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COVER,LETTER

TO: Registration Section
Division of Corporations

GONZALEZ 2301 LLC
SUBJECT:

Nume af Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted Tor filing,

Pleuse return all correspondence concerning this matter ot Tubowing:

NITZA GONZALEZ-ALVAREZ

Name of Person

GONZALEZ 2301 L1C

FimCompany

1901 W FLAGLER ST SUITE 7

Address

MIANMIFL 33133

City/State and Zip Code
ABUELAS2GAOL.COM

[Z-munil adelress: (1o be used for Tuture annuad report notilicalion)

For turther information concerning this matier, piease call:

NITZA GONZALEZ-ALVAREZ

303 6434007
a( )

Same of Person

Enclosed is o cheek 1o the fodlowing amount:

O S30.00 Filing Fee &

B S25.00 Filing Fee
. Certiticute of Status

MAILING ADDRESS:
Registration Section
Division of Corporativng
.0y, Bux 6327
Talluhassee. FIL 32314

Arca Code Dastime Telephone Number

O $335.00 Filing Fee &
Certitied Copy

taddimianat copy s enelosad

O $60.00 Filing Fee,
Certificate of Stutus &
Certitied Copy
taddimonal copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Cirele
Tallahassee, FIL 32301
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GONZALEZ 2501 1L1L.C I L (‘_’,
{(Name of the Limited Liability Company as it now appears oo our records, ) ) ’2‘5’;‘,’ e
(A Florida Timited TiabiTiny Company) gl

. . . - . - - . ey . - l o "
The Articles of Organization for this Limited Liability Company were tiled on A0S

LISON2R 307

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

R —

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “1.LCT or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting udidress MAY BE A POST OFFICE BOX)

B. [f 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 Revistered Avent:

New Registered Office Address:

Fater Flovida sirovt adedress

. Florida
iy Zip Coelde

New Registercd Agent’s Signature, if changine Registered Asent:

! erehy accept the appainiment as registered agent and agree 1o act in this capacity. | further agree o comphe with the
provisions of all stuttes relutive 1o the proper and complete performance of my duties, and 1 am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documenr is
being filed to merely reflect a change in ihe registered office address. hereby confirm that the lintited liahiline
company s heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR DANIEL GONZALLZ 1901 W FLAGLER 8T sUITE 7
O Add

MIAMILFL 33133
O Remove

B Change

AMBR RALI, GONZALEY (901 W FLAGLER ST SUITE 7
—— - O Add
' MUAML FIL 33135

O Remonve

B Change

ANIBER NITZA GONZALEZ-ALVAREZ 1901 W FLAGLER ST SUITEE 7
O Add

MIAMILFLL 331533
O Renune

B Change

AMBR ESTHER GONZALEZ-WRIGHT 1901 W FLAGLER ST SUITE 7
0O Add

MIAMIFL 3313:
O Remuove

B Change

0O Add

O Remuove

O Chinge

O Add

O Remove

O Change
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D. famending any other information, enter change(s) here: (tach additional sheets, i necessary.

E. Effcective date, if other than the date of filing: {optional)
{IFan eective date is listed. the dute nust be specific and cannet be prior o date of filing or more than 90 davs atier fling,y Pursuant 10 6050207 (3Kb)
Note: Itthe date inserted inthis block dues not meet the applicable statetoey filing reguirements, this dute will not be listed as the
document’s effective 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.

DECEMEBER 27 2008

RS AT,

"~| b nalere fyf A an er or quthorized rqaruu11.tlz|9nl a member

NITZN GONZALLEZ-ALVARIEY

Trped or prited name of signee
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