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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

DEBORAH GONZALEZ
1925 20TH ST
VERO BEACH, FL 32960

SUBJECT: DEBORAH GONZALEZ LLC
Ref. Number: L16000167147

We have received your document for DEBORAH GONZALEZ LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign limited liability company, but your entity
is a Florida limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 018A00026437

www . sunbiz.org

Thisricinn af Cornnratinme - POY ROY R297 _Tallashaceeer Flarida 293714
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- - COVER LETTER

TO: Registration Section
Division of Corporiations

(-S Eamh 6{&00&: ez . ((C

Namwe of Limited Liability Compuny

SUBJECT:

The enclused Artictes ot Amendment and feets) are submitted tor tiling.

Please retuen all correspondence concerning this matter to the following:

QIS Eomﬁ Cwonaa el

N ol Person

,'rofessmm[ Coun&:fr‘nc, w-Scrf!‘(w Of {Q/lc) /geaﬂé

]"irm-‘ﬁ/umpam}‘

1925 ot St

Adidiess

y2do ¢ m’; f/owcﬁl 32960

CitvState and Zip Code

cborrd, @ /eroCo()nsehnq (oM.

Famail ddress: (10 be ased for [utare anoualizeport notitication)

For terther intormation concerning this matter. please call:

\Bc ')c)ra_i} O\onla/a,

)

at( q//) ]L/L/(’ ) 5/3(‘?5-’

Dastime Telephone Number

Name of Person Arci Code

Enclosed is a check fuor the fotlowing amoeunt:
O S33.00 Filing Fee &
Certilied Copy

tidchinonal copy 15 enclosed)

= Sotou Filing Fee.
Certilficate of Suntus &
Certitied Copy
{edditional copy 15 enclosedy

O $23.00 Filing fFev 0 §30.00 Filing Fee &

Certilicate ol Siotus

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion
Division of Corporations
P.Oy Hos 6527
Tallahassee, FL 32314

Regisiration Section

Division of Corporativns
Clitton Building

2661 Exceutive Center Cirele
Talluhassee, FE 32501



ARTICLES OF AMESNDMENT

o : TO 2013J3H 10 PM 3:58

ARTICLES OF ORGANIZATION
CT e

OF v

QEORL}] Coﬁda/d (LC .

tName ol the Limited Liability Company s it now appears un our records,)

(A Flonda Linuted Linbihiy Company)

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

and assigned

Florida document number L/é*’ 000/(’-/) ,('/7

This amendment is submitted to amend the following:

A. [famending name, gnter the new name of the limited liability company here:

@'Uardfan CoyqSeling_ \NE

The new name must be distinguishable and contain helodinds “Limited Liability Company,” the designaion ~1.1.C™ or the abbreviation <L LC."

Enter new principal offices address, if applicable: [?0?5 OZOM\S.JL

(Principal office vddress MUST BE A STREET ADDRESS) YQ/)_() kjfo.CA” ‘:]fﬁ “30“296?—0

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST QFFICE BOY)

B. If amending the registered agent and/or registered office address on our records. enter

reeistered agent and/or the new registered office address here:

Name of New Registered Agent:

- the name of the new

New Resistered Otfice Address:

. Florida

Ciny

New Registered Agent's Sionature if changing Registered Agent;

Faier Flaridu street address

Zip Cende

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacite, 1 furiher agree (o complvwith the
provisions of all statutes relative to the proper and complete performance of my duties. and T ant jamiliar with and
accept the oblivations af my position ax regisiered agent as provided jor in Chapter 603, F.N Or.if this document s
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the tinited liabiliny

company has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person heing added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

O Change

O Aadd

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) heres luct: additional sheets, if necessanc.j

E. Effective date, if other than the date of filing: {optional)
{iram etfective dite is listed, the date must be specitic and cannot be prior 1o date of Hling or more than 90 days afier filing.} Pursuant to 603.0207 (3xh)
Note: 1t the date inserted in this block dovs not meet the applicable statutery iing requirements. this date will not be lisied as the
document’s etfective date on the epartment ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eerlier of:
(b) The 90th day after the record is filed.

Pated /?’/ . 20/ g
J,M 1o

‘s luz(/:l' & membuer or authorized representtive uf o member

eédm/} Qogea lez .

Typed or printed name of signew

Page 3ol 3

Filing Fee: $25.00



