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TO: Registration Section
Division of Corporations

G & R Danee LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

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

Please return al! cortespondence concerning this matter 1o the following:

Gisselle Moling Diaz

GISIDFT LLC

Name of Person

3500 Coral Way apt 1408

FirmeCompany

Miunt FIlL 33145

Address

gisimolna@email.com

Cirv/Stae and Zip Code

E-mai] address: (1o be used for future annual repont notilivation)

For further information concerning this matrer, please call:

Ghsselle Moling Diaz

736
at( |

2609270

Name of Person

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee 2 $30.00 Filing Fee &

Certtheate of Status

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code Nayivne Telephone Numbes

0 $55.00 Filing Fee &
Cerificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Ceriified Copy

tadditional copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303



g Co ARTICLES GF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G & R Dance LLC

{Name ol the Limirted Liability Company as it now appears on our records.)
(A Flonda Launed Diabluy Company?
13

The Articles of Organization tor this Limited Liability Company were filed on

and assigned
Florida document muunber

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable and vontain the words ~Limited Liabitity Company,” the destgnatian “LLCT or the abbreviation "L.L.CT

. - - - . 3300 Coral Wav apt 1408, Miami, FL 33143
Enter new principal offices address. it applicable: 3300 Coral Way apt 1408 Miami. FL 531

(Principal office address MUST BE A STREET ADDRESS)

) iti - - 35 al Way apt 1408, Miami, FIL 33145
Enter new maiting address. if applicable: 300 Coral Way apr | Miami. F1. 33

(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 recistered office address here:

- "~
.4 —
—T0 o2
Name of New Reuistered Avent: = E

T 7y &

s 1 t

. e - U ——

New Registered Oftice Address: - \ .

Enrer Florida street address > - —_ ]
. l"]m:id:'l : - 4
Cie s L = Zip Colle

) . e . . ) —oen
New Registered Apent’s Signature, if changing Registered Apent: oo

[ herchy accept the appointment as registered ageni and agree to act in thix capacir. | further agree to comply with the
provisions of all staiutes relative to the proper wid complete performance of my duties, und [ am famifiar with und
accept the obligutions of my position us registered agent us provided for in Chuprer 603, .5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office uddress. I hereby confirm that the limited liabiliry
contpany has been notified in writing of this change.

If Changing Registered 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 from our records:

MCGR = Manager
AMBR = Authorized Member

Titl iName Address Type of Action

(o3

TAdd

ORemove

“Change

TAdd

L Remaove

T Change

Add

DIRemove

ZChange

ZAdd

ORemove

D Change

T 1Add

D Remove

CChange

:' Add

ORemove

OChange




. v Information, enter o}
cpnaFHRELY SOFRN wthaer In L3 [ ]anﬂc(
TR SC(s) here: (Aduach aduiy;
- adelitiongy
sheris

\
\
\

tf ""Cl’.t:u,—,,._J

—

E. Effective date, if other than the date of tiling: (optional)
(LF an eflective date s listed, the date must be specific and cannat be prior ta date of filing or inore than 90 days after filing.} Pursuant to 605.0207 (3Kb}
Note: If the date inserted in this block docs not ineet the applicable statutory filing requirements, Lhis date will not be listed as the

document's cllective dale an the Department of State’s records.

if the record specifics o delayed efTective date, but not an effective tinte, at 12:01 2.m. on the earlier 6f: (b) The 90th day after the
record is filed.

T 6/12/2024
: ted

/
L

[

Signature ol a tenber ar authonized representalive ot a member

Typed or printed nanie of signec

Filing Fee: $25.00




