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COVER LETTER
TO:  Registration Section
Pivision of Corporatiops
G G & ASSOCIATES LLC
SUBJECT:
: ' Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence coneerning this marter to the following:

HERMAN MOSKOWITZ CPA

Name of Person

HERMAN MOSKOWITZ CPA PA

Firm/Company

3850 HOLLYWOOD BLVD SUITE 204

Address

HOLLYWQOOD FL 33021

City/State and Zip Code

HM@HMOSKOWITZCPA.COM

E-mail address: (lo be uied for future anaual report notfication)

For further information coneerning this matter, please call:

HERMAN MOSKOWITZ

8964 ) 983-6500

at :
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee - [J $30.00 Filing Fee & D $55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

MAILING ADDRESS:
Registration Section
Division of Corporations
PO _Box 5327
Tallghassee, FL 32314

Cerified Copy

(additional copy i= enclosed)
{additonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buijding

2661 Executive Center Cirele
Tallahassee, FL 32301

P4
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G G & ASSOCIATES LLC A =
700 NE 90TH ST - zr B
MIAMI, FL 33138 neE 3

T
r

SUBJECT: G G & ASSOCIATES LLC
Ref. Number: L11000140830

We have received your document for G G & ASSOCIATES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

if you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Tammy Hampton
Regulatory Specialist 11 Letter Number: 314A00027074

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION paa]
OF =
™~
G G & ASSOCIATES LLC o
me of the Limited Liability COmpany s it DoWw ADDEATS o0 GuE Fecor -
e e T iombaRy e L pow spnears.on our recorde) £
. 25
The Articles of Organization for this Limited Liability Company were filed on_12/01/2011 Fid assibed
Florida docurnent number 111000140830 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

005

.:-s-r;é‘““E

r.pa
haabd
[

-
M

Tt

The new name vaust be distinguighable and end with the words “Limitzd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Euter new principal offices address, if applicable: 700 NE 90TH STREET
(Principal office address MUST BE A STREET ADDRESS)  MIAMI FL 33138
Enter new mailing address, if applicable: 700 NE 90TH STREET
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33138
B.

registered agent and/or the new registered office address here:

Name of New Registered Agent: HERMAN MOSKOWITZ
New Registered Office Address: 3850 HOLLYWOOD BLVD SUITE 204
Enter Floridz street address
HOLLYWOOD

, Florida 33021

City Zip Code
New Registered Agent's Sigpature if changing Recistered Agent:

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

{ hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all stasutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hareby confirm that the limited Gability
company has been notified in writing of this change, =R

If Changing Registered Agent, Signature of New Resistered Arent
Page 1 of 3 ‘ ‘ '




FEB-12-2015 THO 03:31 p¥

FAl: 00§

Authorized Member being added or removed from our records:

If amendipg the Managers or Anthorized Member on our records, enter the titte, name, and address of each Manager or
MGR = Manager
AMER = Authorized Member

Title Name

Address
MGR

Type of Action
GAD GIlLAD!

1310 N BETROIT ST # 208

Oadd
LOS ANGALES, CA 90046

W Remove

MGR JOSHUA SHEMTOV

700 NE 90TH STREET

W Add
MIAMI FL 33138

O Remove

0 Add

1 Remove

K. "

js ™) e
Oadd.
™~

U Remove

Page 2 of 3
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D. i améndipg any other information, enter change(s) here: .(,maah additional shests, i necessary)
Federal Employer Identification Number 47-3055482

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

{The effsctive dete must be spacific, canhot be pritr fo dats of reeeipt o filed dato ang cannot ba wore than 90dny.-.sfm-
the data this doctment Is filad by the Florids Department of State)
ol FEBUARY 9,

2018

STEaRGTE of 2 member or suthorked represaniaive OT £ memiber
JOSHUA SHEMTOV

Typed or panted aime of signes

Page 3 of 3
Filing Fee: 325.00
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