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GB Internatio
November 18, 2022

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It Mav Concern,
Please find enclosed the form for the amendment of removal of Stephanie Garcia.
Also find enclose check #116 in the amount of $25.00 as payment for the filing fee.

If you have any questions or concerns, please do not hesitate to contact me at 305.898.0650 or by email at
maria@evolvweliness.com.

Thank you in advance for the attention to this matter.

Sincerely,

Mdria Aguilera

Director

GB International, LLC

10651 N. Kendall Drive, Suite #118
Miami, FL 33176

305.342.2919
maria@evolvweliness.com

10651 N Kendall Drve Suite 113 Moo by 3317+
305 506 0858
— Tty e tbyrmy armeat sl o5 4 vy




COVER LETTER

TO: Registration Section
Division of Corporations

suriecT: OB International, LLC

Nume of Limited Linbility Company

The enclosed Anicles of Amendment and leeis) are submitted tor filing.

Please return all correspondence concerning this mater o the followinge:

Maria T Aguilera

Nine of Pegson

GB International, LLC

FirmCompany

10651 N Kendall Drive, Suite #118

Address

Miami, FL 33176

CilyrState and Zap Cude

maria@evolvwellness.com

E-mail address: (to be used for future annmal report notification)

For further imfuomation concerning this matiet, please call:

Maria T Aguilera a1 305 342-2919

MEFHOAS

A

Name of Person Agea Code

Fnclosed is o cheek for the Following amaouns:

@ 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Ceruficate of Suatus Centified Copy

faddiional copy s enclosed)

Daytime Telephene Number

)

-~

REREERSY Uz ANl 1

V1S

C) $60.04 Filing Fee ™™
Certificaie of Staws &
Centified Copy

Tacditomal copy i encloseds

Muailing Address: Street Address:

Registration Scctton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monvoe Street. Suile 810

Tallabhassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GB International, LLC

{Name of the Limit i  ( i appears on ous records,)

The Articles of Organization for this Limited Liabiliy Company were filed on 01/27/2020 and assigned
Florida document mumber 220000031929

This amendment is submitted 10 amend the following:

A. 1T amending name, ¢nter the new name of the limited liahility company here:

The new name must be disiinguishable and contain the words "Limited Liability Company.” the designation “1LLC™ or the abbreviation *1..1,.¢."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) N/A

N/A
Enter new mailing address, it applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX) N/A
N/A

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

NIA

Name of New Registered Agent:

New Registered Qffice Address: N/A

Enter Flovida siect addiess

. Florida
iy Zipy Codee

New Registered Agent's Sigaatare, if changing Registered Agent;

[ herehy aceept the appointment os registered agent and agree to act in this capac itv. f further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations af my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby contivm that the limired fabilit:
campuny has been notified in writing of this change.

If Changing Registered Agent, Sipnatiire of New Kegistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Director Stephanie Garcia

and address of each person bein

Address

10651 N Kendall Drive, Suite #118

Type of Acti

OAdd

Miami, FL 33176

@ Remove

OChange

CAdd

TIRemove

O Change

O Aadd

CIRemove

CIChange

ClAdd

ORemave

LI Change

O Add

OJRemove

CIChange

OAdd

CRemove

DChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA

L. Effective date, if other than the date of filing: {optional)
(If an cflective die is Tisted, thie daie must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursnant 10 6050207 (A4
Note: [Fihe date inserted in this block does not meet the applicable siatutory filing requitements. this date will not be listed as the
document’s ellective date on the Department of State’s records.

IT the record specifics a delayed clfective date, but not an effective time, at 12:01 a.m. on the earlier ofs (b)  The 90th day after the
record s filed.

Dated November 11 . 2022

Stenafitre of a member or zmlhnrs:c@cprcwnm:wc uf a membe

Maria T Agquilera

Typed orprinted nine ol signee

Filing ¥ee: $25.60



