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COVER LETTER

TO:  Registration Section
Division of Corporations

GIZMO KIDS INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

MOSHE D. MOCRENOQ

Name of Person

MANAGER

Firm/Company

8251 NW 9TH 8T

Address

PLANTATION FL 33324

City/State and Zip Code

HISPANUSA@HOTMAIL.COM
E-mail address: {to bewsed for future annual report notification)

For further information concerning this matter, please call; .

MOSHE MORENO (954 \ 380-1575
at (.
Nemg¢ of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is ancloged) Certified Copy

(additional copy 18 enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 BExecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

GIZMO KIDZ INTERNATIONAL LLC

ame of the ed L tn #Arl o0 ORI records.
orida Limated Liability Comapany,

0872612014 and assigned

The Articles of Organization for this Limited Lisbility Company wers filed on
Plotida documient number 114000133923

This amendment is submitted to amend the fallowing:

A, If amending name, enter the new name of the lmlied liability company bere:

The new namo must bo distinguishable and contain the werds “Limited Linbllity Campary,” the destgnation “LLC" ox the sbbroviation "L.L.C."

Enter new princlpal offices address, if applicable: 8251 NW 9TH 5T -
wetoal office o ADDRES. PLANTATION FI 13324 it &y
(Princlpal office address MUST BE A STREET ADDRESS) T g
™J gy
- m :SI-“‘
Enter new matling address, if applicable: $251 NW 9TH ST 2.
Mailing address MAY BE 4 POST OFFICE BO. PLANTATIONFT. 33324 o = ::
HLoa

B. ¥ am'anding the registered agent and/or registered office address en our records, enter the name of the new

repistered agent and/or the new pegistered office address hexe:

MOSHE D. MORENO

Name of Mow Repgistered Agont:
New Registered Office Address; 8251 NW 9TH 8T
Enter Florida streds address

33224
Zip Coda

PLANTATION . Florida

Ciy
New Repfstered Ageat's Signature, If changing Repglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblgations of my position as registered agent as provided for in Chaprar 603, F.5. Oy, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the timited liabdlity

company kas been notified in writing of thir change. N

‘ i Aﬂ
N LA
Tf CHanpig Heolonga Agen{ Sigontnrs o New Registercd Apent
”
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If amending Anthorized Person(s) authorized to manage, guter the title, name, and address of each pe
or yemoved from our records:

MGR= Manager
AMRBR = Authorized Member

Tidle

MGR

Name

BERKOWITZ, LILTANA

Address

19401 NE DIPLOMAT DRIVE

P, 004

0 Add

PLANTATION FL 33324

% Eemove

(] Change

[ Add

O Remove

[ Changs

O Add

[ Remove

A Changs

0 .Add

O Remove

O Change

[F Add

O Remove

[ Chengs

0 Add

[1 Remove

M Chanpe
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D. If amending ony other {nformation, enter ehange(s) here: (Adutach additional shesis, if necessary,)

F0:4 wyl cdanlg

CB/18/201% (op tional):: e

E. Effective date, if ather than the date of filing: :
(If an effective dato is listed, the date must be spesific and cannot be prlor to date of fling o more than 90 days after filing.) Pursust (o 605.0207 {3)b)
Note: Ifthe dats inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed a3 the

document's effective date on the Department of Stato's records.

If the record specifles @ delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:

Dateq AUGUST18 . 20;5%/4{;&
Wﬁuﬂnve of » razmber

{b} Tha 90th day after the record Is filed.

Signe emBer

MANAGER
Typed or printed name of aignee
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