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COVER LETTER
TO:

Registrativn Section
Division of Corporations

GUG FRANCHISE LLLC
SURIECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and feers) are submitied for Nling

Please retirn ol correspomdence concerning this matwr 1o the lollowing

GABRIEL ARRIETA

Name of Persan

GUG FRANCHISE [LLC

P empany

TOT2I3 NW 76TH TR

Addiess

DORAL P 3378

Cityistate and Zip Code
GARRIBALEGNAIL.COM

F-mail address: (o be used G futore annual report nonication)
For further infoimation concerning this natter, please call:

GADBRIEL ARRIETA

786 22372583
ard )
Nume of Person Area Confe Dayvtime Telephone Number
Enclosed is o check for the {ollowing amonnt:
O 52500 Filng Vee W 53000 Filing Fee & O $35.00 Filing Fee & 0 $66.00 Filing Fee
Certilicate of Status Certificd Copy Certilicate of Status &
Ladditinal copy s encloseds Certificd Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section
Divesion of Carporations Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Chiton Building

2601 Exceutive Cenier Clirele
Tallahassee, FIL 32301



COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: 6 C & rf‘i/! c_h‘lse L L C
DOCUMENT NUMBER: L_ \ (00 00020 %40

The enclesed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeosa‘lAQ Orobuz

Name of Cantact Person

6C6 Franchise LLC

Firm/ Company

5103 Nw 112" !

Address

Dova | £ ] 22\ Y

Cisy/ State and Zip Code

CARRIBAL(@ GHAIL . coM

E-mail address: (o be wsed for tuture annual report nutification)

For further information concerning this matter, please call;

60\ fo_rTe_( Arﬂm[%m 308 , g48370!§

Name of Contact Person Arca Code & Pavtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

M\Sjﬁ Filing liee Os43.75 Filing Fee & - [I$43.75 Filing Fee & TI$52.30 Filing Fee
Certificate of Status Certttied Copy Certiticate of Status
(Addivonal copy is Cerntficd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Bivision of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Taljahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GCG FRANCHISE LLLC

(Name of the Limited Liability Company as it now appears on our records.)
A Florada Binueed bty Company

D1/29/2016

The Ardicles of Organivation for this Limited Liability Company were filed on and agsigned

" 3.
Florida document number 1160000204190

This antendment ig submitted 1 amend the following:

AL M amending name. enter the new name of the limited Liability company here;

MNAA

The new nurme must be distinguishable and contam the words “Limited Liability Company.” the designation ~11C™ or the abbres iation =L

Enter new principal offices address. il applicable: N

(Principal office wddress MUST BE A STREET ADDRENS)

. - - : N/
Enter new mailing address, it applicable; A

(Matling address MAY BE A POST GFFICE RO

-

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new

registered avent and/or the new revistered office address hore:

Name of New Registered Agent: NIA

e 903 NW LITH R
New Repistered Ottice Address: ST NWTIZTH L

Enter Flovida s ovt addross

DORAL Florida 3178

(,-fl.]‘ Z.':,U Crnle

New Registered Avent’s Signature, if changing Registered Apent:

Dherehy accept the appointment as registered agent and weree to act in this capacine. | fiurther agree o compl with the
provisions of all statates relative o the proper and complete performance of my duties, and Fam familior with and
accept the ebligations of my position as registercd agent as provided for in Chapier 603 F.S Orif this document is
heing filed o merely reflect a change in the registered office addvess. hereby confirm tha the finited liabilioe
company has heen notificd in writing of this chanoe,

I Changing Registered Agent. Signature of New Registered Apent

Page 1 ot 3



If 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
ANMBR = Authoerized Member

Title Naime Address Type of Action
MGRM GABRIEL EARRIETA STOINW T12TH PL
- M add

DORALFL. 33178
O Remaove

O Change

MORM JEOSAINE ORDUZ ST NW LI2TH P
O Add

DORAL.FL.. 33178
O Remove

= Change

O Add

O Remove

O Change

_ CF Add

O Remoeve

O Change

O Add

O Remove

0 Change

O Add

O Remonve

O Clange
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D. If amending any other information. enter change(s) here: (Aiach additional sheets. i necessary. )
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E. Effective date. it other than the date of filing: (optional)
HFan etfectve date s histed, the dite smust be specitic and cannot be prior o date of Gling or more thare 1) days after Gling. ) Pursiant o 6030207 (3ith)
Note: 1he date inserted in this Block does not meet the applicable statstory filing reguirements, this date will not be tisted as the
document’s eftfective date on the Department of S1ate’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 record is filed.

1HAAWE7
Bated

dember or autherized represenative of o member

b ny. (O/zé/?

Typed or printed name of signee
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