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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT:

GFi ADVISORS, LLC
Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn all comrespondence conceming this matter to the faliowing:

GIANFRANCO IPPOLITI

Name of Person

-
o D
GF1 ADVISORS LLC —. =2
¢ -
P -
Firm/Company % o
“CLo
7135 COLLINS AVE APT 1812 -4 o
-5 P
Address '9 : &
= o
MIAMI BEACH, FL33141 - -
City/State and Zip Code
ANAT. YANIV@GTAX.COM
E-mail address: {to be used lor future snaual rcpont notification)
For further information concering this matter, please call:
GIANFRANCO IPPOLIT] at (305 ) 878-6850
Nazic of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
' $25.00 Filing Fee O $30.00 Fiting Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Cenificate of Sttus Centified Copy Centificate of Status &
tadklitionnl copy is alased) Cettified Copy
{additonn! copy iz enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scctlon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tollohoaace, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GFl ADVISORS, LLC
Limil

8T Tecnrd
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/21/2017 and assigned Floridu document
number__L 17000040382

This amendment is submitted to amend the following:

A. If amendioginame, gnter the new name of the Jimited liability company here:

The new name must oc distinguishable and conlain the words “Limiled Liability Company,” the designation “LLC or the shbrevigtion *L.L.C."

Enter new principal offices address, if applicable: 7135 COLLINS AVE APT 15812

{Principat office addrass MUST BE A STREET ADDRESS)  MIAMI FL 33141

™~

———

“

Enter gew malling address, if appticable:

IGSVHT VIV

INSAVE APT 1812

™.

(Mailing gidress MAY BE A POST OFFICE BOX) MIAMI FL 33141 SR ‘-—-«
=

B.

oo jo oy oot i

If amending the registered agent and/or registered office address on our records, enter the nanie of the now

registered apeatand/or the nesw rogistered pifice address bere

Name of New Repjistered Agent:

GIANFRANCOQ [PPOLATI
New Repistered Office Address: ]35S COLLINS AVE APT 18]2
’ Enier Florida sireet address
MIAMI , Florida 33141
Ciy &p Code
New Registered ‘Agent’s Slenoture, if chanpipg Registercd Apent:
l

{ hereby accept the appointment as registered ageni and agree to uct in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thaf the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, R

) )/
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If amending Autllmrizcd Person(s) outhorized to manage,
or removed from our yecords

MGR = Manager
AMBR = Authorized Member

Title Name Address : Typeof Aclion
MGR GIANNY MORALES 1855 NW 15 AYE APT 1211 l/
MIaM]L, FL 33128
" Add
O Remave
O Change
—
pald o Add
o=
Zz =
= CRemovi—
'c,?’:" — !
no o
il 0
< O Change
=D
<! Ocagd
jowrRe —
-
O Remove
O Change
0O Add
O Remove
! Change
0 add
O Remove
O Change
DO Add
0O Aemove
O Change
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D. 1f amending any other ipformation, cater change(s) here: (drach additional sheets. ifnecessary.}

y -

[

13ssvHvay

e
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E. Effective dalc, if otber than 1he dateof filing: _

o v | 01| 9] 1102

{optional) 27,7 =

{fon effective dale I5 listed, the date must be specific and canne? be prior Lo date of filing or mere than 90 days after ﬂ‘lnz)?ursunm B5805.0207 (3)b)
Note: the d.me inserted in this block does not meet the applicable stattory filing requirements, this date wil not b&Tisied as the
document’s effective date on the Department of State’s records.

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

Dated JUNE 22,2017,

GIANFRANCO IPP
Typed or prinicd M@m U U\./\,{J
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