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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLA Ventures, LLC

{Nauic of the Limited Liability Company as [t now appears on cur records.)
A Florida Cimitted Liability Company)

The Articles of Ocganization for this Limited Lizbility Company were filed an 03/31/2019
Florida document number L 19000142369

and assigned

This amendment is submitied to amend the fallowing:

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

The new pame must be distinguishable aed conrain the words “Limited Liability Compazy,” the designation “L.LC" 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:

(Mailing adidress MAY 85 A POST OFFICE BOX)

- Lo
SRS
B. If amending the registered agent and/or registered office address on our records, enter the naime,of thehew registered
. - —
agent and/or the new registered office address here: A r‘jl) P
. L s e
TR -
Name of New Registered Agent: LD M
LT e rj
New Registered Office Address: )
Frter Florida street addyess R re
2T WD
.Florida
Cuy Zip Code

New Repistered Apent's Signatwre, if changing Registered Apent:

{herehy aceop? the appuintment ay registered agent and gree to aci in thiy capacine T further agree o comply with the
provisions of all statutes refative o the proper and complete perforniance of myv duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided far in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, T'hereby confirm that the timited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
or removed [rom our records: ' '

MCGR = Manager
AMBR = Authorized Member

Title Nam Address Tvpe of Actign

MGR Carlos Jimenez (B W 68 ST SUITE LB
= Add

HIALEAH,FL 33014
JRemove

OChange

Oadd

“JRecmove

OChange

O Add

JdRemove

LI Change

[JAdd

_IRemove

OChange

OAdd

TJRemove

OChange

OAdd

JRemeve

HChange




D. If amending any other information, enter change(s) here: (Adnuch adifitionul sheets, if necessury.j

117192020
E. Effective date, if other than the date of filing: ' (optional)

{If an effective date i lisied, the date st be specific and cannot be prior 10 date of filing of roore than 90 days sfter filing.) Pursuant to 605.0207 (3Xb)
Notg: Ifthe date inscried in this bluck docs not mect the applicable suuwry filing requirements, this dste will not be listed as the
documcent’s cffective date on the Departiment of Staie’s records,

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day after the
record is filed.

11/19/2020
Dated %

DI

Sigm ol a fnembef’ oy authonzed represchiative of a member

CARLGS JIMENEZ

rJ
{ Typed or printed name ot signee

Filing Fee: $25.00



