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COVER LETTER

TO: Registration Section
Division nf Corporations

Garcon Investment LILC
SUBJECT:

Namw of Lnnned Lubihity Compuny

The enclosed Arucles of Amendment and teeis) are submitted for Hiling.

Please return all correspendence concerming this matter to the followmg,

Richard .. Skeen, Fsq.

Name of Persan

The Skeen Law Group, PLA.

Finn/Company

2450 Hollywixnd Blvd, Suite 105

Address

Hollywnood, FI1. 330120

CaviSede and Zip Code

paralegab@shecnlawotlice com

F-mal address 110 be used Tor future annual repori notification)

For further information concerning this matter, please ull

Richard 1.. Skeen

454 300-1529
HiN| )
Name ot Person Area Code Dax time Telephone Number
Enclosed is a cheek for the followimy amount-
= §25.00 Filing Fee O $30 00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Cerutted Copy Cernficote of Stas &

Laddrtiormsd copy 1y encknedd Certified Copy
Lnbdiuanal copy s enchwad)
(g8

el T
Ty

Mailing Address:
Registravion Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Registration Section
Division of Curporations
The Centre of Tallahassce
24135 N, Monroe Street, Suite $10 Yen
Talahassee, F1 32303 pafs

i

60 :2 Wd - UMV A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Garcon Investment LL.C

(N

. . . . . . . R - . ia v k)
The Articles of Organization for this Limited Liability Company were {iled on February 6. 2015

and assigned
L15000023162

Florida document number

This amendment 1s submitted 10 amend the following.

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

The new name must be distinguishable and contaim the words “Lunied Ligbility Company,” the designation “1LLCT or the ahbrevianon “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Othee Address:

Esner Florda sireer adiress

. Flanda
iy Zp Codde

New Registered Agent’'s Signature, if changing Registered Agent:

-2
) i . : . % .
I hereby: accept the appoimiment as registered agent and agree 1o act in this capacine. [ further agree to mnqﬂﬂu ith the
provisions of all statutes relative 1o the proper and camplete performance of my duties. and I am fam;?mr ar :tﬁ:and i

by
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this'docutiont is e
being filed 1o merely reflect u change in the registered office address. | hereby: confirm that the limited hab:hrk P
company has been notified in writing of this change. R oy
Lren 79 L
{ 2Ty = ]
My e e
-~z
— o (]
If Changing Registered Agent, Signature of New Registered Agenl «O




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

Address

326 2md Ave

Tvpe of Action

Cadd

Ehzabeth, NJ, (07206

= Remove

OChange

326 2nd Ave

[Jadd

Elizabeth, NJ 07206

mRemave

O Change

MGR = Manager

AMBR = Authorized Member
Title Name

MGR Gurcii, Michae) St
AP Grarcta, Michael Sr
AMBR Gareia, Michael
AMBR Oriuna Aristizahal

d02 NW 111 Terruce

= Add

Miami Shores, F1. 33168

C1Remove

CiChange

402 NW 111 Terruce

(JAdd

Miami. FL 2316¥

W Remove

CiChange

CAdd

CRemove

.- s

e =
— T
.2 ElChan

ret Z

Ft 2

LS



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

E. Effective date, if other than the date of filing: (optional)
(1Fan effective date is Bisted, the date must e specilic and cannot be prior to date of tiling or more than %0 days after filing } Pursuant 1o 603.0207 (3nb)
Note: Ifthe date inserted in this block does not meet the applicable statutory Himg requirements, this date will not be listed as the
document’s etTective date on the Department of State s records

Ifthe record specifies a delayved effective date, bat not an effective tme, w 12:00 am. on the carlicr of {b)

The Y0th day afier the
record s tiled.
o 33
TS FE e
July 24 T =
1ated P = wﬂ
re, ) ;
- e fw] sam
E —_'_' ' 1 B R
R i
" Signature of a memRTTY suthorized representalise of 4 member . c:} o ;§ ’ll
il IR ~
- [
Men N *--'j
-3 -
S
Tvped o printed name of signee ! r—'*1 8

Filing Fee: $25.00



