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s ' * COVER LETTER H17000114335 3
TO: Repistration Section
Division of Corporations
waner. 20291 NE 30 AVE LLC
i T e or 1. irted 1 mhillrv f.umpan\ T
Fhe enclosed Aricles of Amendiment apd feets) are suhmitted for Bling
Please retivn abl correspondence coneerring this matter to the fullowing
GASTON BELEN
T \JJF“L‘ ('Irr,(.!\('ln - T
GFB TAX SERVICE LLC
T T _--_--—__--h““l‘_l-ll'll‘[,_“.ln'l!!ull.\" .
2833 EXECUT!VE PARK DR. SUITE 200 =
———————— R e e 4? rr‘_"c*j
7 Ea
WESTON, FL 33331 3 2.
A Chv'Staie ond Zip Code o o 59\"(?;
GASTONBELEN@GFBTAXSERVICE.COM z O
E-msail address: (10 he used Tor Tutune annisal report notilicabion) w rc;‘i::
o _ B
For further infurmiation concerning this matter, please call g: ;_':gl:j :
GASTON BELEN ,.754 246-6160
e -'_-‘:\T:”\L 313 pt,l\('lll N o T Aren (

Auu C ode - !)d\limt. T dehOI\L CNumber

Enctosed s a check for the ilowing amount:

SIE00 Fihing Fee 0O 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 S6f.00 Fiting Fee,
Certificute of Staws Certified Copy Certilicate of Swatus &

Certified Copy

(additianat copy is enclosed)

faelethionu] vopy 1 encloswd)

MATLING ADDRESS:

STREETACOURIER ADDRESS:
Registration Scetivn Registration Section
Division of Corporations Division of Corparations
PO Hax 6327 Clifton Building
Talluhussee, ¥1 32114

2661 Exceutive Center Cirele
Tallahassee. FE 32301
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ARTICLES OF AMENDMENT

TO H17000114335 3
ARTICLES OF ORGANIZATION
OF
20291 NE30AVE LLC
© (Name of the Limited 1. I»blllti'w.'m“" " A8 1L MU APPEATS 00 PUF FECords. ) _

The Articles of Organzation for this Limited Liability Company were filed on J_Q,@S!Qmﬁ_ and assigned
Florida document nusber L15000183192

Thes amendment s submitted Lo amend the followmy:

Ao Hamending name, enter the gew name of the limited liability company here:

The 5w me nisst be thsilm'mshnhh. el crnd with the words ~Einvitee 1. uhmts. ¢ on:p my " the designation “TELC™ or the abbreviation 1.0

Enter new principal offices address, if applicable: _CIO GFB TAX _2833 EXECUTIVE PAR_;? ""w,
(Principal office address MUST BE A STREET AppRESs)  SUITE 200 o ;Trr;:'%
WESTON,FL33331 " BTER
o H2E
Enter new mailing address, if applicable: C/O GFB TAX 2833 EXECUTIVE PAR@R ';,“OV(:;
(Muiling address MAY BE A POST OFFICE BOX) SUITE 200 o Agm gi{;;
WESTON,FL33331 ’é’?n

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

________________ GFBTAX SERVICELLC
New Registered Ofes address: 2833 EXECUTIVE PARK DR. SUITE 200

FErmer Floride stroet addross

WESTON Ftorida 33331

ity /lj) Codee

New Registered Apent’s Sipnature, if chanpiny Repistered Agent:

[ hereby aceept the appointiment as registered agent and agree to act i this capacity, 1 firthor agree fa comply with the
pravisions of ull statietes relutive o the proper and compleie performance of nF ‘uties. and Fam fomiliur with and
aveept the obligations of my position as registered ugent as prowd/;}fmf in chmr 005, 1.8 Or if this document is
hewg filed te prerely reflect a change in the repistered office addres {} l)hul (’hé ¢ qnfum that the fimited liability

contpam hay heen notificd in writing of tis change & \\ ¥
. RN 4 1/ .......
1F Changing Régl nci'ml :\;}Im Signutare of New Registered_Agent
. i
Pagetofd [}
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Authorized Member being added or removed from osur records:

TO:18506176383 FROM:8545102072

Page: 10

If amending the Managers or Authorized Member on our records, cnter the title, name, and address of each Manager or
MOR =

Manager
AMBR = Authorired Member

Title

MGR

Name

CAROLINA DUER

MGR

CAROLINA DUER

BE17000114335 3

Address

T'ype of Action

115 E Palm Midway .,

MIAMI BEACH, FL 33139

Remove

C/O GFB TAX 2833 EXECUTIVE PARK DR SUITE 200

13 Add

WESTON, FL 33331

O Remave

—
D R L
e [0 Add -:l' V‘F’,
= o
S = | T~
ny fﬂ_»';g-:-
R ga
e g e - e = MO
# = -
(Vo) oia
- e OAdd  * IR
—- - - N o
> FT
I Remove
e . SRS & . '+
B . ~ ~ ~ ____ORemove
e [N _ R B Add
O Bemowe
Y S —— ——
Page 2 of 3
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TO: 185081768383 FROM:9545102072 Page: 11
1. umending any other information, enter change(s) herer {rach addivional sheets, if necessaryv) H17000114335 3

Effective dated if other than the date of fling:

(optional)
(The effective date must be specific, cannot be priorn to date of receipt or filed date nn:ic’\nnnt be more than 90 days after
the date ths docuient is Nled by the Plorida Depanment of Nale) [
|-
i
et APRIL 26 g(}‘li .

“Gignalure ol & meimber o :\ﬁmn/dmﬁ.u ‘mative of n member
GASTON F. BELEN

T
}r" f

Fyped or printed n#mu ﬁl sipnee

y B

./‘

Wi
RUREL

S5HY
AT

<
Tonmt

MEE
30,

Papge 3of 3

106 W 92 MVLL
0714

JAvLS

Filing Fee: $25.00

a1
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