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C COVERLETTER » .

TO: ,Registration Section
Division of Corporations
-

MAISON GAIA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERTO GONZALEZ

Name of Person

GONZALEZ & PARTNERS CPAS LLC -

Firm/Company

3211 PONCE DE LEON BLVD STE 200

Address

CORAL GABLES, FL 33134

City/State and Zip Code
rgonzalez(@rgepa.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERTO GONZALEZ 305 447-8886
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O £60.00 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
! (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" ARTICLES OF ORGANIZATION :
OF ’ - o
MAISON GAIA SERVICES LLC )

Fl{mda document number Ll2090075503

This amen&ment is subrmtted to amend the fo!iamng

A. If amending nume, e

¥ . . . .- : .

Mail MAYBE 4 opm £ B .'CDRALGABLES 1—*1,33534 S el

w Re ' ce Address: .

I hereby accept the appommwnf as: reg;.ﬂered agen: and. agree 16 ac! m rhzs capamry T ﬁarrher, gr : omply wuh lhe
prad Svisions of all statutes relative to the proper and complete pe{formance of my' dui:es :and L am famalmr with and -
accept the obligations of my position as registered agent as provided for in Chapter 605 FS Or:if1 Ihts’dacument i§
being fifed to merely reflecta dmr:ge in:the. regzsterea' oﬁ" Tce addres‘e', v Jzere&:f Conf rm .‘ltat :heflzm:ted Izabzktv ’

company has been hotified in writing of this ckange e

v %

" 1 Chariging Reglstered Ageat, §igna s
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If amending Authorized Person(s) authorized to manhge, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager . -
AMBR = Authorized Member *

Title Name Address Type of Action
MGRM GABRIELA F MOVIA 2199 PONCE DE LEON BLVD
—_— [ Add
STE 200
M Remove
CORAL GABLES, FL 33134
0 Change
MGRM NICOLAS CARACCIOLO 3211 PONCE DE LEON BLVD
. B Add
STE 200
[0 Remove
CORAL GABLES, FL 33134
[0 Change
O Add
[? Remove
0O Change
0O Add
O Remove
O Change
[ Add
O Remove
i f;
—35 &~ [)Change
P =
e re
e, L} —
a 2 dAdd
1
™ % > m
~ A || Qlove
ol
om g
p-d
O Change
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