120 C0O00 A6359

— ARG

700352854887

(Address)

(City/State/Zip/Phone #)

[Jrexur  [] war [] maw

W00 20 -0 Ea0-~010 #2500
(Business Entity Name)
(Document Number)

Certified Copies Ceitificates of Status B
[ e ]
S TA‘ f g '-_———_g
'rg . -
Special Instructions to Filing Officer: WV gl ’.;l"l
-
1
{ans]

Office Use Only




CocuSign Envelope 1D: D3978B033-054B-4C78-9C96-1A15253ACBB4

. ' CUVER LETTER

TO: Registration Section
Division of Corporations

GFEC BEST QUALITY LLC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendmeni and fee(s) are subminted for tiling.

Piease returp all correspondence concerning this maiter to the fstlowing:

wame of Person

GFC BEST QUALITY LLC

Firm'Company

SEUONE 168TH ST =310

Address

NORTH MIAMI BEACH. FL 33160

City/state and Zip Cesde

consultingwhite@email.com

E-mail address: (1o be used tor tunnee annoal repert notification)

For turther information concerning this matter. please call:

at ¢ }
Numie of Person Arca Code [rnvtime Telephone Number
Enclosed is a cheek tor the tollowing amount:
m 250 Filing Fee 01 $30.00 Fiting Fee & i $55.00 Filing Fee & O $60.00 Filing Fre,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i~ enclosedy Certitied Copy
Ladditional copyis encloned)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI, 32303
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: CAKTIULES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

GFC BEST QUALITY LLLC

{Name of the L.imited Liability Company as il Row appears on our records.)
(A Florida Tomaed Libiliy Companyy

- . . o o e ; 37200 )
The Articles of Orcamzatuon for this Limited Liabilivv Company were filed on ui713/2oz0 and assiuned
o 3 pan) g

- . L I3 S
Florida document number 1.20000020359

‘Fhis amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability com pany here:

The new name must he distinguishable and comain the words “Limited Lishitity Company.” the designation “11.07 or the abbreviation =1..1.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) :;:.3:

o

&

1

o
Enter new mailing address, if applicable: —
(Muailing address MAY BE 4 POST QFFICE BOX) :; L

)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Ottice Address:

Fnier Florida sireet address

. Florida

Ciry Z{,’J {ode
New Registered Agent’s Signature, if changing Registered Avent:

P hereby accept the appointment as registered agent and agree 1o act in this capacine, { firther agree 1o comply with the
provisions of dl statutes relative 1o the proper and complete performance of ny: dutios, and Tam famitior with and
aceept the obligations of myv position as re gistered agent ax provided for in Clhapter 603, F.S. Or_ il this document is
heing filed to merelv reflect a change in the registered office address, hereby confivm that the Limited liabiliy
cennpany has been noifiod in writing of 1his ¢hange.

If Changing Registered Agent, Signature of New Hegistered Apent
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N ANEHUINE AUUIOCLZCU FCMORN} AUtioriscu o mnnage, enter_the title, name, and address of each person_beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR JIMMY AL PALOMBIZIO 3800 NE IOETH ST =310
Er\dd

NORTH MIAMI BEACH. FL. 33160
CIRemove

O Change

AMBR CESARE AL PITEO TORRES 3800 NE 168TH ST 4310
_ = Add

NORTH MIAMI BEACHL VL 33160
TRemaove

L Change

AMBR GINNO ONETTO KURZ 3800 NE 168TH ST #3150
E{\(Id

NORTH MIANMI BEACH FL 33160JIMMY

CIRemove

T Change

CiAdd

TRemove

TiChange

CiAdd

O Remove

TiChange

JAdd

CiRemove

CiChange
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'
“ L

D. If amending any other information, enter change(s) herer liach additional shoers, if necessary

o . - Septentber 30, 2020 .
E. Fffective date. if other than the date of filing: (optional)
(I etTective date is listed, the date must be specitic and cannot be prior 1o date ot filing vr maore than S0 das s agter tiling.) Pursuant 1o 605,0207 (3 by
Note: Itthe date inserted in this block does pot meet the applicable statutory hling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

M the record specities a delaved effective date. bui notan effeciive time, at 12:01 a.m. on the carlier o (b)  The 90th dav afier the
record is tiled.

Seplenher 30 2020
Dated .

=

Signature of @ member or authorized representagive ota meniber

JIMMY PALOMBIZIO

Trvped or printed name of signee

L linwesrs L e ©3& 0viY



