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COVER LETTER (((H23000018208 3)))

oy Registration Section
Division of Corporations

a2 GCCA PROPERTY MANAGEMENT & GENERAL SERVICES. LLC
SUBJECTT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feefs) are submined for filing.

*lease return ail correspandence concerning this matter 1o the following:

JANNETT A, RODRIGUEZ

Name of Person

HER TAX ADVISORS LILC

Firm?Company

1273] SW 3STH TER

Address

MIAMI FL 33173

Cins/Stare and Zip Code
JANNETT@HRTANADVISORS.COM

E-mat] uddress: (1o be used tor fuiure annual repant notfication)
“or further information concerning this matier, please call;
JANNETT A RODRIGUEZ 80 RE7-6282
at( ]

Nume of Person Ares Code Dastime Telephone Number

Znciosed is a check for the following amount:

™ $25.00 Filing Fee [ $30.00 Filing Fee & T $33.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Cermified Copy Certificate of Satus &
{(additional cupy 15 enctosed} Certilled Copy

(achdingni) copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassce, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GCCA PROPERTY MANAGEMENT & GENERAL SERVICES. LLC

(Name of the Limited Liathlitv Company qs il ngw appes s o0 our recurds. )
(A Florda Limiied Laabifity Companyy

. . . L C g e . . 01/20158
The Articies of Organization for this Limited Liability Company were filed on 0570172018
. g 32
Florida document numper 18000109622

and assigned

This amendmeni is submilted ta amend the following

A. IMamending name, enter the new name of the limited li

SCIARRETTA GROUP LLC

The new nace must be distinguishable and contain the wo

abilitv company here:

rds “Limted Liability Company.” the designation ~“1.1LC" or the abbreviation “L 1.0

. . o Not upplicable
Enter new principat offices address. if applicable: ~otapplicable

(Lrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: Not applicable

{Mutling address MAY BE 4 POST OF FI CEBONG

-
il

NYT (6004

B. I amending the registered agent and/or registered office uddress on our records, enter (he

ame of the new répistered
agent and/or the new resistered office address here: -
-0 [
: S : Not applicable -
Name of New Repistered Ageni: Y e -
- N
New Registered Office Address: - o

Fuier Florwda siree; address

. Florida

Cier Zin Code

New Registered Apent's Sipnature. if changing Registered Agent:

Dhereby aceept the appointment as registered agent and agree o act in this capaciv. [ further agree 1o comply with the
provisions of ofl stutnies refative 10 the proper and complete performunce of my duties, and [ am fumiliar with and
aceept the ebligations of mv position as registered agent us provided for in Chapter 603, F.S5. Or, if thiy document is
beinyg filed 1o merely re

dlect w change in the regisiered office adedress, | herehy conjirm that the linited liabilin:
company us heen noiified in writing of this change.

If Changing Regristered Asent, Signature of New Registered Agent

(((F23000018208 3)})
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It amending Authorized Person{s) authorized 1o manage, enter the e, name, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Tvpe of Action
Not applicable
- TTAdd
JJRemove
CiChange
_ T1Add
T1Remove

CIChange

T Add

TiRemove

L3 Change

add

CiRemove

DiChange

- CiAdd

CTiRemove

IChange

C]r\dd

TiRemove

CiChange

({{H23000018208 3))}
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D. Ifamending any other in formation, ¢nter change(s) here: (duach addiziona sheats, if necessary,,
Noi applicable

. ) . 11572023
- Effective date, if other than the date of filinga:

{itan effective date icfited, the date must he spee
Note: ifshe date inserted in this hlo
document’s effective date an the De

{optional)
90 day < afier Ming.j Pursiant to 6050207 (3)(by
filing requirements, this date will not be listed as the

iic and cannot be priot 1o daie o) filing o1 more than
ck does not meai the applicable statutory
partment of S1ate’s records.

“the recerd specifies a delaved effective date. kug no

an ellective time, at 12:01 wm. on the carljer of {bY  The 90th day arter the
«cord is filed.
_ CJANUARY 15T 2023
Dited

Fhcriin Syarretty
Patncia Sciarrenta fian 19, 2673 I8 3EEST)
Signawre ol'a me

mber ar suthotized represeniaie o a member

(GILDA P, SCIARRETTA

Typed or printed aume ol signee

Filing Fee: 825,010
Filing Fee 00 (((H23000018208 3}))



