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ro: Registration Section

Division of Corporations

CHONN LI,
SUBJIECT:

_ : . COVER LETTER

Nane of Liodted Liabiliy Company

The enctosed Articles of Amendiment and feets) are submitied For filing

Please returmn all cortespondence concernimy this matter o the following

CARDOSO GONZALEZ. SERGIOGF

Noine ot Petsen

FTUR0 NEALRD

Finm Congrany

For fusther informanion conceriing this matter, please call

CARDOSO GONZALEZ, SERGIOF

MNune ol Person

.'\\I\h\'.\\ T,
~D .
Pl
ITIAFL 33547 ;E,:
4
Cavistate and Zip Code -
- ) [ ]
SOAIRS lli\“")“"‘f\‘\:{f CGNIAHLCON
b LIt
Evmind address: st be usod tor Tuture mmual report notilicanon) K o
& .
o
13 239-6228 '
HIN] )
Aren Code

Fpciosed s o cheek fos the Tollowtng st
= N2S 00 Filing Foc SR Filing Foe &
Certiticate of Status

Suiling Acdabress:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FL 32344

Davtime Telephone Number

L} 35500 Filing Foe & O $60.00 Filing Fee,
Cersifred (?UP}'

Certilicate of Staws &
Certified Copy

fadditionul copy i enclased)

caddhional cops s enclosed:

Stree_Address:

Registration Section

Diviston of Corporations

The Centre of Tallahagsee

2415 N Monroe Steeet, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT il
TO :
ARTICLES OF ORGANIZATION
OF

GIONN LLC

e of the bamited Lianbdlity Company ay it now appears on onr records,)
(A Flonds Cnntied Tiabiliy Company?

03/28/2017

and assigned

Ihe Arireles of Oreanization for this Limied Liability Company were tiled on

- - 7 r DT X8 I 1
Florida document nunber L E7000004-H1

This amendment s submised wo amend the following:

AL I amending mame, enter the new namie of the limited liability company here:

Fhe siew namie ot be distingaishalbile s contan the soords “Linited Lichihny Company” the desimation *LLCT or the abbresiaton “L.LCT

Enter new principal oftices address, il applicable:

(Peincipal office address MUST BE A STRELT ADDRIESS)

Enter new nntiling address, if applicable:
ol

{(Matling address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

iNamwe of Now Rewstered Avent.

New Reowstered Oitice Address:

Fmier Florida soreet address

, Florida
i Zi/' Cogde

New Registered Agent’s Sigmatare, it changing Registered Apent;

[herehy accopt the appeoitiment as registerad ageal and agree 1o act i this capacitv, 1 further agree to comph with the
provisions of all statuies relative o he proper and comprleie pectormance of my dutics, and Tam familiar with and
e the oblivations of myv position s registered aaent as provided for in Chaprer 603, F.S. O if this document is
being fited to merely retlect a change in the registered office address. hereby confinm that the fimited liability

company s been notified owriting of s change.

1 Changing Registered Agent, Signature of New Registered Agemt




I amending Authorized Personds) authorized to manage. enter the tde, name, and address of each person _beine added
or remomved from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Namy Address Type of Action
MOGR SANDRA GARCIA FIURO NEAL RD
- Add

LEFEA, FL 33347
ClRemove

T Change

o Add

UJRemove

I hange

CAdd

LIRemove

Change

T Add

CiRemuove

— Change

[PAdd

L Remove

ZChange

Add

CRemave

ZChangy




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

10212020 .
E. Effective dare, iFother than the date of filing: (optional)
VI ellectiv e date s Bisted, the date nsat be specilic ad cannos be prion w date of liling or more tin @0 davs afier filme.) Pursuant wr 605.0207 (3)ih)
Noede: [ the ditte inseried in this block docs not meet the applicable stattory 1ling ceguirements, this dite will not be listed as the

docirent’ s eflective date on the Deparunent of Stawe s reconds,
[T the record specifies a defaved eftective date, but not o ettective tme. at 12:00 as. on the earher oftaby - The 90th day after the
record 1 Rled.

OCT 1y 20
Daed .

Signatnre of 3 member o sutherized represeisative of a meniber

CARDONO GONZALEZ, SERGIOF

Typed or prnted name of siguee

[ el N S ol S ul [T 1



