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COVER LETTER

Ty Registration Section
Division of Corporations

GIGLIFE CONSULTING LL.C
SUBJECT:

Nume of Limited Liabilive Company

The enclosed Articles of Amendment and feels) are submitied for iling,

Please return all correspondence concerning this matier to the 1ollowing:

FALIANA CASTHLO LEAL

Namwe ot Person

GIGLIFE CONSULTING LLC

Firm Company

11720 SW IS STREET AP 224

Address

MEAMEL FLORIDA 33175

CindSate and Zip Code
LILYCASTILLO@GIGLIFECONSULTING .COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this muadter, please call:

LILTANNA CASTILLO LEAL 303 GR0-6732

ar { )

Name of Person Area Code

Enclosed is a cheek for the Tollowing aimount:

B S23.00 Filing Fee 00 330,00 Filing Fee & O $33.00 Filing Fee &
Certificule ol Status Certified Copy
(additianal copv s enclosed)

Dastimwe Telephone Number

O £60.00 Filing Fee.
Cenificate of Sutus &
Centitied Copy

Cadditonal cupy &y enclosed)

MAILING ADDRESS:
Registration Section
Divizion of Corparations
PO Bo 6327

Talluhassee. F12 32314

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corpaorations

Cliftan Building

2661 Executive Center Clicle
Tailahassee, FIL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIGLIFE CONSULTING LLC

{Name of the Limited {iability Company as it now appears on aur records,)
(A Flonda Limnied Linbilny Company)

- . . . . . .o A - S0 1Y
Fhe Articles of Organization for this Limnied Liability Company were filed on Uarz 201
L9000 43255

and assigned

Florida decument number

This amendment is submitted to amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabiline Company.” the designation “LLC ™ or the abbreviation “L.L.C.”

Enter new principal offices address, i applicable: Y920 NORTH KENDALL DRIVE APT | 403

(Principal office address MUST BE ASTREET ADDRESS) — MIAMEFLORIDA 33176

Enter new mailing address, if applicable: 9920 NORTH KRENDALL DRIVE APT J 408
(Mailing address MAY BE A POST OFFICE BOX) MIAML FLORIDA 33176
oL =
L S
-t
B. I amending the registered agent and/or registered offlice address on vur records, cnfef thezname ofkthe new
8 e Yy 4 1{
registered agent and/or the new registered office address here: o ‘T: e
}f- = i
[ J— e
: N : N/A o me B
Nume of New Registered Agent: o - I e W
= v s
. B - i -1 “
New Revpstered Office Address: NA = ~o
Lnter Flovrdu street addross :: ' e
. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Avent:

[ hereby accept the appointment ds regisiered agent and agree 1o et b this capacioe, [ further agree o comply with the
provisions of all states velative to the proper and compleie pertormance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Ov. if tiis dociment is
being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifin:
compuany has heen noiified in writing of this change.

[F Chunging Registered Agent, Signafure of New Regisiered Agent

Page [ of 3



W amending Authorized Person(s) authorized to manage, enter the title, namie, and address of cach person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
_ RAFAEL A CANTILLO TI730 SW Iy STREET AP 224
MOR MLIAMIL FLORIDA 33175
O Add

B Remove

O Change

O Add

O Remove

O Chunge

i3 Add

O Remmove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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. D. if amending any other information. enter change(s) here: diach additional sheews, it necessary. s
) N/A

P 20/2014
.. Effective date, if other than the date of filing: {optional)
(I an eflectve date i Listed, the date must be specilic and cannot be proi (o date ot filing or more than 90 days atier lling.) Puesuant 1o 605 0207 (3
Note: 1t'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢lfective date on the Departiment 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.

QOCTOBER. 26 20109
1 . .
V4
£
/
/2.
e

LILTANA CASTILLO LEAL

Dated

Signature of & member or authorized representative of a member

Typud or prnted name of signee
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Filing Fee: $25.00



