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COVER LETTER

TQ:  Registration Saction
Division of Carporationg

SUBIECT: GL?’ LLC

Name of Limited Liabifily Company

The enclossd Articles of Amendment and fee(s} are submitied for filing.

Plerse return all correspondence concerning this matter to the following:

Tim &( T

Nama nf P'ersnn

. - ~
: < oy = ke ETw S
Alvarc 4, S00F0 9 AssceiateS of =
I Firt/Company Z_’_ ,, 1(-;
A
3 — Z oy '::/ ™~
DOV _Sw/_ gyl 202 4% 3
Addtexs ey T
L n " :3:
' : 22 .
Miarnt, FL 23186 2x @
City/State and Zip Code ‘4‘ ; i‘g
k-mail :lddr;:ss: {to he ue
Far further information concerning this maner, plesse calk:
—_ = ':- .
[T Doato m&&S] 555’-“-?022’
Nume of Person Aren Cade & Daytime Tclephone Nuniber
Enclosed is a check for the following amount:
BR800 Filing Fee  £1830.00 Piling Fee & $1955.00 Filing Foe & D$60.00 Filing Fee,
Centificate of Status Cortified Copy Centificate of Status &
(additionnt copy is encloged) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2561 Exesutive Conter Circle

Tallahassee, T1, 312301



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

{Mame of the Limited %ighilh;" ;gmﬂﬁyz ;!F it %%',z Appears ¢o our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/26/2013

GL7, LLC

and assigned

Florida decument number L13000106139

This amandment is submitted to amend the following:

A. K amending name, gnter the new name of the limited Bability company bere:

The rew name must be distingulshable and end with the wards “Limited Lisbility Company,” the designation “LLC" er th

e abbreviation

“LLCY Be S
oh =
Enter new principal offices addresr, if applicable: T = Y}
. "
(Principal offics address MUST BE A STREET ADDRESS) SE Ay
¢ o f
r3 =<
o = T
l':_.“ 43 eEEER
Futer new mailicg nddress, if applicable: S W0 i
‘ o 82

. {Maillng address MAY BEA POST GIFICE BOX) .

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

repistered agent apd/or the new repistered office pddress here:

Name of New Registered Apent: .
New Repistered Office Address:

Enter Florida sireet address

, Florida
City ' Zip Code

New Registered Ageot’s Signature, shanging Registered Apent:

1 hereby uccept the appointment as registered agent and ogree 1o act in this capacily. I furiher agree to compiy with
the provisions of alf statutes relative to the proper and complete performance of my dusiss, and I am Jamiliar with and
accept the ohiigations of my position as registered agent as provided for in Chapter 808, F.5. Or, if this document is
being filed to merely reflect a change In the registered nffice address, ] hereby confirm that the limited liabiliry
company has been notifled in writing of this change.

If Changing Registered Agent, Sizontgre of New Registered Aneyt
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If amending the Managen or Madsiémg Members on our records, anter the 1'1'11‘"" name ddresn of ench Manager

or Managing Member b r removed from on

MGR = Manager
MGRM = Managing Member
Titte Name Tvpe of Actlon

MGRM OSCAR ALFUZZI /] Aad

EI Remave

20, (J\V\’”f‘/‘.u \‘\ﬁ_ JalT I,,nJ )\;hu, m.h[} :L Ji%

MGRM GLADYS SALDIVIA ; %*; _ Add

D Remeve

~ Soary Exhu Lot Do H 420
MGRM AUGUSTO GRANJA 300 BAYVICW/BHIVE UNIF-pOG BUNNY LSLES, FL 33160 D adi

7

o = S omalihise N
7 s ¥
Remove

o 4 ,/ y

vl T

MGRM DGEAN DRIVE, APT,80% HALLANDALE BEACH, Fi A28 razr-
EDGAR NUNEZ 1845 5 DCEAN DRIVE, 4 LLANDAL t e mdd r

v Swheectlines
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D, I amending any other information, enter change(s) hevet Amash additional sheets, i necessary.)

!01 {14

Paed

Jﬂ o
Fopresentative of » member

S!g"uture HE) mcmber ar mwm

Cidbese. runndbe !
Typed ar pinizd nams of sfgnice

Paged of 3
Filing Fee: $25.00
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