lofi

Florida Department of State
Division of Corporations
Electronic F]llng Cover Sheet

e

Note Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000262597 3)))

AR R AR MO

H150002625973ABCA
Note: DO NOT hit the REFRESH/RELOAD batton on your browser from thigs

J
page. Doing so will generate another cover sheet, 'r’:
o LI e ——— e —= "':'i"

b -t
To: ol

Division of Corporations 5 —-_?
¥ax Number t.{850})617-6383 hirf
- -..;;'

HY e-aon g1

From:
Acecount Name  : CORPORATE CREATIONS INTERNATIONAEDIHC.E?
account Number : 110432003053
Phone : (561)694-8107 §fr —
Fax Number 7 (561)694-1639 i

— »

v#Enter the email address for this business entity tc be used for futurein

annual report mailings. Enter only one emaill address please. "‘ ‘..7" -(*:.‘;1
Email Addresc: ‘::;§; .T-
LA %)
—r - —nm m—— e :_':1
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = 1,
GAU FLORIDA LLC Aue i"n
ICertificate of Status ] 0 ]
l[Certifiecd Copy o |
{Page Count ' %4 _j
Estimated Charge )
NOV 0 4 2015

———— e YSULKER

Electronic Filing Menu Corporate Filing Menu Help

11/3/15, 10:41 AM

Peiaa
Lwxrgrr

Py
1y
e, TN

Mg



. L)

11/83/2815 16:25 56163941639 PAGE ©2/08 ~

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAUFLORIDA LLC

ame of {the Linnted Laaniil oY Q) Uy
otida Linut Iy

The Articles of Otganization for this Limited Liability Company wers filed an 2/%/2009
Florida document numbey 109000013388

and assigned

This amendment is submitted to amend the foliswing

A, If amending name, enter. the uevw pame of the limited Hability campiany here:

The now nume uat be digtinguishable ond cantain (he words “Limited Lisbility Company,” ths designation “LLC™ or (he abbroviatian “L L.C.*

Enter new principal offlices address, if applicable:

Princ ice nddress M T ADDRESS ‘ 7;3- -
T Y
| Sl
bt i et
I e
m ._—I”. | ?}-‘)'7
Enter new mailing address, if applicable: 61 L v
Mailing adiress MAY BE 4 POST OFFICE BOX) | ez T
i U
=y ‘:L (Vo) g
2w

B. If smending ¢he registered agent and/or reglsiered offiée address on our records, gnfer the n@ b of {iig_new
recistered agent and/or the new repfatered office nddress here: )

Name of New Registernd Agent:

Regist:

Enter Florida strees address

, Florida
city Zip Code

*s Sipnature_if chapging Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with the
- provivions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the cbligations af my position as registered agent as provided for in Chapter 605, F.5. Or, {f'this docwment is

baing filed to merely reflect a change in the registered office addvess, I hereby confirm that the Imited Hability
company has been notified in writing of this charge,

If Changiog Registered Agent, Signatare of New Regietored Axent
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If amending Authorized Person(s) authorized to manage,
arre from our » $:

MGR= Manager
AMBR = Anthorized Member

Title Name

Address

PAGE ©3/08

giter the title, nante, and nddress of each person bejug added

Type of Action

MGR 10933 N.W. 65TH STREET

o Add

IGNACIO ENRIQUE GARQPALO

DORAL, FLORIDA 33378

O Remove

O Chenge

0 Add

O Remove

A Change

[J Add

(X3 22t

e
b

o

-

.
TiRemsar

O Remove

O Changa

O Add

{1 Remove

O Change
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D. If amending any other information, enter change(s) heve: (Aitach additional sheels, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(If an affonttvo date ia Ugted, the date st be specifis and caenat be prics to date of filing or tars than 50 duyy after fling.) Purmant to 601.0207 (3)®)
Nate: If the date.inserted in his block does ot meet the applicable statutory filing requirements, this date will not be listed 23 the
document’s affective date on the Department of State’s records.

1f the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{(b) The 90th day aftar the record Is flled,

Dated October 30,

i

LPPPLT
AT

.
Siphature of 8 DEROR-CUITR

Typed or prmted hamo of signee

Page 3 0of 3




