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COVLER LETTER

TO:  Registration Section
Division of Corporations

_ GVO INVESTMENT, LLC
SUBJECT:

{Namu of Linited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

GLADYS V. ALVAREZ

(Contact Person)

GVO INVESTMENT. LLC

tFirmeCompany)

2880 DAVID WALKER DRIVE = 2|9

{Address)

BUSTIS/FL 32726

{Citv/State and Zip Code)

For further information concerning this makter. please call:

GLADYS V. ALVAREZ 407 461-7691
at }
(Name of Contact Person) {Area Code & Davtime Telephone Number)
Enclosed please find a check made pavable to the Flonda Department of State for:
= 525 Filing Fec 1 833 Filing Fee & Centitied Copy

Muiling Address: Street Address:

Registration Seetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Boex 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FLL 32303

CRZEQ79 214



COVER LETTER

TO: Registration Section
Division of Corpurations

GVO INVESTMENT. LLC
SUBJECT:

Namwe of Limited Liabtlity Company

Fhe enclused Articles of Amendment and feegs) are submitted tor filing.

Please teturn all correspondence concerning this matter to the followmy:

GEADYS V. ALVAREZ

Name of Person

GV INVESTMENT. LLC

Firm/Company

2880 DAVID WALKER DRIVE # 219

Addiess

FUSTIS/FIL 32720

CityrState and Zip Code

GLADYSVILORIA@HOTMAIL.COM

E-muil wddress: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

GLADYS V. ALVAREZ 407
at { )

461-7091

Name of Person Arca Code

Enclosed is a check fur the tollowing wmount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee &

Certificate of Status Certified Cupy

Davtime Telephone Number

{additional cupy is enclosed)

O $60.00 Filing Fee,

Certificate of Status &
Cerntified Copyv

{additional copy is enclosed)

Mailing Address: Street Address:

Registrativon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. F1, 32314 24135 N. Monroe Sirect. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GVO INVESTMENT, LLC

{Name of the Limited Liability Company as it aew appears on our records,)
tA Floeila Timited Tiabdity Company)

Os/1312011 and assigned

The Articles of Organization for this Limited Liability Company were filed un

o . ) 93397
Florida document number L11000093397

This emendment is submitted to amend the following:

A Ifamending name, enter the new namie of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

{Principal office adidress MUST BiL A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Ewter Flavida street address

. Florida
Citv Zip Cede

New Registered Apent’s Sivnature, il chunging Registered Avent:

Fhereby accept the uppointment as registered agent and ugree (o act in this capacity, § further ugree w comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and L am familiar swith and
accept the ubligations of my pusition as registered agent ax provided jor in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilit:
company has been notified in writing of this change.,

IV Chunging Registervd Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

AMBR ALVAREZ, DAVID 2880 DAVID WALKER DR# 219, EUSTIS.FL 32726
DAdd

= Renove

OChange

AMBR ALVAREZ. ANTHONY D 2830 DANVID WALKER DRA 219, FUSTIS.FL 32726
OAdd

- Remove

OChunge

AMBR ALVAREZ, MICHAEL 2880 DAVID WALKER DR#219, EUSTIS.FL 32726
Oadd

m Remaove

OChange

CAdd

ORemove

OChange

O Add

CiRemove

CJChange

Dr\dd

ORemove

OChange




. IWamending any other information. enter change(s) here: (uach addiviona! sheets, i necessary.)

E. LEffective date, if other than the date of filing: {uptional)
(Wan effective dote is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter tiling.) Pursuant o 603.0207 (3)(b)
Noter [f the date inserted in this bluck does not ineet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective dute, but not an effective ime, a0 12:01 am. on the carlice of: (b1 The 90th day after the
record s riled.

JUNE 14TH 2024

Dated

Srenature ot i meMiber o authurized representative of a member

GLADYS V. ALVAREZ

Typed or printed name ol signee

Filing Fee: $25.00



