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COVER LETTER

T Registration Section
Division of Corporations

GMV SERVICES OF FLORIDA T L ‘
SUBIECT:

Name of Linted Lisbidite Company

The encloned Anicles of Amendmem and teesy are subinitted for nling,

Please retarm all correspondeice concerning this nuiter o the foliowing:

MARIA DOVALLLECILLO

Name v Person

FirmyCompany

1750 W 46111 ST, AP 320

Address

HIALEAIL FI, 33012

Cun/Stare and Zip Code

MVALLECILLOPOVEDA 8 Y AHOULCONM

F-mail addresst (to be used for fiture amnual report notificaon

For further information concerning teis matter. phease ¢all:

MARIA D VALLECILLO 786
ikt { )

731-1089

Niunte of Person Area Code

Enclosed is g check tor the foHowing aimount:

Navtime Felephoane Numbaer

52500 Fifing Fee — S30.00 Filing Fee & 1 S35.00 Fiting Fee & Z S60.00 Filing Fee,
Certiticule of Status Certitied Copy Cenificme of Stgus &
caddinonal copy s ervlmed) Cenilied Copy

Mailing Address:
Registration Section
Diviston of Corporations

tadditsonat cops s encloesedn

Registration Seciion
Division of Corporations

.0, Box 6327 The Cenire of Tallahassee

Tallahassee. FL 32314

2415 N Monroe Street. Suite 810

Tallahassee, FI, 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGMY SERVICES OF FLORIDA LLC

{(Name of the Limited: Liability Company as it: nuw appears on:our. recerds.)
(A Flonda Timited Taability Company)

“Hhe Articlesof Organization for this Limited Liability Company were tiled on u9/30/2020 and'assigned
\ . : 2
Kloridadocumentinumber 1-F2000114972

“liiswmendmentis submitted to amend the following:

AL tifinmendingmame, enter the new name-of the limited liability company here:

The rew naime. must:be distinguishable and comain the words “Limited Liability Company.” the designation ~LLC™ or the ahbreviation ~1.1.C.7

tEnterinew principal offices. address, if applicable:

1750 W 46 THEST, APT 520 & 'é
WAL FEA: BT 7 Il
«Pringipulofficeaddress MUST BE ASTREET ADDRESS) ~ _ MALEAM: F 33012 U Ml
RS
to om T
sbnternewimdiling address, if applicable: L1750 W A6 TFIENT. APT 5200 0 7 I
 {MilingaddressiMAY BE A POST OFFICE BOX), HIALEAHM. FL 33012 o

4B. i lfinmeriding the registered:agent and/or registeredioffice address onour records, enter the name of the new registered:
aagentnadiorithemew registered!office address.here:.

Name:of New Registered Agent: MARIA D. VALLECILLO
‘NewlRepistered Office Address: 1750 W46 TH-ST. APT 520

Fnter Florida street address
HIALEAI

. 2
. Florida #3012
Ciny Zip Code
SNewlReptered Agent’s Signature, ifichangi i

hherebv.acceprithe appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions.of dll statutes relative 1o the proper and.complete performance of my duties, and I amifamiliar with and

aceeptithewliligations of my position as registered agent as provided for in Chaper 603. F.S. Or, if this document is
dheingififedaommercly reflect a chamye inthe regisiered office address, I hereh
wompanyihasibecn notified in writing of this change.

Fm that the limited liability

H Changi stered/Agent, Signature of New Repistered Agent




_ ez Athorized ‘Person(s)-authorized to:manage, enter the title, name. and:addressofieach \person:: being:addedi!
woraemoved from ourirecords:

MGR = Manager
AMBR = Authorized Member

Tiitle Name Address TvperofiAction:

MGR GUTHRIE, GLORIA M 5625 WEST 20 AVE. E 310
{JAdd:

FIALEAR. FI. 33012
= Rimove:

OEHange:

DAddy

ORemove

O Change:

O Addr

CORemove:

O ¢CHange:

O Add:

CIRemaove:

3 Cliange:

O Addi

Citemove:

O Cliange-

O Add:

TORemove:

CiGhange




D. If smending any other information. enter chanue(s) heve: cAnuch additional sheers. if necessary.s

E. Effective daie. if other than the date of fiking: (optional)
{1f an etfective date is listed. the date must be specitic and cannot be prior ta date of filing eor mons than 90 dayvs after filing.) Pursians 1o 6430247 (3Kb)
Note: 11k dine inserted in this hleck does not meet the applicable statawory filing reguircments. this date will not be disied as the
document’s effective date on the Department of Staie’s records,

11 the record specifics o deluved enfective date, baw notan effective tme. m F2:00 aam. on the earlicr of: chy o Thie 9ath day alier she
record 18 filed,

SEPFTEMBER 3001 J020
Diated L .

X - . 1
E Cl" ’/.__M' &\ f 7 ] / .
- wk. Ll [ b H N ‘L: S - "-‘—T
Signaiurs of o member or muhorized representative of i member

NALECHLO MARIA D

[oped or primed name of signee



