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November 3, 2015

JUAN REYTOR
9411 FOUNTAINBLEAU BLVD. #212
MIAMI, FL 33172

SUBJECT: GARDEL, INVESTMENT LLC
Ref. Number: L13000001857

We have received your document for GARDEL, INVESTMENT LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist II Letter Number: 715A00023224
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TO: Registration Section -
Division of Corporations

SUBJECT: ///V#’Q/

COVER LETTER

LAz

Ninne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted tor filing

Please return all correspondence concerning this matter

ot 1o the tollowing:

g KoyloR

éﬁéz/z ;D/Mzs;d;ﬂm / / @

Firm/Company

Pt Todpiesiny S (/#2712

Address

tisty . F - 521722

City/State und Zip Code

Weﬁ =’ 5/@4@‘7 . (2ots)

mail address: fduabe ns

For turther miorm'mon Conuurnmz_ this matter, please call:

T gt/ /g@/f; &K

Name ol Perso

tor Tutere annual report RO Ication)

Enclosed is a check for the following amount:
O $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
" Registration S¢tion
Division of Corporations
P.0. Box 6327 -
Tallahassee. F1.32314
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0O £55.00 Filing Fee &
Centified Copyv

{additional copy is enclosed}

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addstional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301



CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Gt Dok 1

(Name of the Limited Liability Companv as it now sippears on our records. )
{A Florida Linated Lisbility Company}

The Articles of Organization for this Limited Liability Company were filed on &/ J?//ga/ nd assigned
Florida document number Zg&ﬂé@/ﬁ?

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The ndw name must be dulmbunh wble and contitin the words "Limited Liability Comp v, the designation “1LLC™ ar the abbrevi: u)n, l.L
Enter new principal offices addvess, if applicable: /j // @ : / ‘///
(Principal office uddress MUST BE A STREET ADDRESS) T2 210 A//M/

Enter new mailing address, it applicable: P C@ gﬂ( ﬂ%ﬁ

(Mailing address MAY BE A POST QFFICE BOX) /L{ // Az/ 7'Zﬁ —{?b’,?gg/

B. If amending the registered agent and/or registered office address on our records, enter the mune of the new
regisfered agent and/or the new revistered office address here:

Name of New Regeistered Agent: e 1

-

|

New Rewistered Otfice Address: e omi
Enter Flovide street address \Cj; T

i

R NACY
L F |(ll'ldj‘.lr"u
Ciy e

- Ly

N.

. “ " . . =3
New Revistered Agent’s Signatuee, il changing Registered Aeent: 5 '1

3

a3

LE ;W ¢- (330 8182

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { fiwther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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, hereby confirm that the limited liability
company fias been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Registered Ageat
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I amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of” each person being added
9 M -
or removed 'from ovur records: *

MGR = Manager .
AMBR = Authorized Member
Title Name Address Tvpe of Action

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

O Remowe

0 Change

0 Add

Remove

a
Ty
i
=
2y
fﬁ Ch:mgﬂ
L3 ] ...—
¥ i"""'"
a4

O Addpr
— O
'-JD Remnove
-3

O Change

O Add

O Remove

O Change
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D. Il amending any other information, enter changeds) here: (Awach additional sheets, if necessary.)

oy s
i) b P

'::;;h'« .‘
(optiohalf

(I an eftective date is listed, the date must be specific and cannot be prior to date ot tiling or more than 90 days after ﬂling,‘.)‘{’nrsu:\m to 6050207 (3}

E. Effective date, il other than the date of [iling:
Note: [f 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,

If the record specifies a delayed effective date, but not an =ffective time, at 12:01 a.m. on the eartier of:

{(b) The 90th day after the record is filed.
s 5 4 5/
Dated // / - O / . QQ / .

Signature of o membdr or authorized cepresentative of a4 member

Nt/ 4 ,.;&,QJ
Typed of primied n:ﬂyﬂ(mgncc
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