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Jun, 230 2077 0 EEEM 0 Bunster & Assesizizs, PAL. No. 0320 F
vuvnas Lo LER
T T Registration Section _
Division of Coyporatious ’

GIIUSA ENTURPRISES, LLC
SUBIECT: __ ——
Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s} me submilted for filing.

Please return all conespondence coucerning this matter to the following:

11, BUNSTER

Name af I'erson

1L BUNSTER & ASSOCIATES. PA

F im/Company '

199 SW 12T AVENUL, SUrTi 4

Adlelress

MIAMI, FIL 33120-1056

o City/Staic and Zii)i?de

je@aecountingg ronp.comeastbiz.nel

E-maf addecas: (1o be uscd for fubwe annual teport notification}
For further inforwation concerning this matter, please calk:

305

ar{ )
Area Code

L. BUNSTER 324.2248

Name of erson Duylime Tclcph&lc Number

Enclosed is a check for the tollowing amount:

{1 $55.00 Filing Fee &
Certified Cupy

{edditional copy v erclased)

L) $60.00 Filing Iee,
Certificale of Stats &
Certified Copy

{wddstivnul copy i eaciased)

® $25.00 Filing Fee O $30.00 Kiling Fee &

Centificate of Status

NMuiling Address:
Registration Section
Division of Corporations
P.O. Rox 6327

I"allaliooer~r 105 19714

Street Address:
Registration Scction

Division of Corporatiuny

The Centre ol Tallahassee
AA1TE AN Afrvmvirme Crrmnt $aten 110
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TO
ARTICLES OF ORGANIZATION
OF

GII USA ENTRRIPRISES, L1.CC

Nnme of the Lintted Lisbility Company as it now appears go ot records,)

T

The Auticles of Qrganization for this Limited Liability Company were filed on M3 and assigned

Forida docoment pumber _"_"_13000005394

This amendment is submitted to amend the following:

A. IF amending nume, enter the new name of the limited tiability company here:

Lk ncw name must be dislin;;,{lish:\blc and contain the words “Limited Liability Company,” the designulion “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address, I applicable:
(Principal affice address MUST BE A STREET ADDRIESS)

8230 NW 69th Avenue

‘Tamarac, F1 33321

Enter new mailing address, i applicable;
(Mailing nddress MAY BE A POST OFFICE BOX)

$230 NYW oyl Avenue

‘T'amarac, 1133321

B. If umending the registered ngent andfor vegistered affice nddress on eur records, euter the name of the new registered
agent and/or the new repistered office addresy here:

Name o New Registered Agent: A S

New Registered Office Addyess: ) ——————

Foer ot street selifress

—— . Florida
City Zip Code

New Repistered Agent's Signature, H changing Repistered Ageni:

1 herehy aceept the appointment as registered ageni and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and 1 amt Sfamiliar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducunent is
being filed to merely reflect a change in the registered office addvess, 1 hereby confirm that the limited liability

company fhas been notified in writing of this change.




i:ASrM 'L JUua'; 0

I'n " n (] AR
A
or removed from our records:

MGR = Msanager

AMBR = Authorleed Member

Title Name

MUK ANDREA LOPE7Z SAAVEDRA
MBX ANTHONY LOPEZ SAAVIEDRA

if“SU'l:'.:: FA

PR AT (11T L YRR SV e A 1 P O

title, name, and address ..

hu ijﬁ

L,
“ersol. _Cing added

Address

8230 NW 69TII AVENUE

Type of Action

MAdd

TAMANAC, FFL 33321

Wi Renove

OChange

3220 NW 69TH AVENUE

TAMARAC, K1, 33321

ClAdd

N Remove

TChange

ClAad

LRemove

Ol Chunge

O add

[MRemove

MChange

LJAdd

_ ORumuve

ClChange

T iAdd

Remnve

OChange
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. 1T amending any other information, enter change(s) here
ARTICLE v

s tach additional sheets, i necessaryd

The nuime and address of managing membersfmiunagcss shall rend av follows:

ANA M SAAVEDRRA: MORM, Located ar 3230 3 B Aveniie, Tamarac. F1 30210

s
. Elective date, i niber thea thy dete oy 1o B foptignai;
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ANA M SAAVEDR A MGRM

lvped of pristlod ame ol sigiee DR



