ILIF000349219

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

800355690478

V020 0--N1023-- 001 4420 30

F1:L HY O AOMBIR

O SIMMONS
JAN 12 1




: . - COVER LETTER

T Registration Section
Division of Corporations

GIGALSTATE, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitied for Aling.

Please return all correspondence concermng this matter w the tollowing:

Frnesto M Do La Hoz

Namwe ol Person

De La Hoz & Associates, CPAL PA

FirmvCompany

IR NW A2 Ave., Suite 331

Address

Miamt, FLL 33126

Citvistate and Zip Code

edelahozoepadelahoz.com

E-mail address: (1o be used for filure annual report notitication)

[For further tntormation concerning this matter, please call:

Lrneste M De La Hoz

RITN NO0-8 340
at )
Name of Person Area Code Daviime Telephone Number
Enclosed 15 a check for the tollowing amount;
T S25.00 Filing Fee = SO0 Filing Fee & T S55.00 Filing Fee & D S60.00 Filing Fee.
Certificate of Stanus Certtiied Copy Certificate of Staus &
tadditional copy s cnclosed) Certified Copy

fadditional vopy as enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroce Street, Suite 810
Tallaltassee, FL 32303



: : ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF S
GIGAESTATE, LLC WKV 30 &K 7: 1

(Name of the Limited Liability Company as it now appears on our records. |

(A Flonida Cimited Tabiliny Company) osee, -0 o 5% - CNIETE
L A Sleemn BT L -'.':"".ft.

heoeste LY o

2052017 T

The Articles of Organization for this Linnted Liability Company were filed on and assigned

L17000249219

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.”™ the designation “[.1.07 ar the sbbeeviation ~1LE.C

~ P . : Q30 Brickell Bay init 490
Enter new principal offices address, if applicable: St Brickell Buy Dr. Unit 4904

(Principal office address MUST BE A STREET ADDRESS) ~_Mismi-FL 33131

Enter new mailing address, if applicable: 930 Brickell Bay Dr. Unit 4904

A

(Mailing address MAY BE A POST OFFICE BOX) Miami. FI 33131

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 revistered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Fonrer Floride sirevr address

. Florida
Cline Zip Cody

New Registered Agent’s Signature. if changing Registered Apent:

P hereby aceept the appoimnent as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statutes relative (o the proper and complere performance of my duiies, and [ am famitior with and
aceept the obligations of my position as regiseered agent as provided for in Chaprer 603 F.S Or. if this document is
heing filed to merely reflect a change in the registered office addyess. hereby confivm that the limited liabilin:
conmpeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




It amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Cor removed from our records:

MGR = Manager U et
AMBR = Authorized Member

gazauav 30 AM 711

Title Name Address Tvpe of Action
o it A st e aETE
MR Santiago Lora Botero uin Hmlwll Bt:\ I)r L,nu.4‘)()4 |
- - AR
Miami, FIL 3313
TJRemanve

IChange

D add

ORemove

Sl hange

A

JRemove

CiChunge

O add

CIRemove

CIChange

TAdd

ClRemove

O hange

TJAdd

TJRemove

CChange




-

1 [ t
D. If amending any other information, enter changets) here: (Atich andelitiomd sheots, i necessarv ) § 1:: EJ

Z018NOV 30 AR T+ 1

TSR XD L0 FTATE
B 5._._. s N :._(,"-:_‘_: .:L
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or mure than 90 days after filing. ) Pursuant to 605 N2OT (Ixb)
Note: If the dare mserted in this block does not meet the applicable stangory filing requirements, this date will not be tisted as the
document ‘s effective date on the Department of State ‘s recornds.

1f the record specifies a delayed effective date, but not on effective time, at 12:0 a.m. on the earfier of: (b)  The S0th day after the
record is filed.

Dated ﬂmfemé'f / 87’1 . 2020

~

(jlyuture of a member or authonzed representaline of 3 nember

Jose Manuel Saavedra Gonzalez

Typed or printed nanwe of signee

Filing Fee: $25.00



