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TO: Registration Section
Division of Corporations

Gonzi American LLC
SUBJECT:

COVER LETTER

Name of Linuted Liabihty Company

The enclosed Articles of Amendment and fue(st are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

Rafaci Gonzalerz-Viau

Gonzi Amencan LLC

Name of Persan

4221 harbor inke drive

FimvCompany

Adddress
lutz Norids 33538
e
:.'Z.‘J
Cigy/Seate and Zip Code 3
Capirgv@gmail.com g =
E-neni address: {to be used for future annual report notiication) |

For further information concerning ihis matter. please call:
R
Rafaci Gonzalez-Viau 404 INK2553 -
al{ ] - ‘-_‘J
Name of Person Arca Code Daytune Telephone Number el o
rey jee)

Enclosed is a check for the following amount:
382500 Filing Fee = $304M) Filing fee & OS50 Filing Fee & = S60L00 Filing Fee.

Centilicate ot Status

Mailing Address:

* Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certitied Copy Ceniticite of Status &
tadditienal copy 15 cnelosed) Certitied Copy

(adiditional copy is enchonadd

Streel Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gonz American LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Eimited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on >/ 16/2023 and assigned
1.20000136700

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.1.{" or the abbreviation “[.1. C.”

Enter new principal offices address, if applicable: NA

(Principal office address MUST BEE A STREET ADDRESS)

~
23 .

Enter new mailing address, if applicable: NA =

(Mailing address MAY BE A POST OFFICE BOX) o
:f'-"r LI
= ,

B. If amending the registered agent and/or registered office address on our records, enter the name oﬁlhe new registered

agent and/or the new registered office address here: {_" :-}5
t

Name of New Registered Avent: NA

: - . NA
New Registered Oftice Address:

Enter Florwda sireet adidress
1
NA . Florida ™4
Ciy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy acoept the appointment ay vegisiered agent and agree to act in this capacity. 1 further ayree to comply with e
provisions of all staiwdes refutive to the proper and complete performance of nv duties, and [ am jumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, il this document is
heing filed to merely reflect a chunge in the registered office uddress. 1 hereby: confirm that the linited liabiliny
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR Andres Gonzalez, 14623 sw 132 ave | Miami Fl 33186 _
mAdd

—Remove

ZiChange

MGR Rafacl Gonzalex-Viau 4221 Harbor lake drve . Lutz it 335558
- Add

TiRemove

ZChange

MGR kelli Gonzaler 14624 sw 132 ave . Miami FI 33186
= A\ dd

ZRemowe

Change
Za

MGR Annia Gonzales-Viau 4221 Harbor lake drive, Lutz F1 335358 __":
= ATl

<o
ZRemove

L)
:'(g\:m po
jo-e)

ZAdd

TiRemove

— Change

ZAdd

T Remove

Z{hange




D. If amending any other information, enter change(s) here: {Auuch gdditional sheets, if necessary.)

! Andres Gonzalez will own 31% of the company, as CEOQ (.Chief-Executive Officer )

Ketli Gofizalez will own_19% of the company as CFO ( Chief Financial Ofﬁccr!]

American LLC.___J

(_ombtncd they own'50% ol Goni American LLC.
07 ol Lionzl Am
Rafacl Gonzdlez- \'mu will own 30% of thc company as COO ( Ch]cf()pcramw

// R ———
-Anmia GonzaleZ-Viau will own 20% of the company.as CHRO (-Chicf Human Resource Oﬂ'cu]
, m Fviu willown Va0

S —
Combined They own 50% of Gonzi Amenican LLC j

Chanael Yhey WD YO \‘\fﬁ_@cw

IHese  ane Huo

05/16/2023 .
(optional)

E. Effective date, if other than the date of filing:

(1t an eftective date is listed, the date must be specific and cannot be prior 1o dzte of filing or more than 90 days after filing. ) Pursuant to 6050207 (3 xb)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as she
document’s effective date on the Department of State™s records,

I the recerd specitivs a delayed etfective date, but notan effective time. a1 12°01 a.my, on the caslier o (b)) The 90th dav atler the

record 15 $iled.

ar ) 3
Dated May (4th 2023
'
(A Sy =
Hgnatube of 3 member ar :V'mrm:d representabive of a member -]
Rafuel Gonzalez-Viau :
Typed or printed name of signee CB
-
)
T )
=0

Filing Fee: $25.00 e



