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COVER LETTER
TO: Registration Section

vision of Corporations

GRP GV LG
SUBJECT:

Name of Limited Liahility Company

The enclesed Articles of Amendnent and fee(s) are subinitted for filing,

Pleuse return all correspondence concerning this matier w the following:

PAOLA ABELLG ESQ.

Natne of Petson

ABERLOY AW PLIC

Firm/Company

1340 5. DIXTE HWY _SUFTE 1309

Adldress

CORAL GABLES.F1. 33146

Cits/State and Zip Code
PABELLO@PEREZABELLOLAW .COM

E-ml address: (1o be used for fitute annual report nutification)

Far further informanon concerning this matter. please call:

PAOLA ABELLOQ.ES()L

786

dR85-0778
at [ )
Name ol Person

Area Cude

Daviime Telephone Number

Enclosed is o check tor the following amount:
W 52300 Filing Fee O $30.01 Filing Fee & O $33.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Centitied Copy Ceruticate of Sutus &
Gnddtional cupy s enclised) Certificd Copy

{addutional copy i enclosedy

MAITLIENG ADDRESS:
Registration Section
Division of Corpuorations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Sceetion
Diviston of Corperations
Cliften Building
2661 Exceutive Center Circle
Tallahassee, FLL 32301

¢ 4 61100 BN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GBP OV I LEC

{Name of the Limited Liability Company ss it now appears ot our records.)
A Flonda Limited Linoiity Company)

- . . . . . . . Loy . . kInlSal
Fhe Arnieles of Organszanon for thix Limated Liabiliny Company were tiled on 121262017

L17000261 754

and assigned

Florida docuwiment number

This amendment s submitied 10 amend the following:

AL IFamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “LLC™ or the abbresiation <110

. - . . Y36 SW ST AVE
Enter new principal offices address. il applicable: P36 SWIST AVE

(Principal office address MUST BE A STREET ADDRESS) — SUlTE 133
MIANIEFL 33130

. - . . 036 SW ST AVE
Enter new mailing address, it applicable: )i SWIST AVE

(Mailing address MAY BE A POST OFFICE BOX) SUITE 134
NIAML FL 3330

B. If amending the registered agent and/or registered office address on our records, enler_the_name g[ the new

registered agent and/or the new registered office address here: .._‘.' pa E
i c:;‘

- . : AW P . - ey

Name of New Rewistered Apent: ABELLO LAWPLLC M,
e et i - |

New Regrstered Ottice Address: 13905, DIXIE HWY, SUTTE 1309 gy

Enter Flovda streer address - :EU E it
CORAL GABLES Florida 3140070
Cinv }E.:;rf Cenele ‘j_ii

New Registered Agent™s Sipnature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree v act in this capacite. | fiurther agree wo compl with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am faniliar with and
aecept the abligations of my position ax registered agent as provided for in Chaprer 603, F. .8 Ov, if this document iv
being filed to merely reflect a change in the registered oftice addvess, T hereby confirm that the fimited liability

company hes heen noiificd in writing of this change, W/
| )

T Changing Registered Agent, Signature of New Registered Apent
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H anwnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itd

~

Namwe Address Type of Action
GLOBAL BUSINESS GROUP 936 SW ST AVE,SUITE 132
AMBR V0 LLE

MIAMILFL 35130

W Add

0 Remove

O Change

3 Add

[ Remove

£ Change

O Add

0 Remove

i_Filt("l fieam)
t=1:C han
o Ty

LT

61130
i

voU. F"?‘

ORemon® 3 ¥4
D,'Ruzmu__‘.; 2

-

. P

O Remuve

O Change

0O Add

O Remove

O Chunge
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.

famending any other information. enter change(s) here: (Anach additional sheeis, i necessary. g

na € Rd 61 100 ik

E. Effective date, if other than the date of filing:

{optional)
document’s cifective dawe on the Departmient ot State’s records.

(I an effeetive date is livtedd the date must be speeitic and cannat be priet 1o date of filing or more than 90 davs aller filing.) Pursuant to 61050207 13Kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

OCTOBER 10
Dated

2018

pay

Signature o a member or authonzed representative ofa member
JEAN CEALDE VERA VISCONTI

Typed or printed name ol stgnee
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