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L e : COVERLETTER

T Registration Seetion
Bivision of Corporations

SUBIECT: GwchOD(DG LLC

Name ol Linntad Labitis Compans

The enclesed Articles of Amendme and fees) are submitted for Nling

Please retur all correspondence cancerning this mater w the following.

:Dom\/ Dario Cardenas Garda

Nimwe of Person

Gochomoea , LLC

FrundCompiny

4555 PhiladelPhiq  Cirele

Address

Hiss\mmee, Florida , 24346

iy Skt Zip Code

(Gochodoaddmail . com

F-nul address o be gd for Tunwdenal epots nouheatien)

For further infornunon concerning this matter, please ¢all:

Danny Lane Cardenas . 40F, 403 ~ %06

NAme ot Peison Arcir Code Praviune Telephone Numlbwer
ISLI}A is i1 check for the lofiowing amount:
Yis25.00 Filig Fee “1850 00 Failing Fee & — S350 Filing Fee & — 5000 Filing Fee.
Centificae of Saus Cenified Copy Centinicale ol Stans &
taddinond copy s envlosad) Cenilied Copy

vagdehitional copy 1 cnelosads

Mailing Address: Steeet Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Sune S0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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tName of the Limited Liahility Company s Q6 nosy apreirs on oue recyrds.
oA Flonda Tiied Tiabilis Compranys

!

%
L}

=
The Articles of Oreantzation for this Limited Liability Company were filed on MCL\,/ /]1 | ww-ﬂnd
Flonda decument number L'Z.(IID‘I%ZHO .

o Yo
Fgaigned
(wn)
This amendment is submitted o amend the following:

A, If amending name. enter the new name ol the limited liability company herve:

Enter new principal offices address, il applicable:

The rew e musl be distinginshable and cottam the words “Tanuted Laabdiy Compan 7 e destgnanon  LECT er the abbreviauon “LLLG

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Namie of New Rewistered Avent:

New Reostered Offiee Address:

Foter Flovwda sircet address

iy

 Florida
New Registered Avent’s Signature, il changing Registered Agent:

Ap ol
Fhereby aceept the appoinment as registered agent and agree to act i ihis capacine 1 further agree o complywith the

provisions of all stanaes relarive o the proper and compleie performance of s duies, and Fan famifiar swith and

company has been nodificd inmwriting of thix change.

aceept the obligarions of my position as registered agent as provided for in Chapter 603175 Oraf this document is
heing fileed 1o merely reflect a change i the registered office addvess, hereby confirm thar the fimited habiliny

If Changing Kepistered Agent, Sighature ol New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the ttle. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Fsamonee , H 3440

T Renove

IChange

AB. Crwin Lopez Olfe _asss Philadelphia Cirele ]
H(S‘Eﬂw’/m 64:}% “Remove

TIChange

iadd

T Remonve

AChge

_lAdd

—Remove

ICleinge

—iAdd

—Remove

SChange

_iadd

_Renmone




D. If amending any other information. enter change(s) here: (diiach afeional sheers, if necessary.)

. Effective date, if other than the date of filing: {optionah)
O e eVoctive diate 15 st ghe date tust be specitic wid cannet be poior o date ot iy o mose than 20 davs afier Dlmg o Pisoant o 603 0207 (3 by
Note: 1Tl date inserted mhis block does nol meet the applicable stannary Gling requiremens, this date witl nat be listed as the
document’s effectiy ¢ date on the Departiment of State s records.

If the record specifies o delaved clfective date. but notan effective 1ime. a1 12:07 aan. onthe carlier ol 1y The Yarh day alter the
recond s filed

Dated M 09_/ 2020

)&nf‘l*f @:\ﬂf’ GCTM@S

I ped or prised naince ol s



