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COVER LETTER

TO: Registration Section
Division of Corporations

GOLONDRO, LLC

SUBJECT: _ __
Name of Limited Liability Comipany

The enclosed Articles ot Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Oscar Grisales-Racini, Esq.

Nome of Peigon

GRSH, LLP

Firm/Company

20801 Biscayne Blvd. Suite 306
Address

L

Aventura, Florida 331 80'

Pt p o S.l7 City/state and Lm ﬂdc R
S
. . - (R
St agiisalesi@grsh !aw GOm -
o o0 E-mail oddress: (16 be l.sui Tor 1ulurt. 'mmm‘ rcport nouhcmum)

P LA .
) . A

For further information Loncemmg thls mattet, please call:

ar( 305, 792-0439

Oscar Grisales-Racini
Arva Code & Dayuime Telephone Number

Name of Person

Enclosed is a check for the following amount:

m$25.00 Filing Fee {]83+.00 Filing Fee & [(]$55.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status

1"

' ' MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section k- ¢ 530e 0 L Lo 'Rcemtrauon Section: S - -
Division of Corporations ST TDiision' of Corporations
P.O. Box 6327 e Cllﬂon Bmldmg

'76(1 F xecutive Center Circle -

Tallahassee, FL 32314 __ ... .. S
> TaliahasseexFL 32301

(additional copy is enclosed) Certified CopyZf. r
' (additional copy is; enc!gs
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o OF

GOLONDRQ, LLC
{Name of the Limited Liability Companv as it now appears on our records.)
(A Florida !hmneé Liability Company)

The Articles of Organization for this Limited Liability Company were filed on a[ll 21 ! FAL) and assigned

Florida document number & 10000100482

This amendment is submitted to amend the following:

A. If amendiog nanie, cnter the new name of the limited jiabilify company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)}

Enter vew inailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

o L m
bf the new

registered agent and/or the new registercd office address here:

Name of New Repistered Apent: _Osca-' Grisales-Racini, Esq.
New Registered Office Address: 20801 Biscayrie Blvd. Suite 306
Enter Florida street address
Aventura _ Florida 33180
City Zip Code

I hereby accept the appointnient as registered agent and agree 1t
the provisions of all stututes relative 1o the proper and complete bexformance of my duties, and I .am familiar with and
accept the obligations of my position as registered agent as proviicl fay in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office uddiesy, 7careb;7’(rm that the simited liahility
/’_\

company has been notified inwriting of this change.
I]‘Changi—niwncrwm, Signater€ of New Reghvterfd Apent
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cf in this capacity. | further agree to comply with




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed frgm our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR. LUIS VERGARA F6oL Jw (69 A [ Add
iavar £0 2180 [7] Remove .
MGR. ERICA MARIA OCHOA Y54 1w 463 path 7] add
Mt e !—lOI‘fG]GL 331& Remove
- {1Add
[7] Remove

e e ] Remove
P 3
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D. (Ff ameniding any other information, enter change(s) heve: fdavach additional sheets, if necessury,)

Dated 3 s ereeram .

M e )g}:
Signature of @ memBer 0OF Ao Zed represaity

Egaca MAma Ocnnn s Vergara

Typed or printed name of signee
Page 2 of 2
Filing Fec: $25.00




