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COVER LETTER

TO: Registration Section
Diviston of Corporations

G410 INVESTMENT LLC
SUBJECT:

Nume of Linsited Liability Company

The enclosed Articles of Amendment and leets) are submitied for filing.

Please return all correspondence concerting this mater to the following:

NINOTCHKA HECHT

Niamg of Person

FAST FILING SERVICES LLC

Firm{Company

104350 NW 33RD ST STE 308

Address . o
—D
Lad
A =1
DORAL FILL 33172 - o] y
P o2 :
" ». - —
Clinve Stte and Zip Code - —_— —
PR B IC S
FASTFILINGSERVICESR GMATL.COM e .
E-mail acledress: o be used for future annual report notilication L :::E $ n
. . T . . . v : x> ___;‘
For further information concerming this maiter. please call: . -
e T n
o . “re - J- o
NINOTCHKA HECH X6 762-2048
A )
Narme ol Person Arca Code Day tinw Telephone Number
Enclosed is a check for the following amount:
X’SES.[JU Filing Fec 00 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
) Certificate v Status Certified Copy Coertificate of Status &
ladditinial copy is enclosed) Certitied Copy
Laddiaonat copy s enclosed)
Muailing Address: Street Address:
Registration Scetion Registration Secuon
Division of Corporations Duvigion ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GHHO ENVESTMENT LLC

(Namwe of the Limited Liability Company as it now appears anonr records, )
{A Florda Lunited Liabiluy Company't

- . . . . A Ly s ) . YA 200
The Articies of Organization for this Limated Lubiluy Company were filed on 92020

[L20000281729

and assigned

Florida document number

Thix amendment is submitted o amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC” or the abbreviation "L L.C.7

Enter new priacipal offices address, if applicable; A
(Principal office address MUST BE A STREET ADDRESS) = E
» o :
P ﬁ H
» — .
A e -
o o |
Enter new mailing address, if applicable: NIA R ry
. 1 :—z '
(Mailing address MAY BE A POST OFFICE BOX) T o 1
N
. [aw]

B. 1f amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

I . N
Namne of New Registered Agent; NIA

New Registered Office Address:

Futer Flovida street addyess

. Florida
Cine Zip Cody

New Registered Avent’s Signatury, if changing Registered Agent:

[ herehy accept the appeotniment as regisiered agent and agree o aet in this capacinv, 1 further agree to comply with the
provixions of all statutes refaiive o the proper and complete performance of my dutios, and I am familiar with and
acvept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or if this document is
heing fited 1o merclv reflect a change in the regisiored office address, 1 herehy confivm that the timied labiliny
compainy has heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agend




.

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

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Add

CIRemoeve

DChange

OAdd

O Remove

O Change
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CIRemove

U Change

Cladd

ClRemove

CChange

OAdd

ORemove

CChange




. If amending any other information. enter change(s) here: (diach additionad sheets, if necessarc.)

PLEASE UPDATE THE CORRECT NAME OF THE MANAGER:

ZELHIDETH MONTANG DE TABONIE

PLEASE UPDATE THE TAX 1D NUNMBER OF THIZ L1LC: 83-32937 36
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E. Effective date, if other than the date of filing: {optional)
(1 an efective date is liswed, the diste must be specitic and ciannot be prior to date of filing o3 more than 90 dayvs afier limg. Pursuant 0 6030207 13k

Note: Ifthe date inserted in this block does not mwet the applicable statuiory filing requiremenis, this dae will not be listed as the
document’s etfective date on the Department of Stae’s records.

If the record specifies a deluyed elfective date, but not an etfective tmes at 12:00 a.m. on the carlicr of: {(b) - The Y0th day after the
record is filed.

SEPTEMBER 09 2240
Dated .

yiidh

Signatute of a menir obdithorized representative ot a member

ZELHIDETH MONTANG DE TABONE

Typed v printed name o signee

Filing Fee: $25.00



