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. : : COVER LETTER

1
TO: Registration Section

Division of Corporations

Gusodan 1L1LC
SUBJECT:

Nane of Limited Linbilits Company

The enclosed Articles of Amendment and Fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Julkena Ruiy

Nuwne af Persan

Firm/Company

A366 N Hiuus Rood

Address

Sunrise. FIL 33351

City/State and Zip Code

juliina@printex.net

F-mai! address: (o be used for Hetare anmual report notitication)

For turther information concerning this matter. please call:

Tulianyg Ruiz 303 GOH-304-1

al ( }

Name ol Person Arvi Uode Davtime Telephone Number

Enclosed is a check Tor the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & £ 83500 Filing Fee &
Centificate of Status Cenitied Copy

{additienal copy is enclised)

O $60.00 Filing Fee,
Certificate of Status &
Cerutied Copy
Ladditional copy is ¢nclosed)

Muifing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations

P.O. Box 0327

The Centre of Tallahassee

Tallabassce. FL 32314 24135 N, Monroe Street, Suite §10
Talahassee. ¥FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr
Guasodan L1L.C

(Name of the Limited Lialility Company s it now appeiars on our records.)
(A Florda Tamited Lizhiboy Company)

The Articles of Organization for this Limited Liabiliy Company were filed on 1972012
- . %) “'l
Florida document number |.150ULSRITD

and assigned
This amendment is submitted 1o amend the tollowing

A. It amending name, enter the new name of the limited lability comp:iny here:
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The new name siust be distinguishable and congain the words “imized Liability Company.” the designintton “LLCT ar the ;lbhrtvia[i\%‘l.,.lm"
. .. - . . IR =
Enter new principal offices address, ifapplicable: i =
. ) o - AR Als ad APy el —
(Principal office address MUST BE A STREET ADDRESS) -
~J
wn
Enter new mailing address, if applicable:

A

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Avent: nh
New Registered Otffice Address:
Fer Floridea street address
. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to acl in this capacitv. [ firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and [am familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the {imited lability
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




or removed from our reci)rds:

MGR =

Muanager
AMBR = Authorized Member
Title

Name
AMBR

[ilkana Cobo

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

16108 SW 39th Street

e &l

Tvpe of Action

Miramar, 1FL. 33027

E] Add

= Remove
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CiAdd

DiRemove

OChange

OJAdd

DRemove

(AChange

O Add

CHRemove

OChangy

TAdd

ORemove

{JChange



1. If amending any other information, enter change(s) here: £ ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(f an effective date is listed. 1he date must be speeific and cunnet be prior o dae ol filing or more than 20 days after filing.) Pursuant w 6U3.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Staie’s records.

record is filed.
. Ocober 19
Dated
i /Q%

Juliana Ruiz

It the record specifies a delaved effective date, but not an effective time. wt 12:00 :.m. on the earlier oft (b)  The 90th day after the

2020

Signature of a member or authorized represenative of # member

Twped or printed name of sighee
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