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ADAMS GALLINAR PA
COVER LETTER
TO: Registriution Section

Division of Corporatinns

GIGAESTATE, LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Artizles of Amendment and fee(s) are submitted far filing,

Please rerurm all correspondence concerming this matter ta the following:

Jose M. dela O

Wame of Person
AG] Registered Agents, Inc.
FinwCorpany
1000 Brickell Ave.
Addres —
o : ©
Miami, FL 33131 PR [
. >
i PP el }
. . Ciiy/Stase and Zap Code Ao
jose@@agi-ra,com T o
— ]
" = '
C-mail address: [lo be used for tlere anaual repor noicatian) AT 4 —
. . L PLIEE--
For further inforimation corcerning this mazer, please call: - ;I'\
2e G
Jose M. de ln O RIS 416-6800 L
_ arf__ ) -
Name of Person Area Code Dayuine Telephone Number

Enclosed is a check for the fullowing amouat:
W 53500 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee &
Cernificate of Status Certified Copy

frddinional copy iy encloned)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{ocditional copy 1v enclosed)

MAILING ADDRESS:
Registration Seciion

STREET/COURIER ADDRESS:
Registration Sectian
Division of Corporetions Division of Corporations
P.O. BRox 6327
Tallahassec, FL 32314

Clifton Building

1651 Exccutive Cenler Circle
Taltahassee, FL 32301
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ADAMS GALLINAR PA PAGE B83/85
ARTICLES OF AMENDMENT
T0 (((H19000010317 3y))
ARTICLES OF ORGANIZATION
oOr

The Articles of Organization for this Limitec Liability Company were filed on P_’OWOH and assigned
Flonda document number 17000249219

‘This amendinent is submitted to amend the folowing:

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

The n=w name must bz distinguishable and cantain the words “Limited Liabilhry Compariy,” the designauon “LLC” ¢7 the abbrevialion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
P} W
|-
Enter new maiiing address, if applicable: CRI —
— i -~
{Maifing address MAY BE 4 POST OFFICE BOX) ‘( ;‘" . \‘u
A 1
o P ;
L, KR —_—
B. If amending the registered agent and/or registered office address on our records, enter thﬁ*namgc-’nf the new
vegistercd agent and/or the new registered office address herce: = (Eﬂ.l'\
Name of New Repisiered Apgent:
New Regisicred Office Address:
Enter Florida strect nddress
__, Florida
Cirv Zip Code

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

! hereby accept the appcimment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provizions of al! statutes relative 10 the proper and complete performance of my duties, and ! am familiar with and
aceept the ohiigations of my position us registered agent as provided fur in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the limited fiability
company has been notified in writing of this change.

17 Changing Registered Agent, Sipnature of New Hegislered Agent

Page 1 of 3
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H amending Authorized Person(s) authorized to inana
or removed from our records:

MGR = Manager (((H19000010317 3)))
AMBR = Authorized Member

ge, enter the title. name, and address of each person being added

Tide vame Address Tvpe of Action

Jose Antonio Pieui 1800 SW ta1 Ave.

—_——— — m Add
Suite 401

. - O Remove
Miami, FL 33129

O Change

0 Adc

__ L Remove

__DOChange

I Remove

O Change

O add

0O Remiove

. Change

0 Aadd

O Remove

O Change

Page 2 of 3
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ADaMS GALLINAR P4
D. If amending any other information. enter change(s) here: (Arnach additional sheets, if necessary.)

PAGE B5/0S

(((H19000010317 3)))
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E. Effective date, if other than the date of filing:

ducument's efective date on the Depuartment of State’s records.

(if nn effective date is listed, the date must be specific and cannot be prior w0 daic of filing or mare thar, 90 days afier filing.) Puescant to 635.0207 (1)
Note: If the deze insertzc in this biuck does nct mecet ihie applicable statutory filing requirements, this date will no: be listed as the

(optional)
{b} The 90th day after the record is filec.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Deted January §

1gnaudfe o2 mémber or authorzed represenialive of a member
Rabert R. Adams, Authorized Represenzative

Typed or printed rame of signee

Page 3 of 3

Filing Fee: $25.00
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