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TO: Registration Section
Division of Corporations
GS FUTBOX LLC
SUBIECT:

COVER LETTER

Nanic of Limited Linbtlity Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing

MARCELO DE LA ROSA

Name of Person

GS FUTBOXN LLC

Firny/Company

1237 SW 149TH LANE

Address

SUNRISE FL 33326

City/State and Zip Code
MARCELOFDELAROSA@GMAIL.COM

E-mail address: (1o be used for [ifure annual report notificatan)

For further information concerning this watter, please call:

MARCELO DE LA ROSA

Namv of Person

186

486-00617
at }

Lnclesed is a cheek for the following mmount:

[ §25.00 Filing Fee = $30.00 Fihng Fee &

Coertificare of States

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Area Code

Davtinie Telephone Number

@ o 33
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(O §35.00 Filing Fee & 0 $60.00 FilingFee, &2

Cerificaie df Siatus g!

Certified Copy = <
{zdditional copy i enelosed

Ceritlied Copy

{additional copy is enclosed)
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Registration Section M
Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

GS FUTBOX LLC

(Nume of the Limited Liability Company as it now appears on our recoeds.)
A Florrda Tanuted Tiabtlity Company}

Ihe Articles of Organization for this Limited Liability Company were filed on 04/26/2019
- ¢ 295
Florida document mumber L.190001 14298

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/ov registered office address on our records, enter the nagity of
. - " f=7
agent and/or the new registered office address here

“(he new registered
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Name of New Registered Agent: L . ceran
R foe) :
New Registered Office Address: S e R
Enrer Floride sveel address e -

3
6
q

Tat T
, . Florida —
Ciry
New Kegistered Apgent's Sienature, 1 changing Repgistered Agent:

Zip ¢afe

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. { further agree to comply with the
provisions of all stanwies relative 1o the proper and complete performance of my duiies, and Lam familior swith and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change n the registered office address, { hereby confivm that the limited liability
company has been notified in writing of this change.

IT Changing Repistered Agent, Signatuere of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nane
NMGR

MARCELQ F DE LA ROSA

1If amending Authorized Personds) authorized to manage, enter the tille, name, and address of cach person_being added

1237 SW 49T LANE SUNRISE L

Type of Action

= Add

ClRemove

{IChange

DJAdd

O Remove

OChange

add

CJRemove

@___ L1Chanye

-'_'_1_§1C h:ulléc
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Cladd

CiRemove

_ CIChange

Aadd

ClRemove

CChange



D. If amending any other information, enter change(s) here: (Arrach addittonal sheets, If necessary J

Effective date, if ather than the dute of filing:

DECEMBLER 006, 2024
Nate:

2 E g
(optional) Y
{1 an effective date is Hsted, the date must be specitic and cannol be prior w date of liling or more than 94 duys after tiling,) Pursig r;n GOSB207 (3)b)
11 the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not I}‘J-‘ilz,icﬂns the
document’s effective date on the Departiment of State’s records
If the record specifies a delaved effective date, bus not an elfective time, at 12:01 am. on the earlicr of: (b The 90th day after the
record is filed.
. DECEMBER 00
Dated

S~ Signature of a member or autharized representative of o member

MARCELO DE LA ROSA

1'yped or printed name of signee

Filing I'ce: 825.00



