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COVER LETTER

TO: Registration Section
Division of Corporations

Name Change
SUBJECT:

Name of Limited Liabiliny Company

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

I’lease return all correspondence cencerning this matier w the Tollowing:

[Luis Gonzalez

Name o) Person

The Gonero Group, LLC

FimrCompany

JO0T SW dTh Ave Suie 204

Adddreas

[Davie Florida 33314

Cuy/Staw and Zip Code

luis@salesscorekeeper.com

Femanl address: (1o be used tor fitere gnneal report notification)
For further information concerning this matter, please call:
Luis Gonzales 954 F03-4095

at )
Nume of Person Ares Code Dastinme Telephone Number

Enclosed is @ check Tor the fullowing amount:

O $25.00 Filing Fee OF S50 Filing Feoe & B $33.00 Filing Fee & O son.00 Filing Fee.
Certilicute of Status Certified Copy Certiticute of Stalu
vaddinonal cops s enclisad} Certitied Copy

tadditonal copy s encls

MAILING ADDRESS: STREET/COLURIER ADDRESS:
Registration Seetion Registration Sgetion

Division of Corporutions Division of Corporations

PO, Bon 6327 Clitfton Buitding

Tallahassee, IFE 32514 261 Executive Center Cirele

Tullihassee. IF1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

LUIS GONZALEZ
4001 SW 47 AVE STE 204
DAVIE, FL 33314

SUBJECT: THE GONZO GROUP LLC
Ref. Number: L11000085089

We have received your document for THE GONZO GROUP LLC and check(
totaling $55.00. However, the enclosed document has not been filed and is beir
returned to you for the following reason(s):

The name of a Limited Liability Company must end with the words "Limite
Company" or Limited Liability Company or with one of the following abbreviatior
Ltd. Co,, LC, "L.C." LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days «
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please c:
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 019A00014748

www.sunbiz.org

MNMaxrioirmem Ab D avmmnmteoname DOY RPAOAAY 20007 Mallalbhvmeacmmns Elawid~r D001,



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ™

OF H.... L

nc-

The Gonzo Group, LLC %0 StP 26 A e

1Name of the Einnted Lianhilitn Company s it nows appears on our records, | o ime e
(A Flonda Tomned Liabthty Compuny) e Y PR SO
.lq R} - BT o
e
lr«LL AH*\SJLE' v
. . . L oy C e - 712542011
Fhe Articles of Orgunization for this Limited Liability Company were filed on an

LITOOMINI0RY

Flortda document number

This amendment is submiticd 1o amend the following:

If amending name. enter the new name of the limited liabiliy company here:

SuleScoreKecper ) 1 C

The new name muss he distingiishable and contain the words “Limited Lishilits Company . the designation “LLC™ or the abbreviati

Enter new principal offices address, if applicable: 00 | S W d Ave
vy —
{Principal oftice address MUST BE A STREET ADDRESYS) 2 c 4

D FLo Ay

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If aumending the registered agent and/or registered office address on our records, enter the na
registered agent and/or the new registered office address here:

Name of New Recistered Aveni:

New Revistered Office Address:

Faper Florida vireet acdress

. Florida
Ciry PATRS

New Reaistered Aeent’s Signature, if chanvine Registercd Apent:

£ herety aceept the appoiniment as registered agens and agree (o act in dhis capacine 1 jurther agree to
pravisions of ‘all statutes relative to the proper and complete perjormance of my dutios. and T am familia
aceept the obliganions af mv position as regisiered agent as provided for in Chapier 063, F.S. Or, if this
being filed to merely reflect a change in the regisiored office address. hereby contirm that the limited i
company has been notificd iwriting of this change.

I Chansing Registered Avent. Siznatre of New Resistered
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if amending Authorized Person(s) authorized (o manage. enter the title. name. and address of cach per
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address A

"~

17

m
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D. If amending any other information. enter change(s) here: (Arach additionad sheets, i necessary.)

. Effective date. if other than the date of filing: {optional)
(1T an effective dite is Hsted. the date must be specific and cannat be prior w date of filing or more than 90 days afier filing.) Pursua
Note: [1the date inserted in this block does pot meet the applicable statutony fihing requirements. this date wili no
document’s eifective date on the Department of Stne’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b) The 90th day after the record is filed.

Daed \J\," ij} € 0] C/
s Qaﬁaﬁj

Srgnature of @ member or auttdrizedGdpreseldiive of o member

Lus Gonzalez

Typed or printed name o1 signee
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Filing Fee: $25.04



