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TO: Registration Section
Ilivision of Corporations

GUEULA HOLDING LL.C
SUBIJECT:

Name of Limited Liabliny Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please reivrn all correspondence concerning this matier to the following:

Gregory R. Fishman, Esq.

Name of Person

Gregory R, Fishman, PLAL

Firm/Campany

2750 NE 183 Sireet. Suite 204

Address

Aventura, FE 33180

CitsStaie and Zip Code

greggripa.com

E-mail address: (1a be used for futbre annual report notitication)

For further intormation concerning this matter. please call:

Gregory R, Fishman 303 792-6945
at { )

Name ot Person Arca Code Davime Telephone Number

Enclosed 1s a check for the following amount:

= 525.00 Filing Fee Ui 530.00 Filing Fee & U 835.00 Filing Fee & O S60.00 Filing Fee,
Ceortificate of Status Certitied Copy Certificate o) Status &
radditional copy is enclosed) Certufied Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



- - TO
ARTICLES OF ORGANIZATION
OF

GUEULA HOLDING 1L1L.C
{Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Linnted Liabiliie Tompany)

22/202 .
V12272020 and assigng

The Articles of Organization for this Limited Liability Company were tiled on

- . 2 il
Florida decument number 1.20000297740

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1, 1.(

Enter new principal edfices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS) =
B

P ol

=

471

-

Enter new mailing address. if applicable:
.. Y

L
(]

(Mailing address MAY BE A POST OFFICE BOX)
- o

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Redistered Otfice Address:
Frter Florida streer address

. Flarida

Cine Zipr Ceneler

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

[ hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to comply w
provisions of all stanes relative to the proper and complere performanice of my duties. and Dam familiar witd an
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this documen
heing filed 1o merely veflect a change in the registered office address, { hereby contirm that the fimited tiahilin

compuny fias been notified in writing of this change.

I Changing Registered Agent, Signuture of New Resistered Agent




OF TLAIOMUU BTN ST TEVUT U,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac
MGR NORRA. MANINMO 2O 1T ST UNIT 1204
- Al

SUNNY ISLES BEACH, IFLL 33160
C1Remaove

O Change

TlAdd

ClRemove

CIChange

~ OChange
3 e
PO

Tladd

ORemove

CChange

ClAdd

CiRemove

C1Change

O Aadd

ORemuove

ClChange




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

G374

#1982ty

41

(optionaly

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block doces not mecet the apphcable simutory filing requirements. this date will not be listed ¢

{1 an effecuve date is listed. the date must be specitic and cannot be prior to date of tiling ur more than 90 davs atter filing.) Pursuant to 605,021
The 90th dav atier th

document s effective date on the Departiment of State’'s records.
If the record specifics a delaved effecuve date. but not an effective time, a1 [12:01 am. on the carlier of? (b)

record 1s hiled.
2020

November |7
/

Dated

Signature of a member drauthorized representative of @ member

r

Gregory R, Fishman, Esqg.
Typed or printed name of sipnee

ihing Foor Y ()



