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SUBJECT: GIGO LNTERPRIEES LLC PATLEN
REF: L1100D038788 2% ™
B @
=
had

We received your sloctronically tranemittad document. Howavar, tha
accument hhs not bean filad. Pleass make the Iollowing corrsptions and
rafax the gpmplata documeat, ingluding the elactzonio £ilipg cover gheot.

You sent a Dorpormte amandment form, but we have to¢ hive the limited
liability company mmendment form.

Pleass return your desument, along With a copy of this latbter, within 60
days or your €11ling will be considezad shandonad.

If you hava o aatione moncarning the filing of your documant, placoe
oall [850) 245-6043. d g ot ¥ !

Joay Bryan FAX Aud. #: H11000113505 .
Regqulatory Rpecilalist II Lebter Numbar: 211300010154
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COVER LETTER ’
TO:  Regsiration Section
Diviston of Corparationa 4,
i Do o
SUBJECT! GIGO Enterprises LLC 2 e 4
Nkme of Limited Lisbilily Company ; 2 -;% —
5 N
% = m
The enclosed Atticles of Amendment snd fee(r) are submitted for fillng. YRl
m
oo = O
Please return all correspondence conpercing thia master to the fallowing: A 0 @
Ly S
2% '»
Michelle Camargo or
Wame of Reracm
Dealar Consulting Services
Flew/Company
7537 NW 7th Ave
Addroes
Mlami Florida 33150
Chy/Rtte and Zip Code
michelle%csmlamimm
0AY 3a: {0 x bture v TERON NOHIIORLION
For fusther information conserning this matter, please call:
Michelie st 905y 758-8001
Nume of Person ’ Ates Code & Daydme Telophono Number
Enclosed it » check for the following smaunt:
[]$25.00 Biliog Fee  [_]930.00 Flllag Fea & []555.00 Filing Fee & [T1860.00 Filing Foe,
Cortifiento of Status Cartifled Copy Certifiosts of Stutos &
(additional sopy 11 encloasd) Certlfled Capy

(mdditionsl copy Is enclosed)

MAILING ADDRE.SS: STREET/COURIER ADDRESS:
Registration Section . Reglstmtion Seation

Division of Corporatiens Divisien of Corporations

P.O Box 6327 Clifton Bullding

Tallshassce, FL 323 14 2661 Exocutiva Canter Circlo

Tallshasses, FL 32301
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ARTICLES OF AMENDMENT X
ARTICLES OF ORGANIZATION LA o
oF ot Z O
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The Articles of Crganization for this Limitcd Liability Company were filed on 33112011 sod assigned

Florids document nutiber . 11000038788

This amendment is submitted to amend the follawing:

A. ITamending nawme, gnter the peyy name of the Uadted Jlabity compaoy hene:

The new name must be distingulshable end end with the worde “Limited Linbility Compemy ™ the dealgneation “LLC" or the sbbreviation
“L.L.C*

Enter new privcipal offices addresy, i applicable; 3750 NW 28 Street Unii #419
] EEASTRE RES Migri, Fl 33142

Enter new mailing address, if sppilcable:
ailing addre. E A POS. CE BO

B. If amending the reglstered agent and/or registered aoffice addresa on our records, suicr the nane of the new
reghitered agent nnd/or the sew regiyiered office addeesy hers:

Entgr Florida street address

;s Tloride
ity Zip Code

1 hereby acoept the appointmsnt as registered agert and agres 1o act i this capoeity, I fuvther agree to comply with
the provisions of all stahnies relarhe ro the proper and complete perfornance of my ditties, and I am familiar with and
accept the ebligations of my position as registered agent as provided for it Chapter 608, F.8. Or, if this document i
being filed 10 mevely reflect a changa tn tha reglsiered office address, 1 hareby confirm that the Hnvited linbility
company has been notified tn writing of this change.

1§ Changing Reglutered Agens, dlmuabure gL Ney Regleiered Axont
Pagelof2
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L

If amending the Yinuagers or Manunging Membaers on our rucordu, entor the title. name, snq Address of ench Manager

r aghy T ded or reatoved from

MGR = Manager

MOGRM = Managing Memnber
Titla Name Type of Action

] Add
] Remove

JAad
[ JRampve

Add
Remove

[(Ad4
Remove

D. Ifamoading any other inforouation, sater change(s) here: (dttach adainional sheets, if nevessary.)
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April 27th , 2011

Dated

oo
fiberto Jose fovar N1\ g2y / MR-
Typed or printed nanha of signeé
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