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COVER LETTER

TO: Registrtion Section
Division of Corporations

GORNZALEZ ALAS LLC
SUBJECT: :

“Name ol LimitedfLiabidin Compann

The enclosed Articles of Amendmentand feers) ate subimitted for 1iling.

Please return all correspondence concerning tis mutier w the tollowing:

Gl s Bilu, Bag.

Mame of Perwen

Hitu & Bite L

Firn-Company

2760 W Atlantie Blvd

Ankdress

FPompane Beach, FL 33064

Citvestate sl Zip Cody

ehilu@bilulw.com

F-mail addeess: (ta be esed Tor fuure annual report netiniction?

For further intormation concerning this matter, please call:

Cieil 8. Bilw, Esy. UAE| S96-066Y

ald 1

Name ol Persen Arca Code

Enclosed ia a cheek for the following amount:

Dayvtime Telephone Number

B SIS0 Filing Fee 0O 53000 Filing Fee X O £35.00 Filing Fee & L S60.00 Filing Fee.
Cuertificale ot Status Certitied Copy Certiticale of Status &
vabdinemn oy s cnvion st Ceritied ‘L".‘P_\'
tadadtiongl g s enclosed)

MAILING ADDRESS: STREETAOURIER ADBDRESS:

Registration Scction Registration Seetivn

DHvision of Corpurations Divizion of Comporations

PO Box 6327 Clifion Building

Tullahassee, F1 32304 261 Executive Conter Cirgle

Tatlahussee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GONZALEAZ ALAS LLC

(Name ol the Limited Liability Company as itnow appeses on vur reenrds.)
(A Flmnda Tondted Taehiline Company)

""‘. el M .
0826/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed an

. 3 2003
Florida document numher 113000120203

This amendment is submitted to amend the Tollowing:

AL I amending nane, enter the new e of the limited liability company here:

The new nzme must be distinguishable and contain the words “imited Liabilits Company.” the designaiion “LECT ar the abbros iaton <1LLLCT

2708 W oAtlantic Blvd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY) — Pempuno Beach. 11 33069

. 2708 W Atlantic Blv
Enter new mailing address, if applicable: 2708 W Atkntic Bivd

(Muiling address MAY BE A POST OFFICE BOX)

Pampmo Beach. FL 33069

K. If amending the registered agent and/or registered office address on our records, enter the nagne ol the new

registered avent and/or the new registered office address here: <

Ninne af New Registered Apent; Omar Al

R ITUR L . ..
New Registered Office Address: =70 W Athntic Bl

Fater Flarada soect o fresy

- —
Pompano Beac e RME60O
pany lieach . Florida Tieet
(T8 . i Londe
=)

New Heeistered Avent's Sionature, it chaneing Revistered Agent:

[ hereby acoepi the apponniment as registered wgent cotd qyre (o act iy capaciie, 1 peiher aaree to compfe with the
provisions of all siaiwivs refutive to the proper and complers /)w:/éwnr;_uu.‘;\* of niy dutios, and e pamibior swirl cond
ceeept the obligarions of my position as registered agent as providod jor in Chapier 6050 ]S Or iy this decanens i
heing gited 1o morelv refloct a changee inihe regisicored afpice address, Dhereby congivin thae the fimiied Liahiline

company fios beon notified inwritias of his changee Ly
a
£
j?‘d_’_’——_‘
7 /'J//
AN/
[1¢ 'I|;|||'_1i[|g,r{ci':l_i\1cru(] Avenl, Nignsgture of New Registered Agent
. I
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=

Manager

AMBR = Auathorized Member

Address

216 Anchor Ot

Title Name
MGRA Ramon Gonzalez
ANMBR Omar Alas

Tyvpe of Action

0O Add

R

Forl Lauderdale, FI, 33312

W Remove

’

208 W Addantic Blvd

'/%\('h:\ nge

O Add

Pompane Beach. FI. 33069

O Remose

w Change

O Add

O Remove

O Change

O Add

O Kemeve

O Change

O Add

O Remove

0 Change

D A \1!.]

Pave 2 0f 3

O Remove

0 Change



DL Ifamending any other information. enter change(sy berer cfivach udditional slicers, if necessary.

F. Effective date, if uther than the date of filing: {optional)
1 an eteetive dite s isted. the dite must be specitic amd cinnet be prior o dute of fling o more thin Y0 dass atier filing ) Purseant o 6050207 (i)
Note: ITthe date iaserted in this block doees net meet the upplicable statuiory tiling requirements, this date will not be Listed as the

document's eltective dale on the Department of State’'s records.

if the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Tulv 7 N 2017
[hted - R

- 7 -
Ay 7.

\-//é'/’ Signature of w member ar authorized representative of o member

QOmar Alas

Typed or primted nome of signee
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Filing Fee: S25.00




