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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2015

GONZALO SANTIAGO
6382 CONROY WINDERMERE ROAD, APT 1702

ORLANDO, FL 32835

SUBJECT: GONDI'S REPAIR, LLC
Ref. Number: L15000054555

We have received your document for GONDI'S REPAIR, LLC and check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $1053.75. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The form you submitted is for a CONVERTING FROM FLORIDA, but your entity
is a CONVERTING TO A LIMITED PARTNERSHIP. Please compiete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason

Regulatory Specialist Il Letter Number: 115A00011964
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Jun 15 2015 4:31PM

TO:  Registration Section
Division of Corporations

Gondi's Repair, LLC
SUBJECT:

GRAND ORKS 4072951740

COVER LETTER

The enclosed Articles of Amendment

Please return all correspondence concer

Namne of Limited Liability Company

and fee(s) are submitted for filing.

ning this matter to the following;

Gonzalo Santiago

Name of Person

Central Florida Improvements LLC

Firm/Company
6389 Compy Windermere Rd., Apt. 1702
Address
Crlando, Rorida 32835
City/State and Zip Code

centralfloridaimpovements@gmail.com

-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gonzalo Sartiago 407 412-2474
. at( )
Name of Person Area Code Daytime Telephong Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee 0 $30.00 Filing Fee & I $55.00 Filing Fes & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of States & =
(additional copy is enclosed) Certified Copy ., <.
(additionsl mu enclosgrd) w ~
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Jun 15 2015 4:31PM

GONDI'S REFAIR,

GRAND OAKS 4072851740 p.2
TO
ARTICLES OF ORGANIZATION
OF
o

The Articles of Organization for this
L.15000054555

Florida document number

Limited Liability Company were filed on oo 26,2013 and assigned

This amendment is submitted to amend the following:

The new name must be distinguishable and fontain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

389 Conroy Winde Rd., Apt.1702
Enter new principal offices , if applicable: & i ‘nderemere v
. - AS D, < Orlando, Florida 32835
8 Wi JApL
Eater new mailing address, if applicable: 6389 Conroy Winderemere Rd., Apt.i702
. BEA FFICE B QOrlando, Florida 32835

nt's S¢ if ¢

! hereby accept the appointment as
provisions of all statutes relative to
accept the obligations aof my positi

being filed to merely reflect a chan,
company has been notified in writiy

Gonzalo Santiago

6389 Conroy Windermere Rd., apt 1702

FErger Florida sireet address

Orlando  Florida 32835
City Zip Code

registered agent and agree to act in this capacity. I further agree to comply with the
the proper and complete performance of my duties, and I am familiar with and
n as registered agent as provided for in Chapter 605, FS. Or, if this d_gcwnzn

pe in the registered office address, I hereby confirm that the Imhtad hd&flzt)m o~
1g of this change.
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Jun 15 2015 4:31PM

or renoved from oyr records:

MGR= Manager
AMBER = Authorized Mcmber

Title Name

AMBR Gonzalo Santiago

GRAND OAKS

4072951740

Address

6389 Conroy Windermere Rd., Apt

Tvpe of Action

= Add

Orlando, Florida 32835

3 Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

01 Add

O Remove

O Change

00 Add
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GRAND 0ORKS 4072951740 p.4

E. Effective date, if other than the
(1f an effective date is listed, the date m
Note; If the date inserted in this b
document’s effective date on the

of filing: (optional)
be specific and cannot b prior to date of filing or more then 90 days after filing,) Pursuant to 605.0207 (3Xh)
ck does not meet the applicable statutory filing requirements, this date will not be listed as the
artment of State’s records. ’

If the record specifies a delayed|effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is fled.
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Filing Fee: $25.00




