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FLORIDA DEPARTMENT QE.STAPHE, M (}: LD
Division of Corporat AL

May 14, 2021

ACOSTA DE GARCIA, ELYDE IRVETTE
3318 SONDER DRIVE
DAVENPQORT, FIL 33896

SUBJECT: G & RMASTER SOLUTIONS LLC
Ref. Number: L20000163774

We have received your document for G & R MASTER SOLUTIONS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
oPs Letter Number: 621A00010131

www,.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

68 R MASTER SOLUTioNS

SUBJECT:
Name of Limited Liability Company

LLC

The enclosed Articles of Amendment and fee(s) are submitted for filing
Pleuse retumn all correspondence concerning this matter 1o the following

RI0S DI ALOSTA , 2ZULAY AMANDA

Name offerson

G &R MASTER SOLUTIONS LLC

FirnyCompuny

33)5 SONDEEZ DR

Address

DAVERN POR-{mmidLa CO§3 R94
2ulayriosacosta @ ¢.mad . fam

Te-nail address: (1o e used for futwre :mnmlflcpnn notification)

For fugther infurmation concerning this matier, please call:
v f:)

Zulay Ries de Arosta . 863, 8624476 =

MName of Person Area Code
N -
Enclosed is a check for the following amount: > 1]
[ $25.00 Filing Fee . O $30.00 Filing Fee & 1 $55.00 Filing Fee & 01 $60.00 Filing Fees )
Certificate of Status Cerutied Copy Centificate of ;\gm: &
(additional copy is enclesed) Certified Copy—
(additional copy ix enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Talighassee, FLL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ce Rk MASTER SOLUTI ONS  LLC

Name ol the Limited Liability Company as il new appears on vur records.)
(A Florida Limised Liability Company)

The Artieles of Organization for this Linuted Liability Company were filed on Maft/ b ’,202 Lmd assigned
Florida document number LQ 6 -

This wnendment is submitted to amend the following:

A. lf amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words "Limited Liabithy Company.” the designation “LLC™ or the abbreviation "L .L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOX)

il

. If amending the registered agent and/or registered office address on our records, enter the name of The ILW rcgislcred
avent and/or the new registered office address here: = :
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Name of New Registered Agent: -~ o
D

New Repistered Office Address: -

Enter Floridu street address ‘:2

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this cupacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiies, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctnent is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




I amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Mok Zuloy Acosta 4848 Cypress Wands br P
ORLANDO, FL 328113786 s

O Change

M6R Zulay Rios 3316 SONDER D@ -
DAVENPORW:; H 338@6 ORemove

O Change

O add

O Remove

s
D Change?

17

Cladd _‘

.

g oane

TRemove

vd
OChange

nic =11

Oadd

O Remove

CIChange

iAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Ilan effective date 1s lisied, the date must be specific and cannot be prior w date of filing or more than 90 days after filing,) Pursuant w 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stuuwory filing requirements, this date will not be listed as she
document’s effective date on the Department of State’s records.

1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated "Iune 19 . 202‘, .

Signature of a mermeeT G 1Zed sepreseniative of 2 member

2ULAY A, RiOS  DE ACOSTA

Typed or printed name of signec




