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COVER LETTER
TO:  Registration Section
Division of Corporations
. SUBJECT: GIGQ Enterprises LLC

Nam¢ of Limited Liability Compaty

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ell correspondance concerning this matter to the following:

Michelle Camargo
Nume of Peuton

Dealar Consulting Services
Firm/Campany

7537 NW 7th Ave
Address

Miami, Florida 33150
City/State and Zip Code

michelle@desmiami.com
E-mall address: (10 bs u ot tuture annua] report notification)

For further {nformation concering this matter, please call:

Michelle at( 305 768-9001
Name af Petson Area Code & Deytime Telophone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [[]$30.00 Filing Fee & []$55,00 Fillng Fee & []860.00 Filing Pee,
Certiflcate of Status Certified Copy Certificete of Status &
(additional copy {8 encloaed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Regigiration Section

Division of Corpontions Division of Corporations

P.O. RBox 6327 Clifton Building

Tellahassee, FL 32314 © 2661 Executive Canter Circle

Tailahasaee, FL 32301
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ARTICLES OF AMENDMENT

ARTICIL.ES OF ORGANIZATION RS R SO . 45
OF ;’,;grL ’ “‘ '{,"1\‘3‘{:‘, ‘-:)'&3 . ‘,4; I'I.
SEE FLoripa

The Articles of Organization for this Limited Liability Company were filed on 3/31/2011 and assigned
Florida document maumber L11000038788

This amendment is submittad to amend the following:

A. If amending name, gnter the new name of the limited liabilltv company here:

The new name must be distinguisheble and and with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
“L.L.C.M

Edter new priacipal offices address, If appliceble:

Princ MUST BE ADDRESS,
Enter new mailing address, If applicable: 3750 NW 28 Strest Unit #4189
. ¥ T OFFICE B Miami, Fl 33142

B, If amending the registered agent and/or reglstered office address on our records, gnter the name of the new

regiatered agent gapd/or the new registered office nddress here:
Na ; Repistered

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

2 ent’s S i nging Re ent:

1 hereby accept the appaintment as vegistered agent and agrea to act in this capacity. I finther agree fo comply with
the provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflecr @ change in the registered affice address, I heveby confirm that the limited liability
company fas been notifled in writing af thir change.

1t Ch.mg!rlg Reglatered Agens, Slgnature of Neoww Resistered Agent
Page 1 of 2
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If amending the Managers ar Managing Members on our records, enter the title, name, and gddress of each Manager

or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address I'yp< of Actiog
MGR Alberto Jose Tovar Vil|mi@r 72410 NW 114TH AVE APT 107 Add
DORAL El 33178 US ] Remova
MGRM Alberto Jose Tovar Villamgat™ 7210 NW 114TH AVE APT 107 7] Add
DNRAL Fl 33178118 Remove
— [ Add
[] Remove
Add
Remove
Dadd
[JRemove
[JAadd
CJRemave

D. If amending any other informadion, enter change(s) here: {dttach additional sheets, if necessary.)

ey v .
Dated a2 V 2725 . Lo

A

|
ET‘ l T.E@%\bar &!l.‘qlhorized répresentative of 8 member ' B
ST T Ao e, YovarAevicve
Typedqf printed Mame of signed”

‘Page 2 of 2
Filing Fee: $25.00
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