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COVER LETTER

T Registration Section
Nivision of Corporations

GUUAOQ LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concerning this maiter to the following:

Sofia Powell-Cosio

Name of PPerson

Sofla Powell-Cosio AL

Firm/Company

1200 Bricke!] Avenue, Suite 5320

Address

Miami. Florida 33131

City/State and Zip Code

E-mail address: (to be used ror future annual report notfication)

For further infurmation concerning this matter, please calk:

Sotia Powell-Cosio 303 379-9088
al { )
Name of Person Arva Code Dayvtime Telephone Number

Encloscd is a check tor the tollowing amount:

® $25.00 Filing Fee 71 $30.00 Fiting Fee & (3 $53.00 Filing Fee & L] S60.00 Filing Fee,
Ceruificate of Status Certificd Copy Certificate of Staius &
{additional eopy 15 enclosed) Certified Copy

{additional copy is enclowed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Talahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUUAO11.C

(Name of the Limjled Liability Company us it now appears on our records.
(A Flonda Limnwed Liability Companyd

)

- . . . . - . . . . - 2 e 240D
The Articles of Organization for this Limited Liability Company were filed on February 24, 2017

Florida document number L /700&9'7(’7 807

and assigned

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

I~

— <
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LL or the abbreviation 28, L.C.7
- - T B
Enter new principal offices address, it applicable: S 2 et
‘ - =
(Principal office address MUST BE A STREET ADDRESS) (] !
> G}
=E
=
Enter new mailing address, if applicable: . 0

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 here:

Naune of New Reastered Ageni:

New Revistered Ofice Address:

Fonter Florida street address

. Florida

Zin Code
New Reoistered Agent's Signature, if changing Registered Avcnt:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabtlity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
oy removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nume Address Type of Action
. MGR Juan Carlos Leiros Pampinelia 1200 Brickell Avenue, Suite 520
— wmAdd

Miami, Florida 33131 )
UORemave

{1Change

CAdd

“Hemove

O Change

Oadd

JRemove

L.1Change

OAdd

ORemave

ClChunge

TIAd

CiRemove

OIChange

Cladd

ORemove

D Change




{%. ¥ amending any other information. enter change(s) heve: (Auach additional shoets, if necessary)

I, Pfective date. it other than the date of filing: {aptinnal)
St efbesive date i Tisied the cate must he speerfic snd eannot he prior 1o date of filing or more than 90 days afier ing.) Pursuant o 6LINZ07 (3t
Note: 1€ the deie inseriad in this dlock docs not mecet the applicabis stetutory fling requirements. this date will ot be listd ax the

document's etfective date on the Departmeni of Staie’s records.

1 the record speeilics a detaved effective daie, but nutan cffective ting, at 12:01 2. on the cartier of: (b) The Yith day afier ihe

reeord s filed.

Muied ?ZDF . \'.‘1‘" ' ) /"_ZQ,ZO

- Stmature of o member or authouized representative of'a munibur

arius Leiros

Tvped or printed nime of sigaes

Filing Fee: $25.40



