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COVER LETTER

TO: Registration Section
Division of Corporations

GEM INVESTMENT AND DESIGN. 1L1L.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are subimitied tor filing.

Please retwrn all correspondence concerning this master 10 the foliowing:

Darothy Germinal

Noame ol Persan

FirnvCompany

259 courtney lakes cirele apt 102

Address

West Palm Beach, FL. 33401

Cinv/siate and Zip Code

Geminvestment@icloud.com

lemail address: (o be used Tor futare anmual repont notificaiion)
For further information concerning this matter. please call:
Porothy Germinal 361 O(3-3098

ik { }

Name ol P'erson Aren Code Davtime Telephone Number

Enclosed s 0 cheek for the following amount:

B $25.00 Filing Fee 8 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditonal copy v enclosed) Certitied Copy

tadditional copy s enclosed )

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallabassee. FLL 32512 2661 Exceunive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEM INVESTMENT AND DESION. LLC

{Name of the Limated Liability Compainy as it noew appears on our eecierds. )
A Forada Thnited Ty Company)

I'he Articles of Organization for this Limited Liabiliy Company were tiled on 09710718 and assigned

LIROOO2 14600

Florda dociment number

This amendment is submiited to amend the following:

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

Gum Invesiment & Design. 1.1.C . w®

The new name must be distinguishable and contain the words ~Limiied Liability Company.” the designation “LLCT or the abbreviation <1.0.C.”
p

Enter new principal offices address, if applicable: 6386 Hypoluxo rd. suite # 376 L,
(Principal office address MUST BE A STREET ADDRESS) — Loke Worth. Pl 33467 s
’}-“
)
fj\
. 2

. o : : 6386 Hypoluxo rd. suite # 3
Enter new mailing address, if applicable: 386 Hypaluxo rd. suite # 376

(Muailing address MAY BE A POST QFEFICE BOX)

[.ake Worth, FLL 33467

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 new registered office address here:

Name of New Registered Agem:

New Reaistered Office Address:

Foanier Florida street address

. Florida
Cine Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoimnient as registered agent and agree (o act in this capaciv, 1 further agree to comply with the
provisions of all statutes relative 1o te proper and complete performance of my duties, and L anr familior with and
aceept the obligations of my position as registered agent as provided for iv Chapter 603, F.S Or. if this document is
heing filed 1o merely reflect a change in the registered office address, D hereby confirm thar ihe limied Habifin
company has heen notificd i writing of this change.,

I Changing Registered Agent, Signature of New Kegistered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action
MGR Porothy Germinal
0O Add
O Remove
6386 Hypoluxo rd. suite # 376
lake Worth. F1. 33467 B Chanee
MGR Esdras Alexandre
O Add

O Remove

6386 Hvpoluxo ed. suite # 376
Lake Worth. FILL 33467 B Chanse

O Add

O Remove

—~*] Change
e ~

“E Add
1 v

.} e

!:I‘-){mﬁp Ve
e =

R
O Bhange
ol

0O Add

O Remove

O Change

O Add

O Remove

O Change
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“ ). Hamending any other information, enter change(s) here: nach additional sheers, it necesson .y

I, Effective date, il other than the date of filing: (optional}
(Han effective date is Disted. the date must be specitic and cannot be prior o dite of filing or more than 90 days atier filing. ) Pagsuant to 6050207 (3)(h)
Note: Hthe date insented in this block docs not meet the applicable statwory Nling requirements. this date wilk not be listed as the
document’s effective 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.

[hted

Sighatlire ol 1 member or avthorized represent@mee ol @ member

Dorothy Gertinal

Typed vr prinied name o signee
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