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COVER LETTER

TO: Registration Section
Division of Corporations

GILDRIN, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and {eeds) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

FRANCISCO ANDINO

Name of Person

NEXGEN ACCOUNTANTS LILC

Firm/Company

3505 SORUFTHSIDE BLVD SUITE 7

Address

JACKSONVILLE. FIL 32216

City/State and Zip Code
INFO@NGATO0.COM

E-mail address: (1o be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

FRANCISCO ANIDINO 904
ul { }
Areu Code

619-2675

Nume of Person Duayume Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee &

Certilicate ol Status

[ $55.00 Filing Fev &
Centitied Copy
(additional copy is enclased)

O $60.00 Filing 1Fee,
Centificate of Status &
Certified Copy
(udditional copy is enclosi)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tullahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHLDRIN.LLC

{Name vl the Limited Liability Company gas it now appears on our records.)
1A Flonda Limated Liability Company )

- . . L . /21201
I'he Articles of Organization for this Limited Liability Company were tiled on arziani4

14000070038

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards ~1imated Fiabilite Compiey,” the designation =L1CT e the abbreeviation 231U

78 TER PINES O T
Enter new principal offices address, if applicable: VB8 RIVER PINES COURT

(Principal office address MUST BE 4 STREET ADDRESS) ~ WRLANDO. FL 52823 \

. - . . 9y32 'ER PINES COURT
Enter new mailing address. if applicable: 828 RIVER PINES COURT

N M 5 §
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FI. 32823

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

Name of New Repistered Agent: NENGEN ACCOUNTANTS LLC
New Registered Office Address: 3303 SOUTHSIDE BLVD SUITE 7
Enter Florida street adidress
KSONY : , 322146
JACKSONVILLE _Florida 322104
ity Zip Cenle

New Registered Acent’s Sienature, if changing Repistered Avent:

! herchv aceept the appointment as regisiered agent and agree (o act in this capacine, 1 further agree to comply witht the
provisions of ull siatutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the ebligations of myv position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merel reflect a change in the registered office address. [ herehy confirm that the limited lichilis. 2

=
compeny: has been novified inwriting of this change. o T (". S G
L o ' _—0
Lt e S 2=
_ e 'f[/ NP ‘__‘.L}_._ = C:’E_“
T R A=
: 0l
If Changing Hevistered Agent. Sionatare of New Hegistered .»\g% D
=
" =
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If aimending 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 = Authorized Member

Title Name Address Tvpe of Action
NMOR CHITCO, RAUIL 10708 ALDENRD 4
O Add

JACKSONVILLEFL 32246
= Remove

[ Change

MCGR EARACIULIAN ANDRES 9828 RIVER PINES COLRT
= Add

ORILANDOL FL 32825
O KRemove

O Change

MGR VERGARA. SERGIO GILBERTO QK8 RIVER PINES COURT
0O Add

CORILANDO, IFL, 32825
O Remove

= Change

1 Add

O Remove

O Change

0 Add

0 Remove

0 Change

O Add

O Remove

O Chunge

clofd

Pa

T



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

(optional)
{If an efTective date is listed, the date must be specific and cannot be prior w date of filing or more than %} davs afler filing.} Pursuant 1o 6050207 (3Hb)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Departinent of Siaie’s records.

If the record specifies a delayed effective date, but not an effective time, at i2:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

JUNE 7 2018
Dated ~

N

Signature of a member or authorized representatinge ol i member

NAT 81
l Hd%

SERGIO) GILBERTO VERGARA -
T'vped or printed name of signee I;:_J b
Page Jof 3
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