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COVER LETTER * kd(){ﬁ uCS %

TO: Registration Section
Division of Corporations

GONMAR KIDS LLC
SUBIECT:

Name of Linuted Lishiting Campany

The enclosed Articles of Amendment i fees) are submitted for filing,

Please return all currespondence concerning this matier w the following:

MARIA FERNANDA FERSACA

Nume ol Person

MEF SOLUTICNS LILC

Fiern/Compans

[42NAW 37T STRERT

Address

MIANMLFL 33127

CrviSuue and Zip Code

ADAMINGENEFASSOUIATES COM

Fenrail addreas: (10 Be used tor Tuture annual report netifieation)

For further information concerning Uiis manter. please call:

MARLA FERNANDA FERSACA FATS) 8:42-0071
at )

Name o] Person A Uede

BDastime Telephone Number

Enclosed i3 a cheek for the following amouns:

= $25.00 Filing Fee T S30.00 Filing Fee & O S35.00 Filing Fee & 21 $60.00 Filing Fee.
Certiticaie of Status Certilied Copy Certificate of Status &
tadiinenal copy i enelosed) Certified Copy =)

taddition] copy s enclagedt
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Mailing Address: street Address: ol l...!
Renistration Section Registration Section > 12
Division of Corporations Division of Corporations ~E
PO Box 6327 Ihe Centre of Tallahassce -
Tallahassee. FIL 32514 2415 N Monroe Street. Suite 810 (R

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF e

GONMAR KIDS. LG

{Nanie of the Limited Liability Company as it nows appears on ooy records)
{A Floruda Limited Liabiliy Companyy

. , .- L . . . MARCH 9, 202 .
e Avtickes of Crreanezation for this Limited Liability Company were tiled on IARCHY. 20-0 and asstgned

L. 200GH0THIRS

Flowida document mumnber

This simendment is submitted to amend the following:

A I amending manie, enter the new name of the limited liability company here:

The new nieme mast be distingoishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation “ELL0

Enter new principal offices address. il applicable:

('rincipal office address SIUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST QFFICE ROX)

B. Hamending the registered agent and/or registered office address on our records, enter the niime of the new reuistered
arcentand/or the new revistered office address here:

Name of New Reeistered Avent:

New Reaistered Office Address:

fonter Florida sireet adedress

. Florida
(it Zip Cude

New Registered Agent’s Sienature, if chanvine Registered Agent:

P herehy acecpt ihe appoinonent as registered agent and agree to act in this capacitv, | firther agrec to complyv with the
provisions o all statites retative o the proper and complete performance of one duties. and Tam antilior with aned
wccept tie oblisations of my position as registered agent as provided for in Chapier 603, F.800r iy this docurent is
being pited 1o merele refleci a change in the regisiered office address. [ herebv confirae thar the timiied liabilin
compain hax been notipied in writing of this clrange.

If Changing Registered Agent, Sigmature of New Registered Avent




I amending Aathorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANABELLA GONZALEZ 3939 COUNTRY CELUB LLANE
Er\[ld

FORT LAUDERDALL FL. 33308

ORemove

CChange

Dadd

ORemaove

OChange

D Add

COIRemove

ClChange

O Add

ORemove

[JChange

Oadd

ORemove

UChange

CAadd

ClRemove

O Change




D If amending any other information, enter change(s) here: (urach additional sheets, If necessan)

F. Effective date, if other than the date of filing: (optional)
{IFan ettective date s listed. die date mest be specilic and eannat be prior 16 date of’ [fing or more than 90 days atier ling.) Pursuant 1o 603 0207 (3)ih)
Note: Ifthe dale inseried in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s cffective dite on the Department of State's records,

[fthe reeord specities a dudaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of* (ht  The 90th day alter the
record is filed,

SEPTENMBER 23 20020
[Dated

Sienature ot a member ur it ded repicsentative of a member
= o
MARIA FERNANDA FERSACA

Fyped or printed name of signee

Filing Fee: 825.00



