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Lue 4

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

SUSANA CHEMEN
20533 BISCAYNE BLVD
STE 1326

AVENTURA, FL 33180

SUBJECT: GLM 07 LLC
Ref. Number: L19000153455

We have received your document for GLM 07 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00024215

www.sunbiz.org
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COVER LETTER

TO: Registration Section - S
Dhivision of Corporations

GEMO7 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this nemter to the following:

SUSANA CHEMEN

Nume ol Person

SUSIE CHEMEN CONSULTING LI1.C

Firm/Comminy

20533 BISCAYNE BLVI. 8TE 1326

Address

AVENTURA.FLL. 33180

City/State and Zip Code
SUCHEMEN@HOTMAIL.COM

15-maid address: (1o be used for Rature annual report nehitication)

For further information concerning this matter. please call:

SUSANA CHEMEN 305 469-6873
at | )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 §30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staws Certified Copy Certiticute of Status &
addmonal ciygny s enclosed b Cernfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 24153 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO ce oy pee
ARTICLES OF ORC.*\NIZA']'I@NE i FE: D
OF

HWDEC 22 PH 3: 12

GIMO71L1.C

IName of the Limited Liahility Company as it now appeéam un our records,).” &1
(A Flonds imied Linhiliny Companyy = a0 noremro Fi

D6/1020101Y "
and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

o QU0 53453
Florda document number LI900OTS345.

This amendiment is submitted 1o wmend the tollowing:

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

Flie mew name mus b distinguishable sad conin the swords “Limiied |inbility Company.” the designation "LLCT or the abbreviation ~1L1L.C.”

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the uame of the new registered

agentand/or the new registered office address here:

Naine of New Rewisiered Agent:

New Reuvistered Office Address:

Enter Floricks streel address

. Florida
i i Code

New Registered Avent’s Sionature, if chunging Registered Agent:

I hereby aceept the appointment as registered agent and agree i act in this capacitv, { further avree to comple with the
provisions of oll stattaes relative 1o the proper and complete performance of myv duties. and Tam familior with and
aceept the oblisations of my position as vegistered agent as provided for in Chapter 603, F.SC Orif this document is
heing filed to merelh: reflect o change in the registered office address, { hereby confivm tha the limited liahifin

company has been notified ineriting of this chunge.

If Changing Registered Avent. Signature of New Registered Avent




- ’ :
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beino added
or removed from our records:

A I
MGR = Manaver Pt daatl, D

AMBR = Authorized Member

re=res

HB0EC 2 :
Title Name Address 2 FH 3 12 Type of Action

SRR T "l".' R Sam
MGR JUAN CARLOS ALONSO 4011 Pembroke Ret, .Hp_iEy\quud..l-'i..i_ml_f?‘ L
L AT of & = add

ORemove

CIChange

add

CIRemove

O Change

JAdd

CRemove

I Chanye

O Add

CORemove

O Change

aadd

O Remove

O Change

Cadd

CiRemove

O Change




. "riwt
. . , TS T A 3
D. If amending any other information, enter change(s) here: ¢Attach udditional shs_cj.\“,_‘y: Jegbssary.)

w924 QEC 22 th o te
T 2
L —‘.; X
S et egTE, FL
E. Effective date, if other than the date of filing; (optional)

{IFan effective date is listed, the date must be specific and cannot be prior to date of Tiling or more than 90 days after filing.) Pursuant w 605.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I1'the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated

——

ywized representative of a member

SUB ¢ Rlongd

Fyped or printed name of signee

Signature of 1 memberiy

Filing Fee: $25.00



