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COVERLETTER

Tk Registration 3ection
Division of Corporations

GONZALEZETVL, LLC
SUBIECT: _

e e Linstec Laodudity Company

P'he envlosed Artizies of Ameadiment acd feeisy are sub nutec for filing,

Please remer all carrespondence coneering tis neater 10 b fullowing:

Onasis Cierzadez R mnrez

Name of Peason

GONZALL ZLFT L LLC

P Company

ANTS San Iuble Rowd S %2 5

Aduress
Tacksonville, FLAI204

CraStste and Zip Cide

Tl addegssy o besedd Tor futnre annuad reparnt notificanon
For furier mformiation concerming tns matter. please calls
Ohnasis Giontales Rtz s B4 RH2-UAKE

e e e ——— |

N af Perran Area Cale Davtime Telephone Nuwher

Enclosed i- # check tor the tollowing amoun

W S2500 Filmg Fee 0O 330,04 Fiting Foe & [ 35500 Filing Fee & 3 £60.00 Filing Fee,
Certific e of Status Certilied Copy Certficate ol Stius &
radditinnal copy i enw losed) Certiticd Cuu}'

{additional copy s enclowd)

MAILING ADDRESS:
Revistration Section
Levision of Corporations
P Trox 0327
Titubiassee, L3231

STREETHCOURIER ADDRESS:
Repistration Seclion

Livision of Carporations

Clifton Building

2661 Faceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONZALEZAFL LLO

Lipited Lrabdiv Company as iTpow w
(AT osde e

cars on our records. |
tahaliny Companyy

. . . . . Lo - - 019
The Atticles of Organization fur th s Limed Diahil tv Company were filed on :
L1900 7843

and assigned

Florida document nuinber
This maendment is submited to amend ihe following

A, If amending name, enter the wew pamie of the linited liability compapy here:

The new nacne ntust be disinguishable gad contens e words © Lo Liability Company.” the designation “LECT or the abhreviation “L1.C”

Enter new principal offices address. it applicable:

tPrincipal office address MUST BE A STRIET ADDRESS)

~? Py
A0 >
— ;"i —
—_— win
= -,
Fater new mailiog addrvess. if applicable: ' \.;CJ ,,,,, ) ,:
(Mailing address MAY BE A POST OFFICE BOY) AN A
e . -
N 3 :

ot —
o i

B. If amending the registered agent snd/or registered office address on our records, enter the name of He new
registered apent and/or the new repistered office address here: hos L&JI

Same of dew Repistered A Jenl e

Suew Reyisiered Oftice Adgig:s: ———

Enier Flovida sieeet aehifton
—— . Florida
Cmn Loy Unidee

New Registered Agent’s Signature, if changing Resisgered Agent:

Pherelsy aceept the appointment ay vegisterad ugent and ugrec to act in this capacity. ! further agree to comply with the
provisions of all stannes veflative (o the proper ad complete performance of my duties. and Pam familiar with and
aocept the obligations of my positien as ccgistored avont as provided for in Chuaprer 603, F .S, O, if this document is
heing ited o meveiy reflect a chanae in e regraiered office address, L hereby: contirm that the fimited Lahiliy
company i been vorifiod inowaiiing of Ay chaoe

If Changing Repistered Agent, Signature ol New Registered Agent

Page | of 3



authorized (o manage. enter the title, name, and address af each person _beiny added

If amending Authorized Personis)
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name address Tvpe of Action
O is Cionaales Ramiaes INTA San Pablo Kd S =218
MOGR
o Add

Facksonville FI, 32224

O Remove

O Change

. Iimie! Gonscley Rinraey 1575 San Pablo Rd S #2115
MORM
B Add

Jacksonville F10 32224

O Renwve

O Change

D A dd

O Remwove

B Chanee

0 Add

1 Remowve

B Change

O add

O Remose

0O Change

O Aadd

0O Remove

O Ciunge

Pupe 2 of 3



D. If ameading any other informuation. enter changes) heres (tiach addittonal sheels {f necessary.)

E. Effective dave, if other than the date of Dling: {aptional)
(10 an eitective date s disted, the date pus! be spe:t ic and canaor 22 priar to date of tifing or more than 90 days sfier $iling.) Prnsesnt W 605007 3
Nore: 11the diste insertes in diis blogk docs notme sz the applicable statutory fling requirements, this dare will not he fisied us the
document’s efrective date onthe Depaztimer ot Stase ™ o zords,

If the recard specifies a delayee ef®oct va daiz, cut nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fled.

372019

I S % = T

wgnn i p of a moriby o authoniced represcntative vt a member

Dared |

__Onasis Gonzalez Ramirez

“veprdoer printed nume of signee
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