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COVER LETTER

i

- [ .
TO: Kegistration Section
Mtivision of Corporations

~  G&KWILLC \
SUBJECT: e s .-
same of Lanitad 1 fability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspandence concerning this matter to the following:

GABRIEL TORRES DE SQUZA

Name of Person

GE&RKWILLC

Firm/Campany

: - [ [t
ROR0 Essex Point Cir 3101 . =
el [
Address ;.T:
- o
ORLANDO. FLL 32819 - o

'
CitnvStae and Zip Cade [ -7
el el
MIDTAXPAPERS@AGMAIL.COM b —
Tomml address: (to-he ased for totare annual repars notification) :_ ) —

For further informaiion concerning this mauter. please cali: o
hl
GABRIEL TORRES DE SOUZA 321 434-3034
at( )
Name of Person Area Code Dy time ‘Telephone Number
Enclosed is a check for the tfollowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Siatus &
additional copy is enchosed) Centitied Copy

(additional copy 15 enclosed }

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1L 32303

- Fva ey ow
. :
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEKWILLC

iName of the Limited Linbility Company as it now appears ot our records. )

(A Flonda Limited Taabilis Company)

e . - . . . . . . oy - 3/ 3
T'he Articles of Organization lor this Limited Liability Company were filed on (14/23/2017

L170G0092108

anil assigned

Florida document number

This amendment is submitied to amend the following:

A. H amending name, enter the new name of the limited Lability company here:

GKWILLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “E1.C™ or the abbreviation “L.1.C.~

3 TTLE WREN LN
Enter new principal offices address, if applicable: ISIZLITTLE WREN LN

(Principal office address MUST BE A STREET ADDRESS)  WIWTER PARK. FL 32792 e
Sy
=N
r".
P o .
r . R T
Enter new mailing address, if applicable: IS12LITTLE WREN LN =~ = r
(Mailing address MAY BE A POST OFFICE BOX) WINTER PARK. FL. 32792 R
Tl = -
I r
- = .

B. If amending the registered agent and/or registered office address an our records, enter the name of the new-registered
apent and/or the new resistered office address here:

GARBRIEL TORRES DE SOUZA

Name of New Registered Agent:

New Registered Office Address: 1312 LITTLE WREN LN

Fonter Florida stnnet acdedross

WINTER PARK 32192

. Florida
e Zip Cenle

New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree (o act in this capacity. 1 firther agree o comply with the
provisions of all statuies relaiive to the proper and compleie performapee of my dutics. and | am famificr with and
accept the obligations of my position as registerced ageni as p \'fdcd_/))r in Chaper 603, .8 Or. if this document is
heing filed 1o merely reflect a change in the registered office (rddrc.\‘s.,/l hereby confirm that the limited fiakility
companiy has beer notified in writing of this chunge, !

ing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NONE

NONE

NONIE

NONE

NONE

NONE

Address Tvpe of Action
NONIE
OAdd
NONE
ORemove
NONLE
DiChange
NONE
OAdd
MNONE
CORemove
NONE
[JChange
i [ g
-1, =
NONE AR
. Oad
by o . .
NONE T g F
G DO Remove
L ) E‘t
£ T e
NONE - e
N LIChange
] - -
.:.;-' -
NONE
OAdd
NONE
JRemove
NONE
O Change
NONE
- . Cadd
NONE
ClRemove
NONE
CChange
NONE
Cadd
NONE
CJRemove
NONE

CChange




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

NONE

r- =
=i, ~
L. [
— |
. (we)
R o
L - |
s —~i E,.,
T £ L
~—-. -~

i~ —~

(optional)

K. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs afler filing.) Pursuant 10 603.0207 (3)(b)
Note; [ the date inserted in this black does not meet the applicable statutory filing reguirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

11" the record spc&iﬁcs a delaved effective date, but not an cfigetive time. at 12:01 a.m, on the carlier of: (b)) The 90th day after the

record s filed.

JANUARY 25 / 2023
Dated L.
’."
p
=
S { —
_~Signature ofa member or authosized representative ol @ member

GABRIEL RES DE SOUZA

I ped or printed name of signee

Filing Fee: $25.00



