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COVER LETTER
TO: CCRegiseration Section
Division of Corporations

. Danvid Gonzales Real Faato TG
SUBECT:

Name of T oned Tapins Comprans

The enclesed Artckes o Smendment and fecesy are sabingied S Bling,

Please retwrn all correspond snee coneeritng this matier o the twlowmy:

Dasid Gonraler

N of Persan

Pravid Gonzaler Real Esinte 1.0

Fire Coanpany

4403 SW v ey

Address

Mopann. FE 3T IERG

CrySate and Zip Code

Jdivganzalera yahoecom

Fomai! address: (o he used S Tuture snsual seport moan{icniond
For further mivrmaton concerning this marter. please eali:
Lavid Goneales RHN TAT-N171

ab g )
Nume of Person Aren Code Davtime Folophome Number

Eanclosed 15 2 cheek for the tollowmy amount:

XKSIE 00 Filing Fee COSMLOD Fihing Fee & ONARO0 Filmg Fee & COR00.00 Filing Tec.
Cernifwcate of Status Ceriitied Copy Certiticuie of Status &
pinddiiaonad sopa s cnetosedy Certitivd (.'Up}

taddinal vopy s enclosady

AMailino Address: Streel Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallihassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 8 1)

Tallahassee, IFL 32303



o W
FLORIDA DEPARTMENT OF STATE

Division of Corporations ‘:'f;}uhj'.l oo Y
Tatrhi

June 19, 2021

DAVID GONZALEZ
14464 SW 96 TER
MIAM!, FL 33186

SUBJECT: DAVID GONZALEZ REAL ESTATE LLC
Ref. Number: L20000345916

We have received your document for DAVID GONZALEZ REAL ESTATE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is P18000010250 - DAVID
GONZALEZ, P.A..

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.

irene Albritton
Regulatory Specialist Il Letter Number: 521A00013856

www.sunbiz.org

MNYvlotmem A MV mrvrmrmatimneme DO DAY 2297 Mallabhcacornms BElavidea TO07T1A
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ARTICLES OF AMENDMENT L .
TO
ARTICLES OF ORGANIZATION
OF

OM&O écu-y\(c_t. et E3rare (LC

{Nawe of the Limited Liability Compaay s it noyw appears un our records.,)
1A Flognda Tammted Tiabihiee Company)

- . . T oy TIPS . (R 3HW2020 ;
The Articles of Orgamization [or this Limited Liahiliuy Company were Hied on 3 and assiened

L.2O0003459 16

Florida documeni number

This amendment ix submitied Lo iwmend the following:

A, W amending name, enter the new name ol the limited liability company here:

Brrtebreiaeberat ot MMN! L\)gﬂ,gwyge Reac Csmre (CC % »"{\

The new name must be distinguishable and contain the words “Limired Liability Company,” the designagion “LLCT o the ;!’l‘ﬂhrc\'iuti\u‘é‘l._[..(_'.':'r““;,

Ewter new principal offices address. if applicable: _ b :}:‘\f\

(Principul oftice address MUST BE A STREET ADDRESS) ’ '95_ @
o o

.“ ‘.-‘ | {p

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our vecords, ¢nter the name of the siew registere

agent and/or the new registered office addiess here:

Nanw of New Revistered Avent:

New Revistered Offiee Address:

Forer Flovida et adedres s

. Florida
Crrv Zip Cealer

New Registered Agents Signature, if changing Regisiered Agent:

{ herebe acceepr the appoiniment as regisiered ageni and agree 1o act in this capacity. ! further agree o compiy with the
provisions of all statures relative to the proper and complete pesformance of my duties, and Do fanilior with and
aveept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or,if this document iy
being filed 1o merelv reflect a change in the registered office addross. Dhereby confirm thai the limited liability

compeariv has heen notified inowriting of this change.

If Changing Revistered Azent, Signature of New Registered Apent




Hoamending Authorized Persunts) authorized (o manage. coter the title, name. and siededdress of eaclt person being added
or remnved from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Activn
_iAdd

CRepune

ZChange

CJAdd

i Remove

' SJChange

TiAadd

[T Remove

“IChange

Tl Add

MR emeve

MChange

A

L Remove

I gy

A

[ Remove

—IL'!mn;__'v.-




D. I amending any other information, enter change(s) here: (duach additional shevts, if necessaryv.y

OHO1/2021
F. Fffective date, il other than the date ol Gling: (optional)
(I an eective date is listed, the date must be specific and coamnot e prior o dite o iling o more than 90 day < afier filing.) Pursiant w 603 6207 (3)th)
Note: [ ihe dute inserted in this Block does noc meet the applicable stattory Gling regquirements. this date will not be listed as the
document’s effective date on the Department of State's records.

11 the record specifies a delaved effective date. but not an effective time, at 12:01 . on the carlier of: (b)Y The Y0th duy utter the

record 1s (1led,

Mav ! 2021

@M

-_ Lyni o member or suthorized reproseitative ot a member

Datcd

David Gonzales | p1 (2

Fyped or printed name of signee
¥p P g



