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COVER LETTER
TO:  Reghtraton Sectien
Division of Corporntions
GPY CORAL GABLES LI C
SUBJECT:
Nume of Limited Liability Corpany
The enclosed Articles of Amendment and fea(s} are subminted for Aling.
Please return all correspandence concerning thia matier to the following;:
JENNIFER RUZ
Nama of Person
RUZ & RUZPL
FirmoCompeny
7355 SW B? AVE, SUTTE 200
nr @
T e
MIAML, FL 33173 = ~ -
D @ b
City/State and Zip Code O
JRUZ@RUZLAW .COM L, = “
- .
Tl sddress: (o ¢ vecd Tor Aarure anaiml repon oG Bewion e ‘;
For funiber information coacerning this mater, plesse call: .:-‘ff o
JENNIFER RUZ 308 921-8326
[ )
Name of Person Arce Code Duytime Telkephone Number
Enclosed is a check for the following amouat:
B 32500 Filing Fec O $30.00 Filing Fee & 0) $55.00 Filing Fex & {1 360.00 Filing Fee,
Certificste of St Centified Copy Certificate of Status &
{additionml copy b1 encloned) Certified
{mcletithewrt] copy b+ encilosed)
MAILING ADDRESS;

Registration Section
Division of Corporations

STREET/ACOURIER ADDRESS:
Regigration Section
Division of Corporstions
P.O. Baz 6327 Clifton Building
Tallehassce, FL. 32314

2661 Executive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GPY CORAL GABLES L1C
(earne of dhe LIy

The Articles of Organization for this Limited Liability Company were filod on 97/21/2017 and assigned
Flarida documeat number 1! 7000156248

This amendment is submitted to amend the following;

A. I amending name, g

The new name mas: be distinguishsble and contein the words “Limited Liability Company,” the desigaadon “LLC™ or the abbreviation “L.1.C."

Eoter new principal offices sddress, if applicable:

rrcnas ofjior addresy MUST BE A STREET ADDR

Gy ’ Zip Code

1 hereby accept the appointmern: as regisiered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my dutles, and [ am Jamiliar with and
acceps the vbligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being fiied to merely reflect a change in the registered office address, ] heraby confirm that the limised Habiiiry
company kas been notified in writing of this change.

If Cuwcging Regizared Apgent, Signgtmre of Now Registered Agent
Pagelof3
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Addrep

7355 SW BT AVE, STE 200

MIAMI FL 33173

@ Add

0O Remove

0 Change

7355 SW 87 AVE, STE 200

MIAMI FL 33173

& Add

[J Remove

O Change

0 Add

1 Remowe

Q Change

0 Add

0 Remove

0 Change

1 Add

O Remowve

O Change

O Add

N Ramove

0 Change

Prge 2 0f 3
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D. If amending any other informadion, enter chauge(s) bere: (Attach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (optienal)
(f e effertive dake is listed, the dats um be specific and canook be priot & date of filing or tors than 90 days st ffing ) Pussuant to 605.0207 (I)(b)
Nutg; if the date inserted in this block does nat meet the spplicable stusory filing requirements, this date will aot be fised as the
document’s effective datz on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 50th day after the record is filed,

DmedJANUARYZ.‘i ' ﬂ&w \)‘\
Sgnznme of a mﬁcﬁoraudmr&eq representat]ve of 2 member
1
OMAR YUNES
" Typed or pricted name of signee
Page3of3
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