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ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION 2 i
OF 2 o
& EL
\ Y ./ \/.
GS & GIL INVESTMENTS, LLC ® LE-
g e lJ Tability C. w
(A ;n 2 [tmited Liabt lt}"nn‘;!;my) _— % -
2
The Articles of Organization for this Limited Liability Company were filed on 93/16/2017 and ossigned "3
Florida document murpber 117000060807
This amendment is submitted to amend the following;
A. Tf amending name, enter the pew name of the limited Jiability company here:
N/A
The new name must he distmgnishable end contain the words “Limited Linkility Comprny.” the designation “LI.C™ or the ahbreviation "[LL.C"
Enter new principal offices address, if applicable: N7A
Principal office address MUST BE A STREE
Enter new mailing address, if applicable: NiA
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or remstered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:
Namg gf New Reegistered Agcent: A
New Registered Office Address:
[Lnter Flonida strect address
, Florida
Ciey Zip Codc

1 hereby accepr the appointment as registered agenr and agree 10 uct in this capacity. [ further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligartons of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Agent
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11 amending Authorized Person(s) authorized to manage, entex the title, name, and address of each person _bemg added
or removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GABRIELE SPAGNOLOD 5751 LOS PALMA VISTA DR -
Add

ORLANDO, FL 32837
CORemove

W Change

D Add

ORemove

OChange

OAdd

ORemove

{1Change

JAdd

ORecmove

OChange

Oadd

ORemove

OChange

OAdd

CiRemove

OChange



@1/8172606 08:8d 18633188218 ESME SHANKS PAGE &4

D. If amending any other information, enter change(s) heve: (Attach additional sheeis, if necessary.)

NIA
> S
=
m=
=aliE=ts
P i

o

. RS-
@ Ll
x 5.0
— A=
o i
-

E. Effective date, if other than the date of filing: (optional)
ot 10 date ol filing or marc thag 90 days aftcr filing.) Purseant tu 605.0207 (3)(b)

(1f an effeetive date ix listed, tho date muat be specific and eannat be pri
Note: If the date inserted in this block docs not meet the applicable stanutery fi

document's effective date on the Department of State’s reeards.

ling requirements, this date will not be listed a3 the

If the record specifies a delayed cfieetve date, but not an offective time. o1 12:01 n.m. on the earlier af: (b)) The $0th day after the

rccord 15 filed.

DECEMBER 08 2021

Dated ,

Antonce Spagnels

Signatorz of a member ar af lhorded reprosentative of o member

Antonio Spagnolo
Typod of printed anme of signce

Filing Fee: $25.00



