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COVER LETTER

™: Registration Section
' Diviston of Corporatinns

SUBJECT: GL‘I LLC

Name of Limited Liability Company

The enclosed Adicies of Amendment and {ee(s) are subrmitted Tor fiting.

Please retum all correspondence concerning this matier 1o the following:

QSCAR ALFUZZY
Mame of Dorson ) T
| GL1, LLC )
| ' Firm’Compeny i
A 3300 NE 102 57, #804. .
| Aventura, FL 33180
) City!Site undt Zip Coule

oscarafuzzi@@hotimall.com
""""""" ""'"'Ffﬁiliii‘}ifiﬁli%%' T he vt Tor TV Sinua] Feport Rt rnan]

For furher information concerning this matter, please call:-

Oscar Atz at (786 5186713 :
' Ancz Code & Dnyhmc Telephone humhv..r

Namne u' Puson

Enclesed is a check for the following amount:

B 32500 Filing Fee ‘ C1330.00 Fiting Fee & 01855.00 Filing Fee & (5360.00 Filing Fee,
Certilicale of Status Centified Copy Centificate of Siatus & -
(additional copy i3 enclosed} Cenitied Copy

{sdditional copy is enclosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registrabinn Section Regisiration S=ction

Bivision of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahessee, F1. 32314 2681 Executive Center Clscle

Tallahassee, FL 32301

{{{H15000238477 3)1



»

10/5/201% 11:17 AM FROM: 3058917717 TO: +18508176383 Fi! 4

. 23]5 00T -5 py g2
(({H15000238477 331

. : {(;:5‘ TR :_.
1_ ARTICLES OF AMENDMENT AR
i TO
| ARTICLES GF ORGCANIZATION
QF
GL1 LLC

'_:!_\'sl Liahitfe t,
EA T i

The Articles of Organization for this Limited Liability Company were filed on _1.1/21/2012. . .. hnd s3sigred
Viorids docurent number £12000147434

This amendment is submitied 16 amend the fallowing:

A I amending pame, satg e name of the Hedted Habitity sompany here:

Thc new aame musl be d|s1|n3u-s!-abzc und end wilk the wmds iimited Lmlnhu; Cutupun v," The dcs:gnmm "L1.C" or the nbbrev,.nmn

“LL.CH
Enrter new principsl offlers address, (F upplicable: IS5 NW 123 GTREET . .
{Pringipul olfice addresy MUST REET : NORTH MIAMI FL 33961

O Ca e CORE L T

Enter new maling address, if applicable; 1555 NW 123 STREET
thlaifing addross MAY BE A POST OFPICE BOX) ‘ NOﬁTH M ‘A.M" FL 33161‘\

[TV

B. I amending the cegistered sgent andior reglstered office address an aur records, gnter the name of the new

vegistgeed agent and/or the new reglstered office sddress higre:

ey Repisionsd Aot . S
i " My Rauhweny Ylive Sddwed st Somaadasaess sesr———

! ' Eater Floridu steeet address

: b L e s T s sraya st ‘.J:m"rid”...\wm U ...
l ' ' © Cire o T Zip Code

e Bagizocrad Agene’s Stenwinso if num;mL Beptsterad Apnpi:

! hereby accept the appeiniment ox regisiered agens and agrea to el in this capacity. 1 further agree to comply with
the pravisions of afl sraees refarive te the proper and complete perfermance of my duties. and [ am Fmiliar soith and
aecept the abligutions of my position os regisiared agoat as provided for in Choprer 608, F.8. O i his docwnent is
heing filed w mevely reflec? o change in the regisiered office address, | hereby confirm thai Yie limited lability
campniny has heen nol f el in witting of this change,

G e et S MR
Page 1 of}
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I{ amending the Marugers or Managing Membars an aur records, gaigr (he tithe, vapse, pod adgdress of soch Munaser

2c Mavsging Member by d or removed from gur reeords:

MGR o Managar
MGRM = Munaging Member

Titie Nime Addrgss Typanf Action

SREIRA, JOST LUIS 300 BAYVIEW DR, UNIT 808 o ]ujhéd

MBR PRUNHUBER, ROGER 1945 5 OCEAN DR UNIY 504 L [:j Add

At BL e saad vanan e,

; HALLEKDALE, FL 33009 o [ Remowe

PEREZ DURAN, MARIA —
MBR ~ DELROSARIO =~ IS55NE123STREET {7 ave

NORTHMIAML FL33181 ] Trese

...................

l ALFUZZI PEREZ, MARIA .
MER - ALEMNDRA ISSSNE12ISTREET |

e 1956 NE {¥ aag

_NORTHMIAMILFL33161 [ g

Page20fd
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D. If amending any other information, enter change(s) here: r:4rmch additionat sheets. If necessary.)
MEMBER AND OWNER OF GL1, LLC HAS THE FOLLOWING MEMBERSHIP INTEREST

OBCAR ALFUZZI - 100%

..............

preteeee)

R TSR S -
A . '

Deted _ | Cldidisaadd

oty sl

it
- S S !\"‘“"_‘, R
Signsture of 8 member or anthorized represiniallve of a member
..... . OSCAR ALFUZZ AUTHOR!ZED'MANAFQE'H MEMBER
“Yypied ot prinied nome Gl signee

o

Page 3 of 3
Filing Fee: $25.00

.....

o a0 .
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