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COVER LETTER

TO: Reatstration Section
Divisien of Corparations

GONZALO Haoldmes RO
SUBJECT:

Name o'} mmied Dbl Company

The enclosed Amcles of Amendinent aiud Teets) are subinmmed o hing

Prese tetun all cotrespendence coneeimyg this e to e followng

Roene Gonzales

Numw o Person

GONZATO Holdings

|y Compaay

G0 Tavistoek Lakes Bhvd Suie 3%}

Addiess

O fando, B[ 32827

ity State and Zip Code

rnporlant@ wonzadoholdimges com

Tt addiess. 1w be used T uture annseal report neuicsien)

Fou tanther mloimaimn concerning ths matter, please call:

Rene Gongades NNN 1009750
H )

Namwe of Petson Aren Cade Lrntiane 1 elephomne Numbe

Enclosed 1 a cheek for the followmy amount

w525 a0 Filing Fee — S3u0 Fihing Fee & SFS 00 ihae e & Zoseba0 Filing Fee.
Certificute of Stalus Cerlified Copy Cenghicale vl Status &
Grddthomal v 1s enclosads Cerulied Copy

wdditienal copy 1 caclosed)

Sailiner Address: Street A ddress;

Regtsiration Sccuon Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallzhassee
Tallahazsee, FLAZ3 4 2213 N Momoe Street. Sute w14

Tallahassee, FL 33503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R *
O F (&4
G
\‘\
CRORENTALS LLC - \
-~
{Nagme of the Limited Liahiline Company as it now_appeans on our records.) >
(A F aabiiuy Company'h (.3_
4

. . . . . v Ly e . - o arch X012 .
The Articics of Organization for this Limited Liability Company were [iled on -1 Mawch 2012 and asstgned

[LE20600039 182

Florida document number

This amendment is submitied to amend the following:

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

GONZALO Holdings 1LLC

The new namme mest he disangushable and cortan the words “Limted Liabihioy Company.”™ the designation “TEC or the abbreviastion ©LL.CT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A NTREET ADDRESS)

Enter new mailing addreess, if applicable;

(Mailing address MAY BE A PONT OFFICE BOX)

B. If 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 oflice address here:

Name of New Remstered Agent:

New Rewstered Oflice Address:

Frer Flortda street address

. Florida
Cuy Aip Cowler

New Registercd Apent’s Signature, if changing Registered Apent:

fhwrehy aceept the appoimtment as registered agent and agrec o act in this capaciie. 1 further agree (o comply with the
provisions of all statuees relative o the proper and complere performance of my duties, and {am fumilior swith and
accept the obligations of iy position us regisicred agemt as provided for in Chapter 603, F.S. O if this document is
heing filod to mercly reflect a change in the regisiered office address, herehy confirnr thar the limired liability
company has been novificd inowriting of this chunge.

If Changing Repistered Agent, Signature of New Repi
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed frnm our I'('('lll'[[.\:

MGR = Manager
AMBR = Apthorized Member

Title Namw Address Type of Action

OAdd

CiRemove

O Changee

O Add

ORemove

O Change

(1A

D Renunve

CiChange

DaAdd

O Remove

OChange

OAdd

COJRemove

CIChange

CAdd

O Remove

OChange




Pave 2ol 3

D. If amending any other information. enter change(s) bere: (Anuch additional shects, if necessan.)

E. Effective date. if other than the date of filing: {optional)
(IC a efFective date s Hsted, the date must be pecitic and cannot be prios o dae of iling o mor than 0 dag~ after tiling.) Purswant wo (O3 0207 £300)
Nate: 1 the date inserted in this Block does not meet the applicable statutony filing requitenents., this date will noet be listed as the

doctnient’s eifective date on the Deparitnent of State’s 1ecords,

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

. 1 June 20211
Dated .

2 enber o aulle zed representative of a membe

Rene Cuongabes

Faped o printed nanke of sgikee
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Filing Fee: 52500



