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TO: Registration Sectinn
Division of Cerporations

GCTVONELLLC,
SUBIJECT:

COVER LETTER

Name of Limute! Eahilite Company

The enclosed Articles of Amendment and feeds) are submied for filing

Please retun all correspondence concerning tis matter to the 1ollowing:

LUZ MARINA HERNANDIEZ

Mame of Person

ACCOUNTING & INCOME TAX SERVICES CORP

SIISWIIGITI PLACE

Fim Compans

MIAMIL FTL 33185

Address

City State and Zip Code
GISELLE CASAGAOL CON

Femail address (1o be used tor tuture annual report nonhication

For fwrther information concerning this matter, please cail:

JORGE RIVIERO

339-3869
!

Name of Person

Enclosed is a check for the following amount:

£ 525300 Filing Fee £30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registtation Section
Division of Corporations
PO Bos 63237
Tollahassee, FIo 32314

K $35.00 Filing Fee &
Certitied Copy Certilteate of Status &
(additional copy v onekoned) Certitied Cup)’

Area Code Daxtime Telephone Number

O $60.00 Filing Fee.

{additionsl copy i enelosed)

STREET/COURIER ADDRESS:
Repistration Section

Division o Corporations

Clhifton Building

2661 Exeeutive Center Cirele
Tallahassee, F1L 32301




: ARTICLES OF AMENDMENT &7 1=
.—rO H [ E:ﬂf
ARTICLES OF ORGANIZATI .,
OF s s 2s py 12: 4,0
" L
GCTVONE. LLC. e Lyl i ;r!'_' z

1 Name of the Limited Liability Company as if now appears on our records, |
’ aabthty Company')

- . . . . . - . ” oM 200K
he Articles of Qrganization for this Limited Liabiliy Company were filed on tH4-30- 201

LSOO 38

Florida document number

This amendment is submived 10 amend the following:

v, It amending name, enter the new pame of the limited hability company here:

and assigned

The ness name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatnen "LL C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

3

the new

B. Il amending the registered agent and/or registered office address on our records. gnter the name o
registered agent and/or the new registiered office address here:

Name of New Registered Agent: GISELLE CASAS GARCIA

New Registered Office Address: ASHONW 7 STREET, APT 421

Fnter Florida sieeet address

MIANMI Florida 3326

it Lip Code

New Registered Apent's Sipnusture, if changing Registered Agent:

I herchy accept the appoiniment as registered agent and agree to act in this capacine [ further agree to compi

“with the

provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with a;rd
accept the oblianons of my position ay registered agent as provided for in Chapier 603, 1.5 Or, if this document is

heing fited 1o merely reflect a change in the regisiered office address. [ herehy confirm that the limited liahitiy
company has heen notified in writing of this change.

LS

L

ature of New Re

egistered Agent. S istered Agpe
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person Iheing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

S8 NW T STRERT. APT 421
MIAMIL FLL 33126

Type of Action

m Add

O Remune

O Change

0 Add

Fitle Name
KA GISELLLE CASAS GARCIA
! REGISTERED AGENT
A JORGE RIVERO
' REGISTERIZY AGENT
MGEM JORGLE RIVIERO

MGRN

005 NOWIDMERE STREET
HARVEY, LA 70038

m Rempve

O Change

0O Add

4003 N, WIDMERDE STREET
HARVEY, LA 70038

m Remo

o

0O Change

03 Add

£ Remove

3 Change

0 Aadd

O Remove

O Change

O Add

0 Remeone

O Change

Page 2 of 3




D, If amending any other information, enter change(s) heve: (duach additional sheets, If necessary.)
ARTICLE YV

The name and address of managing member is:

CGISELLE CASAS GARCIA

JRAONW T STREET, AT 421

MIAMIL FL 331260

E. Effective date, o other than the date of filing: (optional)
U1 an effeetive dute is listed, the date must be specitic and cannat be pnor 1o daie of Hling or more than 90 dass afics Gling.y Pursuant 1o 6030207 (3 by
Note: [1the date inserted in this bloek does not meet the applicable statutery fling requirements, this date will not be hsted as the
document’s etfective date on the Department ol State s records.

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

DECENMBER 22, 2018
Daied

atme ob a ﬁwr or authonzed representative ol a member

GISELLE CASAS GARCIA, MGRM

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




