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COVER LETTER

. Y
TO: Registration Section
Division of Corporations

GSP LEGAL LLC.
’ Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all correspondence concerning this matter o the following:

Vanessa Elmaleh

Name of Person

CILS INC

Fien/Company

407 LINCOLN RD #12f

Address

MIAMI FL 33139

Citv/State ond Zip Code

USAVISAS5@YAHOO.COM

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

For further information concerning this matter, please call:

Vanessa Elmaleh ., 786 4233838

Nitme of Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the folowing amount;

® $25.00 Filing FFee Q$30.00 Filing I'ee & O$55.00 Filing FFee & Q$60.00 Filing Fec.
Certificate of Status Certified Copy ertificate of Staws &
(additional copy is enclosed) Certified Copy

(additionul copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. I, 32314 2661 Executive Center Cirele

Tatlahassee. FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

GSPLegal, LLC

(Name of the Limited 1iability Comnany as it nnw nppenrs on onr records,)
(A Flonda Limited Liability Company)

The Articles of Ocganization for this Limited Liability Company were (iled on 02/20/2013
Florida document number 113000026847

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the lintited liabiliey company here:

The new name must e distinguishable and end with the words “Limited Liability Company,” the designntinn “*1.LC" or the ablieviation
"L.Lcr

Enter new principal offices address, if applicable: cfo Roger Slade
(Principal office address MUST BE A STREET ADDRESS) ~ Boyd & Jenerette
801 Brickell Avenue, Suite 1440, Miaml, FL 33131

Enter new malling sddeess, if npplicable: c/o Roger Slade
(Mailing address MAY BE A POST QFFICE BOX) Boyd & Jenerette

801 Brickell Avenue Suite 1440, Miami, FL 33131

B. II amending the registered apent and/or registered office address on our reenrds, enter the name of the pew

registered agent and/or the new resistered office pddress here:

Name of New Registered Agent: Roger Slade
New Regstered Office Address: c/o Boyd & Jenerette, 801 Brickell Avenue, Suite 1440
Erier Florida sireet address
Miami . Florida 33131
Cigy Zip Code

MNew Repistered Apeni's Signature, it chanping Repistered Apent:

the provisions of all statutes relative to the proper and complesa performauce of my dutiesfand [ am familiar with and
accept the obligations of my position as registered agent as provided for v \Chapter 608, J.5. ar if this decument is
heing filed 1o merely reflect a change in the registered office address, [ herdby confirm tar 1he"lmu!ed Liability
company has been naiified in writing of this ehange. T' // //

If Changlng Regisicred genj.( Ature o Netw Repistered Apemi

Pagelof3 /

I hereby accept the appointinent as registered agent and agree 1o act in this eapaciiy. Lfi u?/:cr agree fo comply with




If amending the Managers or Managing Members on our records, enter the title, name, and address of each_ Manager
or Managing Membertheing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM RIZO MARULLO, FRANCESCO 130 3RD ST #105 MIAMI BEACH FL 33139 |:| Ny
A

Remove

MGR RIZZO MARULLO, FRANCESCO 1 BRICKELL SQUARE [V] Aue
801 BRICKELL AV SUITE 1440 ] kemone

Miami FL 33131

[ ]
I:l Remove

[ aa
D Remove

e
D Remove

iy
D Remove

Page 2 of 3



D. If umending any other information, enter change(s) here: (4dnach additional sheets, if necessary,)

Dated zgglns N

- . : -t . -,

o P

Signature of 2 mamber br-adthorized representative ol ¢ member

TRANGESCO SR

Typkd or printed name of signee
Paged of 3
Filing Fee: §25.00



