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COVER LETTE

TO: Registration Section
Division of Corporations
GIACOMAZZL INVESNTMENTS LLC
SUBJECT:

R

Ninge of isnted Labihis Company

Uhe enclosed Articles of Amendment and feers) are subhmined for filing.

Please retuen all correspondence concerning this matter to the tollosing:

Ruquet B Mowrer

Namw of Person

OGO Associates Chlando Corp.

Frm Company

OGS Weatpointe Blvd, se. 203

Addiess

Ordando, FLA2N3A5

Criy St and Zap Code

raquelér ageorlando.com

F-manl address (1o be used % 1eturee annual
For further informuiion concerning this malter, please call:

Raquel B Moswrer A07

dit )

N

peport nohheation

1]

Namw of Person Arcit Cuode

Lnclosed 1w cheek Tor the tollowing amount:
B S2340 Filing Yoo O $30.0n Filing Fee &
Cerilicie of Saits Certitied Cop

cadditional copy is ene

MAILING ADDRESS:
Registration Section
Drivision of Corporations
1O Box 0327
Tallahissee, FIL 323014

STREL
Registrat
Division
Ulitton B

O s35.00 Filing Fee &

2061 B

Talluhuss

Dastime Telephone Number

g 8 Seo. Filing Fec.
Certificate of Sttus &
Centitied Copm

tadditonal copy s encloset

osed

VCOURIER ADDRESS:
n Nection

1 Corporations

Hlding

Cutise Center Cirele

bo, L 32300




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

{Nume of the Limited Lisbilits Comgeany as

it hies

MPMArs (Il OLEC records.)

A Flonda Tinmned TiadnTi Col

The Articles of Ovganization tor this Limited Liabiliny Company were

Lo ASHIO THS60
Florida document number 42 186

This amendment is subimitted to amend the following:

Al I amending name. enter the new name of the limited liability comyg

BNy

. N
filed on (1 1E201N

and assigned

The new name oust be destinguishable and contion the swords “Lamated Lability Compan

any here:

Enter new principal offices address, il applicable:

Cthe designation “LECT o the abbrevianon "L LU

{Principal office address MUST Bid A STREET ADDRESS)

Enter new mailing addeess. it applicable:

(Mailing address MAY BE A POST OFFICE BUX)

R. I amending the registered agent and/or registered office

addriss on our records, enter the name of the new
registered agent and/or the new registered office address here:
=2
—
™ =
1 TN M wm
Name ol New Revistered Avent: = =S¢
Z %2
. - o
New Reaistered Oflice Address: ™~ "‘;——
Frger Florida sireer adidre s o %;g\
2 B
. Florida =i
- “pe . w.- —
Ciny Lip CFS ?.*}:‘
New Registered Agent’s Signature, if changing Registered Avent: . 2
n
I hereby aecept the appointment as registered agent and agree o act

provisions of all stanes relative 1o the proper and complere perforina
aceept the obligations of iy position as registered ageni as previced fe
beinyg fifed o merely reflece a change in the regisiered affice address, !
condpany has been notified inwriting of this change.

Phis coprerciny . f fierther agree to compivavith ihe
ceaf iy duties, and |am familioar with and

v Chapter 605 F.5. Or if this document (s
hrereby confirnn that the dinited abitine

11 Changing Registor

age | of 3

ed Agent, Sipmature of New Registered Agent




If amending Authorized Personts) authorized 1o manage. enter_the liﬁc. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Ninne Address Type of Action

O Add

O Remone

0 Change

B (\\I\i

O Remoe

O Chunge

O Add

O Remene

O Change

O Add

O Remave

O Change

0O Add
o
—b =
<
ol 7, ]
O Kimovaam
o '5(-.!
= ;zx
<= ™
[ N
D( bed 1) ﬁﬂ)_
gv nJ'J’-—
Bl
oD RRE
O Adu %U"
—_ nF
.. ot
M om
O ReMove %

0O Change

Page 2 ol 3




D. I amending any ather information, ¢nter change(s) here: (Anael fddinenal siects if necessary

Mlease chanoe the purpose of the business w PURCHASE REAL EN[PATE

E. Effective date, if other than the date of filing: /| 'I il \ 201 g
U an etfective date s listed, the date must be specitic and cannot be pror to date of 1l
Note: 1the dute inserted in this block does not meet the upplicable stautors
document’s clteetive date on the Departiment of State’s records,

toptivaaly
orsnere than 90 da s aler filmg ) Pursuani o 6030207 151h)
liling reguirements, this date will not be listed as the

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

-~ BN
Dited )O‘“UO‘%’_}\ 3-§ i 30\%
=
e 2
-—{n
} @ LI
\ Cos -5:.")
N L Sienatine ofamember ur authonsed representhitine afa member ; 2:1?%
For R
N 3;’2
Rodriga N Costa O 8"(;
] — ~ xXOC
yvped o pringed name of signge = g'ﬂ
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