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COVER LETTER

v

TO: Registration Section
Division of Corporations

GLVA PROPERTY INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GIUSEPPINA LATINO

Name of Person

GLVA PROPERTY INVESTMENTS, LLC

Firm/Company
6803 NW 107 PLACE
Address
DORAL FL 33178
City/State and Zip Code
GIUSELADA@HOTMAIL.COM

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

For further information concerning this matter, please call:

GIUSEPPINA LATINO
at ( )}
Name of Person ] Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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© ARTICLES OF AMENDMENT a1 & LU
TO MK 15

ARTICLES OF ORGANIZATION e, A & ;
- OF Al fny . - 2
o R
UL FAAT
GLVA PROPERTY INVESTMENTS, LLC ' o T R
The Articles of Organlzation for this Limited Liability Company were filed on 1210972015 and assigned
Florida docum(_:;nt nuniber 115000203205
T This amendment is submitted to amend the following:
Alf Ltlﬁ'gq([iﬁg name, enter the pew imm_é of the timited lability company here: S o S

A 'I'ho new name st be disliuguislmhlc. and contain the wands “Limited Linbility Company,” the designation *11.C" or the nbhr;vhlhn “LLE"
Enter new principat offices address, if applicable:

(Princtpol offlce nddresy MUST BE A STREET ADDRESS)

- I‘ntor nciv miling addrm, [fappllcablr:. _
Mailht « MAY BE A POST QFFICE BOX)

B. If smending the reglstereil agent andfor registered office address on our records, enter the pame of the pew
registered o nd/er the new reglst here:

&mwmm&s‘me_c_m "'”3”'”"“"‘“"0 el e el
N redgfﬁ;;e;gdm " o W 107 BrLACE o

.-.-.-....-.--

Enter Flaridn street vdkvess

DORAL . Florida 33178
o Chy Zip Codr

E ow ! g;;!crgd Agent’s 'alznntm & 1f chauglng Registered Agent;

A 4 I:er ahy aacepf the G]}p(m]hm'!!f as regi stered agent and agree o aci in this capam!y I jm'ther ugree (o um:pb» wmp tka
pravmom df alf. qra!:rfcs relalive to the pr apu pnd’ carr:p!crc pc:jb) nignée’nf my duhc.i, and 'l em ﬁzmil!m with and’

accept the obligotions of ity position as registéred agr.m as provided for'in Chaprc: 605, .8, Or, if this ducument is A
being fited to merely veflect a change in the registered uffice address, 1 hereby confirm that the limited liability i
company has been notified in writing of this ehange.. |

//w -

!f Lhmnmlmlhfmd Agent, umm_ﬂm_nummm

AR I Page10f3 e



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

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR GIOVANNA RIZZA
MGR GIUSEPPINA LATINO

Address

6803 NW 107 PLACE

Type of Action

0 Add

DORAL FL 33178

™ Remove

O Change

6803 NW 107 PLACE

M| Add

DORAL FL. 33178

O Remove

O Change

B\
¢

a
'\

4-"‘

N

}

\
37

Ll

[ Remove

[0 Change

O Add

F] Remove

O Change

0 Add

O Remove

O Change
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) Dlrnméndu}g any olﬁc_r _inl‘o_l‘-gﬁaﬂop; cnter change(s) heve: (Attach additioned sheets, il’rieéma;y. )
i
|
b
S — 5

- . OCTOBER 20, 2016
E. Effective date, if other than the date of filing: - R 20,201 {optional)

{if un affective dato {s listed, the date must be specific and cancat be piioc to date of fillng or more than 90 days afler filing.) Pursuan! to 6050207 (3)(b)
Nofe; 1 1he date insericd in ihis block docs not meet the applicuble statuory filing requirements, this date will not be listed as the
R - docanient’s efective date on the Department of State’s records. . .

P A T

It the record spedifies a delayéd effectiVe date, bt not an effective time, at 12:61 a.m. on the earfier of:
(b) The 90th day af@er the record is filed.

OCTOBRR20 2016

Dated

- ’ A _ Signature of W member ar avibonized representative oT's member ,
' GIUSEPPINATATINO " B
i Typed or printed name ol signee
. : ! Page 3 of 3
‘ ST , _ Filing Fec: §25.00
|




