AZ0 000 /539 0

IR

) 400351594394

(Address)
(City/State/Zip/Phone #)
T 1 FE I R AR o i3
[] Pckue [ war [] man
(Business Entity Name)
~
I
{Document Number) by
f
Certified Copies Certificates of Status 2
[
~o

Special Instructions to Filing Officer:

Office Use Only

0CT 17 2220




COVER LETTER

TO: Registration dection
Divisiun of Corporations

GCIINTERNATIONAL LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles o Amendiment and fee(s) are submitted lor filing.

Picase return all correspondence concerning this matier to the following:

IDALMIS [PSAN

Name of Person

GUIINTERNATIONAL LLU

Firm-Company

3301 NAW. 172 TERRACE

Address

MIAMI GARDENS, FL. 33056

Citv/State and Zip Cade
[ZZY THEORACLE@GMALL.COM

E-nail address: (1o be used Tor future annual report notilvationy

Far further information coneerning this mateer. please call;

IDALMIS IPSAN 954 433-400
at { )
Nine of Person Arcu Code Dayvtime Telephone Number

Enclosed 1s o cheek for the following ameount:

= 52500 Filing Fee J S30.00 Filing Fee & [0 %55.00 Filing Fee & C] $60.00 Filing Fee,
Cenificate of Status Cenilied Copy Cartificate of Status &
gadditional copy s encloscd) Cenified Copy

(addrionul vopy is enclosedy

Mailine Address: Sireer Address:

Registration Section Registration Section

Division of Corporations Division o1 Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Mounroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

‘ | ' TO
ARTICLES OF ORGANIZATION
OF
GCLINTERNATIONAL LLC SR e o an

(Name of the Limited Liabilitv Company as it now appeats oll aur records)” '+ &<
(A Florwda Lemuted Liability Company)

. . L . TUNE 5. 202 .
The Articles of Organization tor this Limited Liabihity Company were tiled on JUNE 3. 2020 and assigned

L200001 53960

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable und contain the wards “Limited Liability Company.” the designation *LLCT or the abbreviation *L.L.C."

NAA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Y]
Enter new mailing address. if applicable: NfA

(Mailing address MAY BE A POST QIFICE BOX)

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

Name of New Rewisiered Aaent: NIA

New Reeistered Oftice Address:

Enter Flarida soreet address

. FFlorida
Gy i Code

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appointment as registered ageni and agree 10 act in this capacine, I firther agree to comply with the
provisions of all statures refative 1o the proper und complete performance of my duiies, and fam familiar with and
accept the ebligations of my position as registered agent us provided for in Chapter 603, F.S. Or. (f this document Is
being filed o merelv rejflect a chunge in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if al'nundipg Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR JON EGGER

= Add

_JRemove

iChange

L Add

CRemove

“IChange

JAdd

CRemove

TiChange

ZAdd

ORemove

— Change

—IAdd

CIRemuove

Change

T Add

CRemove

TiChange



. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.

WA

i1
Mo

E. Effective date. if other than the date of filing: {optional)
(I an effective date s listed, the date must be speeitic and cannot be prior o date of {iling or more than 94 davs atier fiinge.) Pursuans to 603.0207 (3)(b)
Note: [Fihe date insened in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
documents etfective date on the Deparument of State’s records.

[ the record specifies u delayed etfective date, but not an eftective time. at 12:01 aan. on the earlier o1t (b)  The 901h day atler the
record is [1led.

AUGUST 21 2020

D0 0ess D

Sipn: uufui a member or authorized r;prw.r Al ¢! 4 meuther

Died

[DALMIS IPSAN

Typed or privied name of signee



