k)

13 COL e

(Requestor's Name}

(Address)

(AR

900372476259

[]pcxue  [Jwar [] maL
Moo 2 --G10H0--007  «+25.10
{Business Entity Name)
(Document Number)
P |
Certified Copies Certificates of Status Tin 5
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Hegistration Section
Division of Corporations

GATV INVESTMENTS LLC
SUBJECT:

Name of Limited Liasbility Company

The enclosed Arntiches of Amendment and (ee(s) are submitted tor filing.

Please return all comespondence concerning this matter to the tollowing:

MERCEDES VILLATE

Name ol Penon

GATV INVESTMENTS LIL.C

Firm/Company

13455 SW 3rd ST APT §-211

Address

PEMBROKI: PINES, FL, 33027

City/Stare and Zip Code

MERCYVP2003@ Y AHOO.COM

E-mmb address: (1 be nsed for luture annual report nonihication)

Fur further information concerning this matter, please call:

MERCEDIES VILLATE 954
at ( }

Name ol Person Arca Code

Enclosed is a check tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status Certified Copy

Davtime Telephone Number

O $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate ol Status &

(additional capy is enclosed)

Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMEN'I = { E F

m——— e i

TO )
ARTICLES OF 8§GANIZA“ON 2021 AUG 30 PH

SECALTARY QF
TALLAHASSED T
GATV INVESTMENTS LLC ' e
{Name of the Limiied |iability Company as it now appears un our records,)
(A Flonda Limited Tiability Company}

08/01/2017 and assigned

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

Ilorida document number L17000163361

This amendment is submitted to amend the following;

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

N/A

The new name must be distingaishable snd contain the words “Lumited Liability Company,” the designation “LELCT or the abbreviation ©LLL.C”

- ., . . A
Enter new principal offices address, if applicable; N/

{Principal office address MUST BE A STREET ADDRESS)

. - 4
Enter new mailing, address, if applicabie: NA

(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 registe
agent and/or the new registered office address here:

Name of New Revistered Agent; N/A

New Registered Otfice Address: N/A

Enter Florida street address

. Florida
Ciry Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with @
provisions of all statutes refative to the proper and complete performance of my duties. and | am famitiar with and
accept the obligations 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. | herebv confirm thar the limited liahility
company has been nenified in writing of this change.

[f Changing Registered Apent, Signature of New Repistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being a
ur removed from our records:

MGR = Manager
AMBR = Awuthorized Memlbwer

Title Name Address Tvoe uf Acti
AMBR SANDRA P LOPEZ S5} SW iA5th AVE APT B-10R
Al

PEMBROKE PINES, FL 33027

T Change

AMBR GLORIA B TELLEZ BARENO S5TSW IS AVE APT 3-108

EAdd

PEMBROKE PINES, FL. 33027
TClRemove

OChange

AL

CRennwe

DOChange

S Al

-~ e
O Remove

C3Change

Akl

CRemove

O Chanee

D Addd

TRemuove

] (.‘,hzu'_t'gc

4




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

JOSE A VILLATE PRIETO 50%

GLORIA i, TELLEZ BARENO 50%

E. Effective date, if other than the date of filing: (optional)
(1am etlective date s Tisted. the date must be specitic and cannot be prior to date of tiling or more than % davs afier fifing.) Pursiat w 603.0207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective dine on the Department ot State’s records.

I the record specitivs a delaved eiteetive date, but not an effective time, at 12:01 a.m. on’the carlier oft (b) The 90th day atler the
record is filed.

AUGUST 20
Dated .

(/I'
&

L~ SigniG
;

JOSE A VILLATE PRIETO

Typed or printed name of signee



