A4 00023099€

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[1rckup [ war [] maL

{Business Entity Name)

{Cocument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

RVRINAOMI RN

700348788387

Ov/23/20--01042--010  *+#30.00

RFCEIVED
UL 20 2020

i Ghdd

S u

02

AUS 2 9 2029
S. YOUNG

9% :L

K
L (Y 4

'
b oead



COVER LETTER

TO: Registration Section .
Division of Corporuations - ’

(7 & LI ENTERPRISES LLC
SURJECT:

Name of Limied Liability Company

The enclused Articles of Amendment and tee{s) are submitied {or filing.

Please return 2l correspondence concerning this matier 1o the tollowing:

GONZALQ ZARZA

Name of Person

GZ & 1B ENTERPRISES [L1.C

FirmiCampuany
3

13721 NW TTH STRELT

Address

PEMBROKE PINES, FLL 33028

CityState and Zip Code

gonzalozarza@ghotmail.com

E-matl address: (to be used tor tuture annual repan notification)
For further intormation concerning this matter. please call:

GONZALO ZARZA g7 336-3053
ak ( )

Nuame of Person Ared Code Dastime Telephone Number

Enclosed 15 o cheek Tor the Tollewing amount

7 325.00 Filing Fee = 530,00 Filing Fee & L) 833,00 Filing Fee & L 360.00 Filing Fee.
Cernficate of Sttus Certilied Copy Certificate of Suyus &
Gadditional copy s enclosed) Certitied Cuopy

Gudeditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N Monroe Street. Suite §10

Talahassee. FI. 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

=,
:’:) 1
OF =
\:: ) ‘,
hg)
GZ & LB ENTERPRISES LLC = .
i
(Name of the Limited Liability Company as it now appeses en our records.) = s
{A Flonda Timnted Liability Coimpany - 3
—
. . NI Do N - 22 o
The Articles of Orgamization for this Limited Liability Company were filed on 72019 and assifped
- . { IR009%
Florida documeni number 12000280998

This amendment 1s submitted o amead the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.™ the designation “11LEC™ or the abbreviation <1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new meiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. I amending the registered agent and/or vegistered oflice addiress an our records, enter the name of the new registered

avent and/or the new registered office address here:

Name ot New Reaisiered Avent:

New Reaistered Otfice Address:

FEnter Floridu street address

. Floarida
Ciny

New Registered Agent’s Signature, if chansing Registered Agent:

Zip Code

[herehy aceepr the appaintment as regisiered agent and agree to act in this capacite, 1 firther agree to comple with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

being filed to merele reflect a change in the registered office address, Therehy confirm that the imied liahiline
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avemt




C « It amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ILAURA A BETANCOURT 13721 NW TTH STREET
C RV

PEMBROKE PINES, FLL 33028
CRemave

ClChange

T Add

O Remove

O Change

CIAadd

CiRemave

DChange

Cladd

JJRemove

OChange

CIAadd

ClRemave

C1Change

T Add

CRemaove

ClChange




D, i amending any other information, enter change(sy here: (Awnach additional sheets, i necessarmy)

E_ Effective dute. if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cunot be prior o date of ling or moce than 90 days after fling) Purseant to 603.0207 (3%b)
Note: Hthe date inserted in this block does not meet the applicable statory liling requiremenis. this date will not be listed as the
document’s effective date on the Department o State’s records.

It the recard specities a delayed ettective dme, bt not an efticetive time, at 12:01 e on the carlier of: (B The 90th day atter the
record is Hiled.

JULY 18 2020
Iated .

stgnature of o mertther representative at'u membet

Cronzalo Zarzo

Typed o printed nane of stgnee

Filine Fee: S25.400



