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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Giu Giu 5‘(\1\5 CHQE L\.C

Numw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling,

Please return all correspandence concerning this matter to the tollowing:

Mania Pmdpen Gomez

Nume of Person

Giv Gw Sxin Cave LLC

Finn Compans

B8R Fallme Watee WYd

Address

Weston L 2322,

Citv/Stawe and Zip Code

Gochitnx C hotmai\. com

E-mail address: (1o be usad for future unnual repont nanfication)

Far further information concening this matter. please calk:

Mavia Amdaen (somez «. 305 ) 175 1532

Name of Person Area Cude Daytime Telephone Number

Enclosed is a check for the following amount:

FS25.00 Filing Fee (1 $30.00 Filing Fee & {1 855,00 Filing Fee & L) 8$n0.00 Filing Fee.
Certificate uf Status Certified Copy Certificate of Status &
{uddditonal copy is encled) Certitied Copy

tadditional copy 1~ cockned)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Giv Giv Sk Cane W\C
(Name of the Limited Liability Company ay it now appenrs on vur records.)
{A Florida Lomited Liabitity Company)

and ussigned

The Articles of Organization for this Limited [iability Company were filed on c /O i l 290

[L20000\85 36K .

Florida document number

This amendment is submitied to amend the fotlowing:

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

The new name must be distinguishable and contam the words “Limited Liabiliy Company,” the designation “L1C™ or the abbreviation “LE.C7

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) o .
S
f—
- . - . .u )
Enter new mailing address. if applicable: — f .
(Mailing address MAY BE A POST OFFICE BOX) :_-3_ I ! l
NS |
[N «

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

ayent and/or the new registered office address here:

Gomez Main Andeea

New Rewistered Office Address: ‘8663 fn I iU(f oy, A {'EQ_ —Rd_
Fer Florida siroet address
We stow Florida  3332¢
Zip Code

(7 o

Name of New Registered Agent:

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

[ heretn: aceept the appoimtinent as vegisteved agent and agree 1o act in this capacite. f firther agree to comple with the
provisions of all statutes velutive to the proper and complere performance of oo duties. and $am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. it this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny

campany has been notified in writing of this change.

mg\gu M&m GD\MEZ_ -

If Chanving Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

Type of Action

MCGR = Manager

AMBR = Authorized Member
Address

Title Name
CEO Manin Rwdees Gomez 889 Falline Watee Rd DA
WEé}om FL— 3?)3‘1(‘3 ORemove

K hange

': Add

829 Fallwe Wetee R

[e)0) K p,'ﬂlj Gomez
Ll)f‘; -f-pﬁu FL 3332_(9 ORemove
w Py -
smd 13 =
du o
.o ﬁh:mgu
o = n
[ 0aN I=add
2 g
Cg, =
b ] Rcm@
= O
TW
5 Change
Al

O Remove

 Change

—Add

ORemove

CIChangy

Ziadd

ORemove

L1 hange




D. 1If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(If an effective date 1s Irsted. the date most be specific and cannot be prior ta date of [ing or more tha 10 days atter filing.) Pursiant 10 605 0207 (3yh)
Note: 1 the date inserted w this block does not mect the applicuble statuiory fiking requirements. ths date will not be listed as the

document’s etfective date on the Department of State™s records.
The 9iih day afier the

If the record specilies a delaved effective dates but not an effective tme. at 12:00 aan. on the carlier of: (b)

record is filed.

.lulu 27 . 20 )

Dated y
%ma AMCJQM 69*“@&.’

Sfnatert al o inember or authorzed representative ol 3 member

Typed or printed name ol signee

M AziA Andeea Gouez

Filing Fee: $25.00



