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.o - COVER LETTER

TO: Registration Section
Division of Corporations

GLA SOLUTIONS 1L
SUBJECT:

Name of Limited Lishiliy Company

The enclosed Atticles off Amendment and teets) are submitted tor [thing

Please return adl conrespondence concerning this matter to the tollowing,

GISELLE A TORRES

Nane ol Person

GLA SOLUTIONS, LILC.

Finn/Company

S50 SW TIND CT APT 316

Address

MIAMIL FLORIDA 33143

City/State and Zip Code

gitozuma @ gmail .com

L-mwl address (10 be used for future annual repont notification)

For turther information concerning his matter, please call

GISELE A TORRES 86

1N }
Arcy Code

458-0736

Natme of Peison Txavume Telephone Number

Enclosed is a check tor the following amount:

& $25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

O 833500 Filing Fee &
Certiled Copy

tadditionad copy s enclosedt

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
(adihetionad copy s eocloned)

Mailing Address:
Registration Section
Division of Corporauons
PO, Box 6327
Tallahassee., FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sune 810
Tallahassee. FL. 32303



C ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S

OF L

CATHAY LT PM 31y

iName of the Limited Linhitity Company as it now appears on vur regords.)
(A TTonda Lmited Liabality Compans)

(21102020 and assioned

The Articles of Organization for this Linnted Liabiline Company sere filed on

o 3 ama
FFlorida document number L2637

Flus amendiment 15 submitted to amend the following:

A, If amending name, enter the new name of the limited tiability company here:

The ness pame miust be distiguishabie and contin the words ~Linnted Liabibiny Company.” the designaion “ELCT or the abbresinon "L L O

B2508W 72nd CT APT 316

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 333143

. . . . 8250 8W 72nd CT AFT 3
Eoter new muailing address, if applicable: S50 SW Tand CEAPT 316

(Mailing address MAY BE A POST OFFICE BOX)

MIAME FIL 33143

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 ol New Registered Avent: GISELE A TORRES

RO SW T2nd CT APT 516

Fter Florda sireet address

New Registered Olfice Address:

-3

\”“\\“ Fl()rida 3:“-3.

e 2 Cende

New Registered Agents Signatare, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacine. { further agree to complyowith the
provisions of all statuies relative 1o the proper and complete performance of my duiies. and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the {imited liabiliy
compainy has been notified nrwriting of this change.

If Changing Registered .-\gaf("\'_ign:um New Registered Ageat




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

MGR = Manager Lol ; .
AMBR = Authaorized Member R )
TR
Title Name Address 21 WAY W PH 3 Tvpe of Action
MGR CESAR D MACERA I SW T08th TERR

Oiadd

MIAMIL FL 33186 _
=-Eemove

OChange

MGR GISELE A TORRES 8250 SW 72nd CT APT 316
- Add
MIAMIL FIL 33143
OORemove
OChange
MGR JESSICA M MARUSIC 16320 SW HYth AVE
= Add
MIAMI FL 33157
OORemove

ClChange

OAdd

ORemove

ClChange

O Add

O Remove

CChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Avach addirional sheets, if necessary.)
: 4 Ve .

e :n.l-‘i- Soou e

21 HAY 11 PN 3: 47

L. ) . . 05:06/2021 ]
k.. Effective date. if other than the date of filing: {optional)
{11 an etfective date is Hsted. the date must be specitic and cannot be prior 1o date of liling o1 more than 90 days afier filing ) Pursuant 10 6030207 (3K b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elective date on the Departiment of State s reconds

It the record specilies a delaved effective date, but not an eftective time, at 12000 a.m on the carlier of (b The 9iith day atter the
record is liled.

S06/202 ]
Datey

Signatwre of a member og wive of o member

GISELE A TORRES

Typed or prnted name of signee



