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GARCES LLC Davizion of Comporations
11601 N.W. 89 ST
MIAMI, FL 33178

SUBJECT: GARCES LLC
REF: L14000D132206

‘We regemived your alectronically transnu.tted document Howé‘zer, the '

. doaument hasz not been filed. Please;mike the- follcmmg corrections and -
refax the gomplete document., includ;.ng' the eloatronic £iling cover sheet.
We have receivad your elactromcally, transmitted document ., However, the:
dosument was submitted under the’ wmng eJeatronm filing ty:pe and cammt K
be p:oceased by this offlea, = I T . :

To procesad, ycm must abandon bEhis: £i:l,ing and resubm:l.t youxr f:l.ling under _
the appropriate electronis filing-type: ' CL

The form you submitted is for a CORPORATION - INC.. but your emtity is a

LIMITED LIABILITY COMPAMY - LLC
USE AMENDMENT FORM #2 UNDER FLORIDA LIMITED LIABILITY PORMS SECTION.

Please complete and return the enclosed hlank form(s) .

R
-4

Plerse return your decument, along with a copy of this lettex, within 60
days or your f:l.lmg will ke conzidered abandoned.

ﬁo{‘ha y ¢uestions concorning the :Eiling of your document, pleasa
EEEOJ —6051

1_ . .
mcéﬁx FAX Aud, fi: H15000201349
g'ula.tor}! eaialist II Leattaxr Numbex: 315200017670 °
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P.O BOX 6327 - Tallshassee, Flonda 32314



Aug. 21, 2075 T1:14AM No. 5788 P. 7/11

S — _— e i — - - el - _ _— - - . —_— —_

COVER LETIER

TO:  Registration Section
Division of Corporations

GARCES LLC

Name of Limited Lintility Campany

SUBYECT:

The entlosed Articles of Amendment and fee(s) ace mbmitred for Gling.

PBlease retum all corvespondence concerning this matter to the following:

OCTAVIO G GARCIA CONTASTI

Name of Parson

GARCES LLGC

Firm/Company

11601 N.W. 89 §T

Address

MIAMI FL 33178

City/Sizte and Zip Code

INFO@ALCARRIERSERVICES.COM

E-meil address: {fo benscd for future anmusl repdrt notficstion)

For firther informmtion concerning this mabter, pleass call:

A & L CARRIER SERVICES INC _ 786 360-2879

Name of Person Ares Code Daytime Telsphons Number

Enclared is 2 eheck for the following amount:

B $25.00 Filiag Fee [ 530.00 Fiting Fee & 3 $55.00 Filing Fee & [J $50.00 Filing Fee,
Cerfificate of Status Certified Copry Certificate of Status &
(sdditional copy Is enclased) Certified Copy

{sdditlons] cepy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Seetion Registration Sectisn

Division of Corporations Divigion of Corporations

P.0. Box 6327 Clifion Building

Tallalnssee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GARCES LLGC

NAme of the Limited Liabillty Com
A Floeida Limil

ity Compeny,

The Articles of Organization for this Limited Liability Company were filed on 08/21/15

and assigned
Florida docoment mumber 08/21/15

This amendment is subgeitted to amend ihe following:

A. X amending name, entey the new name of the limited liability company here:

The new name must be distimguishable snd end with the wirds "Limited Lisbllity Company,” the deciguntion “L1.C* or the sbbrevimion “LL.C

Enter new principal offices address, if applicsble: 19601 N.W, 80 ST APT 105
{(Princival pffice nddrass MUST BE A STREET ADDRESS) MIAMI FL 33178

Enter new mailing address, if applicable: 11601 N.W. 89 ST APT 105
Muilling address MAY BE & POST OFFICE BOX) MIAMI FL 33178

B. If amending the registered agent and/or registeved office address on onr records, enter the name of: thg ngg

registered agent and/or the pew repistered office address heve:
Name Repist
New Repistored Office Address: 11601 N.W. 80 ST APT 105
Enar Flovida siree! pddress
MIAMI . Florlda 33178
City

Zip Code
New Repisteved

mature, if cha) H

I hersby accepi the appointment o registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complele parformance of my duties, and I am famifiar with and
accept the obligationy of my position as regisiersd agent as provided Jor in Chaprer 805, F.S. Oy, if this document is

being filed to merely reflact a change in the registered office address, I hereby confirm that tlrc Ifmileﬁabrhly
company has been notified in writing of this change. 1
--, ,J ;:- B

If Chauging Registered Agcm.ﬁmn_ruﬂ%um@m
) ;0 ™~
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Anthay| aved from our records:

MGR= Manager

AMBR = Avthorired Member

Title Name Address Type of Actlon

MGR  sowowoumermwoun 11601 N.W. 89 STAPT 105,
MIAMI FL 33178 i

"MGR  PEDROJ PEDRO 11601 N.W. 88 ST APT 105
MIAMI FL 33178

B Add

O Remove

MGR OCTAVIO G GARGIA CONTASI 11601 N.W, 89 ST APT 105 o add
MIAMI FL 33178 -

0 Aagd

0 Remove

O Add

T Remove
F,g; =
P o Ea
ST B Add
rFe 1; <
AER f
m={ = :
. PO | Rzmom
R e i
O
25 @ .
M o

Pagelof3




i

Aug. 2. 2015 11: 14AM | No, 5788

—— A m— — W — — daam s —— m— - — - — - -

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

E. Effective date, if ather than the date of filing: (optional)

(The efetive date must be specitie, cannot be prior 1o date ofrecaipt or filed date and cannet be maore tha 90 days after
the date this docurnent is Sled by the Flotida Depatment of Stare)

ey AUGUST 21 | 2015

'YW A m&vwber or nuthorized representative ofa member
OCTAVIO G GARCIA CONTASTI
Typed or priated name of signes
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