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COVER LETTER

TOQ:  Registration Section
Division of Corporations

GIAN 1 LLC

SUBJECT:

Name of Liatited Liability Cempany

The enclosed Articles of Amendment and fee(s) arc gubmitted for filing.

Please return all correspondence conceming this matter 1o the following;

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firnn/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State end Zip Code

INFO@TAXLEAF.COM

F-maii address: (10 be used tor firture anmual report notitication)

For futthsr information concemning this matter, please call:

MOSES NAE .. 305, 541-3980

Name of Person Area Codc Daytime Telephone Number

Enclosed is a check for the fallowing amount:

B $25.00 Filing Fec 0 $30.00 Filing Fee & £ £55,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Capy Certificate of Stahis &
(=dditionnl copy is enclosed) Certified Copy

{additiona) eopy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 65327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301
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ArTiC YRR BMENT
| ) TO

ARTICLES OF ORGANIZATION

2o T
OF oS B "
e T R
T ] i it
GIAN 1 LLC DT A z
Mo e b
PR =
; RAYY, S O
I gzt o
‘ The Articles of Organization for this Limited Liability Company were filed on 10/25/2010 @@asa@ed
| Florida document number L10000110764

=
This amendment (s subnitted to amend the following:

A, If amending name, gnter the new name of the lintited liability compauy here:

The new name must be distinguishahble and end with the words “Limited Lihility Company,” the designation “ILLC™ or the abbreviation “1.1.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
|

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the pame of ¢
registered agent and/or the new registered office address here

.
Y

he llew

Name of New Registered Apert:

New Repistered Office Address:

Enter Florida street address

, Florida
City
egigter ent's Signature, if changing Repi

Zip Code
red Agent:

I herehy accept the appoimtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered nffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sigpatnre of New Reglivtered Agent

Page 1 of 3
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If amending the Managers or Authorized Memb'e'l'!?ﬂ'%"&%lﬁ%ﬁz& the tifle, name, and address of esch Manager or
Authorized Member being added ox removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR — GAMAS, ADRIANA 96130 Overseas Hwy  _

Key Largo, FL 33037

W Remove

MGR LOPEZ, LARAP 96150 OVERSEAS HWY

B Add

KEY LARGO, FL 33037

[ Remove

—— O Add

] Remove

— ' O Add

[ Remove

a1
he -0l )

: MAdd ¢
= iV

il

__D;Rcmgm
)

5S v 1YY
Y1 34038

1143
g 401

VGIHH
1iv]
8

— 0 Add

O Remove
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H14000231282 3
D. If aménding any dther Information, enter change(s) heve: (Awach additiorral sheets, if necessary,)

E. Effective dnte, if other than the date of filing: (optional)

(Theeffective dmte must be speciflc, canrrot be prior 1 date of receipt dr [ied date M CANROt b mate than 90 days aiter
the dnte this dotument is filed by the Floridn Depertrant o State)

2014

Stgriniore of o member or Ruthorized epresentative of & member

ARCO A BATTELLINI

Typed or printed mame of signe
Paged of 3
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