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T Registration Section
Division of Corporations
ACTION 66 INVESTMENTS LLC
SUBJECT:

COVER LETTER

Name of Linated Liability Company

The enclosed Articles of Amendment and feecs) are subnutied for fling.

Please return all correspondence concemning this matter to the 1oliowing:

Maria C Alvares

Nume ot Persun

The Gecka Group [ne

FirmnyCompany

13235 SW 137th Ave Suite 103

Address

Miwmi, FL 33186

City/State and Zip Code

L
e
=4
e

calvarezeothegeckagroup.com

F-mail address: 110 be used for future annual report notification)

For turther information concerning this mater, please call:

Maria (O Alvares

Numwe of Persen

305

256-1046
at g

0 2o

)

Arca Code

Ene'~~=d is u cheek lor the tollowing amount:
L2300 Filing Fee O $30.00 Fiting Fee &
Certificute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0Y Box 6327
Tablabassce, F1. 32314

Gurdditional copy is ciclosed)

Dintime Telephone Number

m Filing Foe &

Certitied Copy

O $60.00 Filing Fee,
Certificate ol Sizlus &
Certilied Copy

Caddhitional copy is enclosed)

STREET/COURIER ADDRESS:
Regtstration Section
Division of Carporations
Ciifton Building
20661 Exeoutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ACTION 66 INVESTMENTS LLC

(Name of the Limited Linbility Company us it now appears on aur records.)
A Flona Tiniied Tabiliy Company

. . . . . . . Lo Wy e . el
Fhe Anticles of Orgamizauon for this Limited Liability Company were tiled on Dl/25201]

L1i000010077

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

“A. M amending name. enter the new name of the limited liability company here:

The new name must be distingushahle and conam the words “Limited Liabnhty Company.” the designaton “LLE™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. e
=T
Enter new mailing address, if applicabie: - ) ._""
(Muailing adidress MAY BE A POST OFFICE BOX; ’ 2 : -
-1 ) B |
w -

B. If amending the registered agent and/or registered office address on our records, enter the namd_of the new
223
registered agent and/or the new registered office address here: o

Name ol New Registered Agent:

New Registered Office Address:

Enter Flovida sircet adddiess

. Florida
Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to aer e this capracioe, 1 pether agree to comply with the
provisions of all staites relarive 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chager 605 F 5 Or, if this document is
heing filed o mevely vefloct @ change in the registered office address, 1 hereby confirm that the Emited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized te manage. enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Titke Name Address

Dora Aquino - Gerbast 14601 SW 88 S1 apt K405

Tvpe of Activn
NMOGR
0 Add

MIAMIFL 33186

m Remove

O Change

Arclis Alvares Aquine 12777 SW 34TH COURT
©MOR

m Add

Miramar, FL 33027

0 Remove

O Change

D .‘\dl'

0O Remaove

PN
)
=a c
. - Change ﬂ
7 ——
0 ‘.-.-
O<Add —T‘*i
J 7
ia] Re&manve -
5

O Change

O Add

O Remove

O Chunge

0 Add

O Renmwve

O Change
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. 'D. If amending any other informatien, enter change(s) here: ¢Awach addivional sheers, if necessai)

-3

Yo

™~ i
a” O
» I
N +
7 -
11/21/2018 o s’

F. Effective date, if other than the date of filing:

(optional) o
(M an erfective Jdate s tisted, the dete must be speific amd cannst be o to Jase of filing or more than 90 days alier filing,) Pur:-u:mLtez YA (207 (3D
Note: {lihe dat ingerted in 1his black does not meet the applicable stawmory Gling requirements, this date will nat be fisted as the
ducument’s effective dute on the Departiment of St s reconds,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

November 2t —2018
Pated )

T

X (%Q/?jm- é

Signature of @ member or authorised representative of @ imember

Duora Aquino - Gervasi

Typed or printed mame of dignee
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Filing Fee: $25.00



