{ \

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jpeckur  [Jwar [] wai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

900359319079

170

RS2 =0 5=

N
——
-

3

!
ra
©
=
£
@

w0 oy

s



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (8(0) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: 02/02/2021
[] CERTIFIED COPY
XX PHOTOCOPY
] Ccus
XX FILING AMENDMENT
L. Gomez Barbosa Family Management Company, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

CGomez Barbosa Family Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleasc return all correspondence concerming this matter to the following:

Joseph A. Porrello

Name of Person

Joseph A. Porretlo, P.A.

Firm/Company

7700 N, Kendall Dnive, Suite 602

Address

Miami, IFlonda 33156

Ciry/Suate and Zip Code

magocoS9@hotmail.com

E-mail address: (10 be used for future annual repont notificsbion)

For further information concerning this matter, please calk:

Joseph A, Porrello 308

at ( )
Arca Code

37400092

Name of Person [aytime Telephone Number

Enclosed is a check for the following amount:

52300 Filing Fec 0 £30.00 Filing Fec &

Certificate of Status

[ §55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

3 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{additivnal copy is enchined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

Gomez Barhosa Family Management Company, LI.C
(Name of the Limiled Liahility Company as il now a

9-10-2012 and m,-signud

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

Flonda document number L12000115650

This amendment is submitted to amend the following:

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

Cromez Castellanos Family Managetnent Company, LLC
‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLU™ vr the abbreviation "L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) s
Lt ]
PEEI T !

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

agent and/or the new registered office address here: ’, - e
ey, , . v i
. O

Namc of New Registercd Agent: —

] [5s]

New Registered OfTice Address:
Enter Florida street address
, Flonda
Zip Code

City

New Registered Agent's Sipnature, if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwes relutive to the proper and complete performance of my duiies. and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document i5
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

caompany has been notified in writing of this change.

If Changing Regislered Agent, Sigosture of New Repistcred Agent




If amending Authorized Person(s) authorized (o munzge, eoter the titic. name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

DAadd

C1Remove

CIChange

D!\dd

CRemove

CChange

CiAdd

ORemove

{JChange

Cladd

ORemove

. OChange

~DAdd

ORemove

CiChange

ClAdd

DI Remove

CiChange



A .

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

K. Effcctive date, if other than the date of filing: (optional)
(1ran erfective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days after filing. ) Pursuant {o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

IT'the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the earficr of® (b)  The 90th day after the
record i filed.

IFchruary 2 202
Natcd v

/s/ Mario Gomez, NI,
Signature of a member ar authonized representative of a member

Maro Gomez, M.,

Typed or printed name of signee

Filing Fee: 325.00



