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COVER LETTER

TO: Registration Section
Division of Corperations

GONFI ASSETS. LLC
SUBJECT:

Numie of Limited Liabilny Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

ANA S. MADURO LUGO

Name of Person

GONFI ASSETS. LLC

FiemiCompany

3182 NE 211TH ST

Adddress

AVENTURA. FL 33180

Cin/State and Zip Cade
1978GH@GMAIL.COM

E-mail address: (o be used Tor futare annoal report notification

For further mformation concerning this maiter. please call:

ANA 5. MADURO LUGO 786 5712838
a ( }
Name of Person Area Code Daytime Telephone Number

Lznclosed s i check for the fellowing amount:

B 52300 Filing Fee O $3L00 Fiting lee & O S33.00 Filing lec & O s60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
fadditional copy is enclosed) Cernified (,'Op_\'

tadditiunal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division ot Corporations

P.Oy Box 6327 Cliston Building

Tallahassee, FL 32314 2661 Exeeutive Center Clircle

Tullahassee, FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GONFIASSETS. LLC

tName of the Limited Liability Company as it now appears on our records. )
(A Florida Eonited Toiability Companyy

The Articles of Organization tor this Limited Liability Company were filed on

03/06/2016
Florida document number L16000164417

and assigned

This amendment is submutted to amend the tollowing:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distingueshable and contain the words “Limited Liability Company,” the designation “L1A

T or the abbreviasion <107
Enter new principal offices address, if applicable:

3182 NE 211TH ST

(Principal office uddress MUST RE A STREET ADDRESS) ~ DNVENTURA.FL 33180 '

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the regisiered 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:

Namwe of New Registered Apent:

ANA S, MADURO LUGO

New Regstered Otfice Address: 3182 NE 211TH ST
Fnter Florida stroet adddress
AVENTURA Florida 33180
Ciy Zip Codv
New Registered Agent’s Signature, if changing Registered Agent:

{heretny aceept the appointment as registered agent and agree o ace in this capacity, f further agree o comply with the
provisions qf'ul'/ statutes relutive 1o the proper and compleie pertormance of myv dutios, and Tam familiar witl aned
aceept e oblications of my position as registered agent as provided for in Chapter 603, F.S. O if this docunent is
heing filed to merely reflect a change o the registered office address, §hereby confinm that ihe inited Labiline
compeny has been natified bweiting of this change.

/i WAJ o

If Changing Revistered Agent, Signature of New Registered Auvenl
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Nume Address Tvpe of Action
Director GONZALEZ FINOL. HENRY V 3182 NE 211TH ST

0 Add

AVENTURA, FL 33180

B Remove

O Change
Director Ana 3. Maduro Lugo 3182 NE 211TH ST

 Add

AVENTURA, FL 33180
O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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. IC amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

05/16/2018
E. Effective date, if other than the date of filing: (optional)
(1 o effective date is listed, the date must he specitic and cannot be poae o date o tiling or more than 90 days after Aling.) Pursiint to 6050207 {3ih)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departiment 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 record is filed.

MAY 16TH 2018

on Mo

Signature of 4 member or authorized representative of a member

Dated

ANA S, MADURO LUGO

Typed or printed name of signee
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