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COVER LETTER

TO: Registration Section
Divisian of Corporations

\ GARCON INVESTMENT LLC
SURJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the tellowing:

MICHAEL GARCIA

Name of Penon

GARCON INVESTMENT INVESTMENT LLC

Finm/Company

402 NW T TERRACIE

Address

MIAMIFL 33168

CivwStawe and Zip Code

OrignaQnsrizaymal © amai | oM

E-mail address: {to be used for I'L'llurc"a‘nn@rupnn notification)

For turther information concerning this matier, please call:

MICHAEL GARCIA YO8
atd{ )
Area Code

8751568

Numwe of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

) §55.00 Filing Fee &
Cerinfied Copy

T S60.00 Filing Fee,
Certificaic of Status &
Certified Copy
tadditional copy i enclosed)

(additional copy i enclosed)

Mailing Address:

pAdLLLLLLY SEE-LLLLL ALY

Strevt Address:

Registration Section
Division ot Corporations
0. Box 6327
Tallahassee. FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
’ ) . T ViR T . ?"'.’ FY
GARCON INVESTMENT LLC 23570 -y, LhiD: 53

(Name of the Limited Liability Company 48 it now appears on our records. )
A Flanda Linited Tiabihly Company)

02062015

The Articles of Organization for this Limited Liability Company were filed on and assigned

LI3 .000023162

Florida document number

Fhis amendment is submiteed to 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 words “Limited Liability Company.™ the designation *LLCT or the abbreviation =L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

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

Nanwe of New Registered Agent:

New Registered Offhee Address:

Fnter Florida strect addresy

. Florida
Ciry Zipy Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appeaintment as registered agent and agree to act in this capaciiy. [ fureher cgree (o comply seith the
provisions of all stauaes relative o the proper and complete performance of my duties, and Femn fumitiar with and
accept the obligations of myv: position as regisiered agent as provided for in Chapter 603, F.5. W i this decunen is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the fimited liability
canipany has been nopificd in writing of this chan

ia
pifen

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ORIANA ARISTIZABAL S02 NW LHE TERRACE MIAMILFE 33168
- A
TJRemove

CIChange

Ol Akl

CiRemove

CIChange

Al

CRemove

ClChange

FlAdd

ClRcmove

OChange

Oadd

ClRemove

ClChange

OAdd

CRemove

CYChange




D. If amending any other information, enter change(s) here: (litach additionud sheets. it necessarny.)

E. Effective date. if other than the date of filing: (optional)
(17 an elfective date is bsied. the date must be specific and cannat by prioe o date of Gling or more than 90 days afler filing.) Pursuant w 6030207 (k)
Note: Hthe date inserted in this bloek docs not meet the applicable staiutory 1iling requirements, this date will not be histed as the

documient s efteciive date on the Department of Stale’s recarnds,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.an. on the carlier of: {b) The Y0th dav atler the

record i {iled.

WOVENMBIER 14 2023
ated .

ar authorized represenative of a member

NS S

MICHALL GARCIA

Typed o prnted name of signee

Filing Fee: $25.00



