.C.

The Articles of Organization for this Limited Liability Coinpany were filed on 11/21/2008 and assigned
Florida documertt number L0OB0C0108407 .

This amendment is submitted to amend the following:

A. U amendiog name, enter the new name of the tinited liability company here:

The pew name must be distinguishable and end with the words

“Limiled Liabilicy Company,” the designalion “LLC" ot the abbreviation "L L.C."

~3
Enter new principal offices address, if applicable: = _
Principal office address MUST BE A STREET ADDRESS == ““i
[ —
[an] L
1=y
Y. = i1t
Enter new malling address, if applicable: - = ;::';
(Malling address MAY BE 4 POST QFFICE BOX) L R
R v |
e
B. If amending the registered agent and/or registered office address on our records, enter the yame of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Lintor Elorick: sireet oddress

, Florida
Ciy

Zip Code
New istared nt's Signaturc, W changing Registered Agent:

1 heraby accept the appoimtment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered gffice address, [ hereby confirm thot the limited ligbility
company has been notified in writing of this change.

1f Changing Registered Agtot,

Page10f3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Page 2 of 3

Title Name Address Type of Action
MGR GERCOVICH, FELIPE GUSTAVO 2875 N.E. 19187 STREET, SUITE 801 O Add
AVENTURA, FL 33180 ,,...
MGR SUTTON, ALICIA SONIA 2875 N.E. 191ST STREET, SUITE 801 O Add
AVENTURA, FL 33180 __
ermove
r~3
=
=
=
MGR GERCOVICH, NATASHA 2875 N.€. 191ST STREET, SUITE 801 o =
[N = ¢
AVENTURA, FL 33180 =: ZF .
[ Remove M
AP ES oear”’
BB,
[—_'Ei -
O Add
O Remove
e 1 Add
1 Remove
0 Add
1 Remove
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D. 1f amending any other information, enter change(s) here: (drrach additional sheets, if necessary,)

E. Effective date, if other than the date of filiag:

(optional)

{The effective dute must be speci fie, cannot be prier 1@ dew of receipl o filed date and cannot be mare than #0 days afier

the date this document is Ried by the Florida Departmend of State)

baeg NOVEmMber 25 s 2020

/

GERCOVICH, NATAGHA

{ Ly
Signaiure of o mimber or authorized refirgyentanve of 2 member
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