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COVER LETTER
TO: Registration Section
Divisien of Cerporations
G Brands LLC
SUBJECT: :
Name of Limited Liability Company
The enclosed Articles of Amendinent and fee(s) are submitted for filing,
Please return all correspondence congerrung this matter to the following:
James K, Duerr, CPA
Name of Person
Small Business Resources USA, Inc.
Firm/Company
1601 Park Center Drive, Ste. 6A
Address
Orlando, FL 32835
City/Sate and Zip Code
JimD@sbrorlando.com
E-mi| address: {ta be used for future annual teport potification}
For further information concerning this matter, please call:
James K. Duerr, CPA é()? ) 298-4646
at
Name of Person Aren Code Daytime Telephone Number
Enclased is a check for the follpwing amount:
OO0 $235.00 Filing Fee B $30.00 Filing Fee & [J $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy : Centificate of Status &
(additional copy is enclosed) Certified Copy

(2dditional copy is enclosed)

-

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallatiassee, FL 32301

foi fwore H 150000 885 3
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G Brands LLC

Name of the Limited Liakill mpany as jt [ r5 0N OOr recqr
arfda Limited Liability (Jompany

The Articles of Organization for this Limited Liability Company were filed-on Feruary 26, 2015
Florida document number L15000035899

- and assigned

This amendment is submitted to amend the following.

A, If amendiag uame, entct the new ngme of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the a'bﬁl‘ee\{ia!ian “L.L.CY
VR
Enter new principal offices address, if applicable: -t

b

{Principal office addyess MUST BE A STREET ADDRESS) 8

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

SR WY |E]dd¥ &}

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addrexs

, Florida
Ccy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacify. I further agree to comply with the
provisians of all statuies relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as providad for in Chapter 605, F.8. Or, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registerc
Page 1 of 3
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1f amending ¢the Managers or Authorized g;mb%f' on our rccordsﬁterﬁm r{ré Qa?ne, Qm? aga?essgégh Manager gr

Authorized Member being added or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aqtion
MGRM Giancarlo Romero 7707 S. Orange Ave. O Add
Sulte 563093
M Remove

Orlando, FL 32809

MGRM Giancarlo Remero Portela 7707 S. Orange Ave, & Add

Suite 593083 .
03 Remove

Orlando, FL 32809

AR Small Business Resources 1601 Park Center Dr. O Add

Suife 6A
W Eemove

Qrlando, F1. 32835

0 Add

O Remove

Page 2 of 3
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D. If amending any other mformation, enter change(s) heve: {dtach additional sheety, ifnacessary )

04s08/2015 09:42 FAX

ectiv i ﬂina‘ : {optional)
. Eﬁeme:wd::::z:tl:“ ﬂ!’l:ﬂ::‘h:ep;:ﬂu dace of recelpt o fed dito xnd sermot te: more than 9 diys xhicy
r&:dmm&nmis ed by &he Flovits Deparoment of Btae)

2015

Aprit 7 L .,

ofa mmﬂ off & mamber

ero Portela
T Tpod of printed hamo of Signoe
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