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COVER LETTER

TO: Registration Section
Division of Corporations

GBC PRO SOLUTIONS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and deetsy are submitted for filing,

Please return all correspondence concerning this matter o the following:

JOSE L CANDO

Nime of Person

GBC PRO SOLUTIONS LILLC

FirmdCampany

42 WOAK ST LOT Eb

Address

OSPREY. FLL 34220

City/se and Zip Code

candojosei@hotmail.com

t-mail address: (1o be wsed Tor future annuald report sotification)
For further information concerning this matter, please call:
JOSE L CANDO Ud 367 71483

att )
Nume of Person Area Conde aviime Telephone Number

Enciosed is a check tor the following amount:

B $23.00Filing Fee O $20.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Staws &
taddittonal copy e enclosed) Certified Copy

taddinonat copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Invision of Corporations

PO Box 6327 Clifton Building

Taltahassee. FIL 32514 2601 Executive Center Cirele

Ay

Tallzhassee. FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GBC PRO SOLUTIONS LILC

(Name of the Limited Liability Company as it now_appears on our vecords. )
tA Flonda Timned Taabilie Company)y

OCTOBER 04,2018

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L 18000236220

Florida document number

This amendment is submittied 10 amend the foltowing:

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

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designaiion “LLC™ or the abbreviation “1.1.C."
-

Al
Enter new principal offices address, if applicable: i
(Principal office address MUST BE ASTREET ADDRESS) e
2
=
o w

Fnter new nuiling address. if applicable:

{(Mailing address MAY BE A POST OFFICE BO)X)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered asent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Addiess:

1onter Florida street addresa

. Florida
(i Aip Conder

New Registered Avent’s Sienagury, if changine Repgistered Agent:

[ herehy accept the appointment as registered agent and agree (o aei in dhis capacitv, { furihier agree o comply with the
provisieny of all stanutes relative v the proper and complete performance of my dudies, and Dant familiar sidlt and
aceepl the obligations of my position as registered agent ax provided fov in Chapier 603, F S0 Or i this document i
heing piled o merelv reflect a change in the registered office adedress, 1 hereby confirm thar the Hmited liahitin
compedty hus been notified in writing of this change,

IFChanging Registered Agent, Sizoature of New Registered Apent
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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 Name Address Type of Action
AMBR ROSALIA ELTZABETH PASAJE N72B OE246 Y REAL AUDIENCIA
' VARELA PINCAY QUITO., ECUADOR. 170154 & Add

0 Remove

O Change

AMBR IRINA ELIZABETH CALLE A LOTEI7 Y RIOFRIO.
CRESPO TOSCANO SANGOLQUI ECUADOR. 171103 B Add

O Remove

O Change

0 Aadd

-e-e
”
O Remove

)

CTC han oe

&) .

e
O:Add
B

. [
Or.Remove

O Change

0 Add

0O Remove

0O Change

0 Add

O Remove

¥ Change
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D. If amending any other information, enter change(s) here: Clrach additional sheets, if necessary.y

PLEASE UPDATE FEIN : 83-221302

3
f

E. Effective date, il other than the date of Rling: {uptional}
(Ifan effective date is fisted. the date must be specitic and cannot be privr oo date of filing or ore than 940 dass atter filing,) Panuant 10 6030207 (3
Note; 11 the date inseried in this block does not meet the applicable statutory filing requirentents. this date will not be listed as the
document’s ettective date on the Department 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.

NOVEMBER 07
Dated

Signature of a myﬁ:r?/;mlhuri/ucl representilive of 4 member

Typed or prined name of signee

JOSE 1L CANDO
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