L/0 000 /ola32(
(VAT

) 900344023639

{Address)

{City/StatefZip/Phone #)

|:] PICK-UP [:] WAIT [] mar

(Business Entity Name) o L -~ 01034005 460, 00

(Oocument Number)

i
I

Certified Copies Certificates of Status :
E
e
=5 E oM
Special Instructions to Filing Officer: R ——
o =
res

T

ERT RV

283 Wd 11 AYHEIO

Office Use Only




TO: Registration Section
Division of Corporations

GBO CONSTRUCTION AND RESTORATION
SUBJECT:

COVER LETTER

Name of Limited Liabihy Company

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

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

GARY QLSON

Name ol Persan

GBO CONSTRUCTION AND RESTORATION LLC

Firm/Company

2627 SAND ARBOR CIRCLE

Address

ORLANDO FLORIDA 32824

City/Siate and Zip Code

PARALEGAL37T@YAHOQ.COM

E-mail address: (1o be used for tuture annuat report notification}

For further information concerning this matter. please cull:

GARY OLSON

at (

407

860-2541
)

Name of Person

Enclosed is a check for the tollowing amount:

0] $25.00 Filing Fee = 530.00 Filing Fee &

Certiticate of Status

(addinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code

B S35.00 Filing Fee &
Centified Copy

Das time Telephone Number

' $60.00 Filing Fee.
Certilicate of Status &
Cerutied Copy

tadditional copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 1, 32303



ARTICLES OF AMENDMENT

TO 1L ED
ARTICLES OF ORGANIZATION L
OF
2029 KAY 11 PH 2: 32
GBO CONSTRUCTION AND RESTORATION LLC STOED by e
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tName of the Limited Liability Company as it now appears on pur records.)
A Florida Timied Taabilny Companyy

09/06/2016

and assigned

The Articles of Organizaion for this Linmed Liabiliny Company were filed on

Florida doctiment number L16000166326

This amendment is submitted to amend the Tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designation “L1CT or the abbreviation ~1L.1L.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Erter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. f 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 heres

Namie of New Rewistered Agent:

New Reeistered Ottice Address:

Enter Floride street address

. Florida
Ciry Ay Conde:

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoimiment ax registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative to the proper aid complete performance of ni duties, and [ com famitiar wirh and
accept the obligations of my position as registered agent us provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited lLiahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If armending 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 Address Tvyvpe of Action
PRES GARY OLSON 2627 SAND ARBOR CIRCLE
= Add

ORLANDO FLORIDA 32824
CORemove

UChange

VP KIMBERLY SOLIS MENDEZ Bambu Eco-Urbana Condominio
m Add

Calle 36. Edificio D, Apartmento D908
COlRemove

San Sebastian, San Jose Costa Rica 10110
OChange

CAadd

ORemove

LIChange

TlAdd

JRemove

O Change

TIAdd

D Remove

CiChange

TAdd

D Remuove

TOChange




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(if an effeetive date is listed. the date must be speeitic wwd cannot be prior to date of filing or more than 90 davs after fiting.) Punsant o 603.0207 (3)th)
Nolte: |1 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 State’s records,

If the record specifies a delaved et¥ective date, but not an etfective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

April 30 2020
Dated P .

S L1 Y ‘£
Lilive of semtmber

SEQ_IIWWI ui uwc
{

Gary Olson

Typed or printed name of signee

Filing Fee: $25.00



