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({{H 23000320804 3)) COVER LETTER
T Repistration Section

Division of Corporations

GONDOSLLC
SUBIECT:

Name of Limied Liabiliy Company

The enclosed Articles of Amendnient and tee(8) are submitted for filing.

Please retura all correspundence concerning this matter io the tollowing:

GONDOLES], GARRILL I

Nurmge of M'geaon

GONDO'S LLC

FirmCompany

PO RQY 430901

Address

MIAME L 33243

City St and Zip Cude
ACCOUNTING 2{w.SILVASBOX.COM

E-maii address: {to he used ror future annual repoit notfication)

Fou further snfonmation concerning this matter, please call

at { }
Namg vl ['rson Arca Cotle Maytime Telephons Number
Enclosed 15 a chech for the Following amount:
O 525.00 Fiimyg Fee T 23000 Filing Fee & O 855 a0 Filing Fee & 3 500.00 Filing Fee,
Ceatificate of Status Cerufied Copy Cernticate of Staws &

radditiam copy is crxlosed) Ceintied Copy
saddational zopy is enclosod)

Mailing Address:
Registration Section
Division of Corperations
'), Box 6327

Rugistration Scection
Dhvision of Carporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

CRONTHYS LLC

The Articles of Organization for this Limited Liability Company were filed on 10:03/2020 and assiyned

1 20000314286

Floridy document aumber

This amcndment is submitted o wmend the Tollowing;

A, M amending name. enter the new_name of the limited liahility company here:

NiA

The sew oame must be disbnguishable and contam the words “Limuted Liabthiv Company ™ the designation “LLC™ o1 the abbreviation “L.L.C.”

.
Enter new principal offices address, if applicable: A

(Principut office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

{Miifing addresy MAY BIC A POST (MFHICK BOX)

B. It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/nr the new registered office address here:

N/A
b |
. ~ Fh
New Reuistered Orfice Addeess: =
Jorter Florido sireet adib e e
1
. Florida ro
Crp ZipCode
New Registered Agent’s Signature, if changing Registered Agent: § ~

Fherehy acoepi the appointatent as regestercd cgenr and ugree 1o aci m s capacity. 1 fuether agree !r?.'.’nmp?y warh the
provisions of ol statwes relative (o the proper aimd congaiete perfusmance of my dutes, and 7 m"ﬁﬁunf/.iﬂ;g with eond
cecept the obligations of my pasition ax regastored agent ax providhead for in Chapter 605, 1S O, af this doctnient s
heing filed o merely reflect u change w the regitered ofiice wddress, | hereby conficns thear the linired tiabilisy
compeny hos been notificd in writing of tis change.

If Changing Registered Agent, Sionature nf Mew Registered Agent
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If amending Authorized Persan(sy authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manuager
AMBR = suthorized Member

Title Name Address Type of Action
MGR GONDOLESI, CARLOSE PO BOX 430901
T Add

MIAMI TR 33243

mRemaove
LiChange
MGR DAL MARTA L MO ROXN 4309701
= Add
NIAMIL FI, 32242
CiRemove
1Change
HE RUMBO, CAROLENA PO BOX 2309010
o A d

MIAMIFIL 33243
CRemove

i3Change
MOR GONDOLLESI, MANUEL 'O BOXN 430001
- Add
MIAMIL FL 33243
ORemove
C1Chuange
MR GONDOLESLH FLORENCIA PO BOX 430001
A dd
MIAMI. FL 32243 .
L Remove

Change

Cladd

[NRemove

LChange
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D. If amending any other inlormation, enter changets) here: Aucch aeditional sheeis, i neeesson,)

(uptional)

E. Effective date, if other than the date of filing:
{1If an effective date is listed. the date must be specific and cannot be poor o daie of filing or mory than YU days anler tiling.) Pursuant o 602 0207 (2)(H)

Note: I the date ins=rted in this block does not imeet ihie apphcable stawutory filing requirements. this daie will not be hsted as the

ducument’s elfective Jate on the Department of State™s revords.

I 1he recard specilies a delay ed eftective date, bt novan etfective nme, at 12:00 a m. on the earlier ol {h) The 9Nth day arter the

record is filed.
OCTOBER 18 2023 [ L
Nated ’ ) l !Izl
e
i e
e d

Signatere of a member or autherized representatyve of o membet

GABRIEL L GONUDOLLSI

Typed or pinicd name of sigace

Filing Fee: 825.00



