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COVER LETTER
TO: Registration Section
Division of Corporations

GBP GV LLC
SUBJECT:

Name of Limited Liabilisy Company

The enwlosed Articles of Amendment und feelsyare submitied tor fking.

Please rewwrn all correspondence concerning this matier to the Tollowing:

PAGLA ABELLO.ES().

Name of Penson

ABELLOLAW PLLC

Finn‘Company

1390 S, DIXTE HWY  SUILTE 1309

CORAL GABLES, FLL 33146

Address

ClseSte and Zip Code
PABELLO®PEREZABELLOLAW.COM

E-mail address: 110 be used for teture ansual report naiicition)

For further information concerming this matter. please call:

-
<
<. T
= :-P-- o
PACH.A ABELLO, ESQ. 186 A85-0778 oo SR T
RIS ) >
xame ol Person Arva Code

Enclosed is i check Tor the following ainount:
52500 Filing Fee O $30.00 Fiting Fee & 535
Cernficate of Stauus

MAILING ADDRESS:
Registration Section
Division of Carporations
0. Box 6327
Talluhassee, FE 32314

01 $55.00 Filing Fue &
Centified Copy

Culditional copy is enclosed)

Davtumie Telephone Number

O 360.00 Filing Fee,
Certificate of Staws &
Certified Copy
tadduunal copy i~ enchoseds

NSTREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GBRBP GV [LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. . . R i ) R L I A - 74 .
lhe Articles of Organization tor this Limited Liability Company were filed on 121272017 and assigned

17000262184

Flonda document number

This amendment 15 submitted 1o amend the tollowing:

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

The new name must be distingeishable and vontain the words “Limited Lishility Company.” the designation ~LLC™ ur the abbreviation BT

; P pye . G SWOINT AV
Enter new principal offices address. il applicable: P SWIST AVE

(Principal office address MUST BE A STREET ADDRESS)

SUITE 1323

MEAMIE FL 33130

IO SW ST AVE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; SUITE 133

MIAMI FL 33130

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered apgent and/or the new registered office address here:

- . R H AN P N
Nanw of New Registered Avent: ABELLO LAWPLLEC

New Rewistered Oftice Address: 1390 S. DINIE HWY. SUITE 1300

Fnter Flavide streer adedress

CORAL GABLES Florida 33146
Crty Zipy Cende

New Hegistered Apent’s Sienature, if changing Registiered Agent:

[ hereby accepr the appoiniment ws regisiered agent and agree te act in this capacie, T further agree to complv with the
provisions of ull statetes relutive to the proper and complete performance of me duties, aved [ am familiar witr and
accopt the abliyations of nne position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed v merch veflect a clhiange in the revistered office address, Thereby confirm thar the limired lahilin

& . & = i . ! .

compuny hus been noiified in writing of this change. %

If (fhangil{u Registervd Apent. Signature of New Resistered Apent
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If amending Authorized Person(s) autherized to
or removed from our records:

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

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
GLOBAL BUSINESS GROUP DI6 SWIST AVE SUITE 133
AMBR 3710 11 ¢

MIAMIUFL 33130

 Add

O Remave

O Changy

O Add

O Remove

=t =
= o
rr:f:l'(',‘:h:mgc
T
F217

HAAdd —
Ch T WD

-

g3i3

Al
B‘lﬂémm‘;
—
o, 3
- L
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O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Antach additional shveets, if necesseary)

LW 61100 8

90

F. Fifective date, if other than the date of filing:

(optional)
(I an eftective date is lisled. the date must be spectlic and cannot be prior o date of filing or mere than 90 davs afler fling. ) Pursuant to 6050207 (2ib)
Note: 11 1he date inseried inthis block doex not mect the sipplicable statutory tHling requirciments, this date will not be Tlisted as the
dovunwent’s etfective date on the Departiment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(HUTOBER 10
Dated

2118

Lol

Signature af @ myntber or authonzed representative al o member

JEAN CLAUDE VERA VISCONTI

Typed or pnnted name ol signee
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Filing Fee: $25.00
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