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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2018

JESSICA TRETO
11204 SW71ST LANE
MIAMI, FL 33173

SUBJECT: GW MANAGEMENT GROUP, LLC
Ref. Number: L18000184857

We have received your document for GW MANAGEMENT GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 918A00018645

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

A B
. g W. mancenrest e
suskct ’ Nmfgmyg%@\

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nessicr (eeln

Name of Person

104 SW., Nt lape Mo

Mand . Mo 23133

City/State and Zip Code

E-mail address: (1o be used Tor future annual repori notification)

For firther information concerning this matter, please call:

Searien. Tredo 0305, 738 YIS~

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
KS’-ZS.OO Filing Fee £3 $30.00 Filing Fee & £3$55.00 Filing Fec & 0O £60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32214 2661 Executive Center Circle

Tallahassee, FL, 3230]



ARTICLES OF AMENDMENT

o AL RAMARRIE o gl
ARTICLES OF ORGANIZATION
OF

Pl

W, aaae it T s Lo

. fsasemenT Spoup UC

{dame of the Limited Liabifitv Company as it now APPCINS on our records,)
(A Flonda Cimieg Liahility Company)

The Articles of Organization for this Limiled Liability Company were filed on g -2 - 201X and assigned

4 et - -
Flonda docuinent number L l t", G(J Ol \izjs q qé?

This aimendment is submiited to amend the following;

A. If amending name, enter the new name of the limited liabiliry company here:

T mew name nrust be distinguishable and contain the words ~1.imited Liability Company.” the designulion ~1LC™ or the abbrevintion L1

Enter new principal offices address, il applicable:
(Principal vffice address MUST BE A STREE T ADDRESS)

Enter ncw mailing address, if applicable:

(Muiling adidress MAY BE A POST OFF CE ROX)

_————— —_—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the pew registerced office address herc:

Name of New Registered Agept: - I EET’Q 3 QC—:".«%"\_'. \ CA‘

New Registered Office Address: A12 CQ' SLo . —H st LO‘ e -

Fieer Cluria xireel address

J\’lLC\ e . Florida 331 E’?B

Cipe Zip Code
New Repistered Agent’s Signalure. ifchanging Registercd Apgent:

f hereby accept the appointment as regisiered agent and agree to act in this capaciiy. I further agree o comply with the
provisions of all statwies relative 1o ihe proper and complete performunce af miy duties, and | am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or if 138 document is
heing filed to merely refleci u change in the registercd office address, | herehy confirm that the linited liability
company has been notified in writing of this change.

H Changing I{cgisl’e??ﬂr)fgc’nl. §ignatgr: of New Repisiered Agend
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If amending Authorized Person(s) authorized o manage, enter the title, pame, and address of each person being added
or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mg Gloen Nenall  idbid SW. 132 Ave Nigs, o
WO\ 38 l 8é E!’émove

0 Change

Por Jewis Teld  nu@Widlane .,
Muamd lﬂgq 33173 Gaemen

O Change

0 Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

2 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

If the record specifies a delayed effective
(b) The 90th day after the record is filed

Dated 09. //Q B

date, but not an effective time, at 12:01 a.m. on the earlier of:

.20/ &.

~ =
- !v .:;!l ;
- "" u"_b‘
of a member or authorized representative of a member i CU
;:.P,P_ ™~ L
[ Bl 2 o
Oheir [Nene X s e
Typed or printed name of signoe “.‘J._ -
e T!‘ -
3 il s}
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