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COVER LETTER
Registration Section

Division of Corporations

BJECT:

Gusola. Gattampide  LLC

Name of Limited Liability Company

: enclosed Articles of Amendment and fee(s) are submitted for filing.

as¢ retumn all correspondence concerning this maiter to the following:

Gusela C’LCL_C\'Q\’Y\b\ AR

Namc of Person

LeQw¥ Dear Dok n

FinmvCompany

Odlands FL 2838

Addrcss

[
City/State and Zip Code

E-mail address: (to be used for future anaual report notification)
r further information concerning this matter, pleasce call:

Cusda Cattomod

Name of Person

al( qo“ )

Area Code

QO -3

clescd is a check for the lollowing amount:
CGZS.OO Filing Fee L2 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytimg Telephone Number

(1 $55.00 Filing Fec & 3 $60.00 Filing Fec,
Cenified Copy Certificate of Sius &
{additional copy is enclosed) Certified Copy

(xdditional copy is cnclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLED UF AMEBENDVILINE
TO

ARTICLES OF ORGANIZATION
OF

Cuse lo C}qzj’qmb'\& LLC

{Name of the Limited Li

Articles of Orpanization for this Limited Liabilitv Company were filed on D \)[ l 200¥
ida document number _L 1 FCOD 2Q 1025

and assigncd

, amendment is submitted to amend the following:

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

Cuselo. (hazfambpide Palzac [LC

tew name sust be distingnishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C~

er new principal offices address, if applicable: LAY Deer OQL LV\
ncipal office address MUST BE A STREET ADDRESS) Orlondd FL D2XFIY

:r new mailing address, if applicable:

—
iling address MAY BE A POST OFFICE BOX) = < :-:-J -
T &% T
aed oo ]
— [ R
L o
f amending the registered agent and/or registered office address on our records, enter the nsime of the new régistered
1t and/or the new registered office address here: AN = Cj
-
L 2
Name of New Registered Agent: ’ o
New Registered Office Address:
Fnter IFlorida street address
. Florida
Cury Aip Code

Registered Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
sisions of all stanutes relative 1o the proper and complete performance of my duties. and I am familiar with and
:pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

¢ filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
pany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




menmng AULDNOTNTZCO FOrSUNgS) AUnoriicd w manage, CIIT LLUIE LALEC, TRANIC, Al AURITEHY Ul Cacil Pl MUkl DY auucu
emoved from our records:

R= Manager
BR = Authorized Member

e Name Address

Tvype of Action

LiAdd

CJRemove

LiChange

L1Add

ORecmove

LIRemove

UChange

D Add

TRemove

CiChange

CAdd

CiRemove

UChange



if amending any other information, enter change(s) here: (Arnach additional sheets. if necessary.)
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Mective date, if other than the date of filing:

W gl 20 o)

(optional)
an cffective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 66350207 (3)(b)
ote: If the date insericd in this block docs not mect the applicable siatutory filing requirements. Lhis date will not be listed as the
scument’'s cffective date on the Depantment of Staice’s records.

is filed.

record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlierof: (b) The 90th day aflcr the

ued )\Qf\u.cmu
-] T
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hoado dafamind Poatag

Signalure of a member or authorived representative of a member

Typed or printed name of signee

Custloe Cottomboidl Polz al

Filimo Fea: Y& OO0



