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. » COVER LETTER

TO: Registration Section
Division of Corporations

GLM FINANCIAL GROUP LLLC
SUBJECT:

Nume ol Limited Liability Compans

TTe enclosed Articles of Amendinent and fee(s) are submitied tor tiling.

Please return all correspondence concerning this mateer o the following:

GLORIA DE LA HOZ ROMERO)

Nuame of Person

FirnCompany

16065 NW ndTH AVENUE A0 217

Address

MIAMILAKES. 33004 11

City/State and Zip Code

ghosimancial@ gmail.com

F-matlacddress: (1o be nsed fr futerdannual tepont noGlication]

For turther information concerning this macter, please call:

GLORIA DE LA HOZ

] RUAIRI AR AN
it { ]

Name ot Person

Enclosed is o cheek for the tollowing amount:

= S22.00 Filing Fee Z $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Area Code Dayvtime Pelephone Number

i

Z S35.00 Filing Fee & — Sa0.00 Filing Fee,
Certiticd Copy Certiticate o Staius &

Certified Copy

taddetod copy s enclosed)

taddional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



» ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

GLM FINANCIAL GROUP LILC

{Name of the Limited Linbility Company as it now appesrs-gmoir rw:n'r'(h.!._l: L 6
tA Flonda Limied Tiabaliny Companvyr e s

- . . L, . . .. e - w300
The Articles of Organization for this Limited Liability Company were filed o PH/24H2020
[L20000088 228

-t

and assigned

Florida document number

This amendment is submitted w amend the fallowing:

Ao Ifamending name, enter the new name of the limited liability company here:

Ghoz Finaneiul & Accounting 1L1LC

The new name must be distingeishable and comain the words ~Limited Liabiliny Campany 7 the designation “1LLCT or the abbres iation 110

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDR £5S)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Reaistered Office Address:

Fneer Floveda vireer adidress

. Florida
{ ‘l‘l’_l' Zl;{? e

New Registered Ageat’s Sienature, if changing Repistered Avent:

I hereby accept the appoiniment as registered agent and agree o act in this capacite. ! furiher agree o comply with the
provisions of ofl siatntes relaiive 1o the proper and complete performance of v dutios. aned 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited fiahilin:
company has heen notified inwriting of this cheange.

If Changing Registered Apent, Signature of New Registered Agent




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

ame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

itl

~

Name Address

Type of Action

Oadd

ORemove

C Change

CiAdd

ZRemove

O Change

—Add

TiRemove

T Change

—Add

—Remove

—Change

T Add

Z Kemove

— Change

: Add

TIRemove

TiChange




D. It amending any other information, enter change(s) here: rduach additional sheets, if necessary.y

o _ . October 11,2022
E. Effective date. if other than the date of filing:

dfanellective due@ is listed. the date must be specilic and cannat be prioe w date of filing or mBre than 90
Nute: [Fthe date inserted in this block does not meet the applicable st
document’s effective date on the Department of State's reconds,

(uptional)
dag s arier filing.y Pursuant 10 600207 (3 )b)
atutory filing requirements. this date will not be listed as the

IIthe record specifivs a delaved effective d

ate. but notan eftective time. at 12:01 wm. on the earlier o (b The Y0th day atter the
recerd s Oled.

October 11 2024

06 Ve lobloe

Signature of a member or avhorizad representative of a member

Dated

GLORIA DELA HOZ ROMERO

Fyped or pnated meme of sienee



