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COVER LETTER

TO: Registration Section
Division of Corporations

GABYLO PARCVIEW LLC
SUBJECT:

Naine of Limited Liabitity Company

The enclosed Artickes of Amnendment and few{s) are submniued for filing,

Please retum all comespondence concerning this maver to the following:

CGabriela Lopapa

N of Person

FirmCompany

LISISNE GTH AVE

Address

Miami. FL 33161

City/State aud Zip Code

vabyfieabylofinaacial.com

E-mal address; {10 be tseld for future wmual repoit notification)

For further information concerning this matier, please call:

Xavier Viien ns 975-2138
al { )
Name of I'erson Avea Code Daytiowe Telephone Number

Lnetosed is a check for the following amount:

D¢ 525.00 Filing Fee {0 s30.00 Filing Fee & (1 535,00 I'iling l'ee & 01 Se0.00 Filing lec,
Cenificate of Stius Centified Copy Certificate of Starus &
(additional copy is cndoneed) Certificd Copy

(mdubizional copy is eoclosed)

Mailing Addrews: Strect Address;

Registration Scclion Registration Section

Division ol Carporations Division ol Corporattons

P.0). Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

((H20000404264 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Viterl Financial Corporation

GABYLO PARCVIEW LLC

- . - - . . . A . - N - V104202
The Articles of Organization for this Limited Liability Company were tiled on 11/10:2020
A 200 61 3R

Florida document number 1200003361 4

and assigned
This amendment is subniited 10 amend the fallowing:

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

The new nane wst be distinguishuble und comain e words “Limited Liubility Contpany.” the desipnation SLELC™ or the abbieviation "L.LC.
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BE A POST OFFICE BOX)

|
*

-— =

o~ =)

- [
R frped t
R T
— . - s

o=t N
B. If amending the registered agent and/or registered oftice address on our records, enter the namée’of the new registered
agent and/or the new registered oflice address here: e = '
T bl .. 4 !
-1 - i

Y I i 1Tt = Cj

Nae of New Register et —. T

E AP S 5]

B . g A o O

New Registered Olfice Address: R
Enter Flowida street odkdress
. Florida
i Zip Cende
New Registered Agent™s Signature, if chunging Registered Agent:

7 hereby accept the appointment as registered agent and agree fo act in this capacity. { Jurther agree to comply with the
provisions of all statures relative t the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docanient is
being filed 10 merely reflect a change in the registered office address, | herehy comfivm ther the lmited liabifine
company has been notified in writing of this change.

If Chanping Rmmrvd Agent, Signature ol New Registered .:\gcm

(((H20000404264 3)))
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If winending Authorized Person(s) anthorized to manage, emer the title, name, and address of cach person heing added
ar removed from our records:

VMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Grabiicla Lopapa TISI3NEGTI AVE
__DOAdd

Biscayne Park, FE2 33161
= Remove

ClChange

AMBR Gahricla Lopapa 1313 NEATIT AVIL
i Add

Biscuyne Purk, FL 33161

ORemaove

ClChange

UlAdd

CIRemnve

MChange

[1Add

ORemove

ClChange

ladd

DRCmm'c

O Change

HlAdd

[DRemve

LIChange

((H20000404264 3)))
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, if’ necessary.)

(optional)
fier filing.) Pursuant lo 605.0207 (3Xb) I
this date will not be listed 35 the

E. Effective date, if other than the date of flling:
{If an effective date is listed, the datc must be specific and cannot be prior wo date of Gting of more than 50 days a

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
document’s.clfective date on the Department of State’s records. .

if the rccérd specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the )
record is filed. '

Dated November 23 . 2020 . '
. ’ . l

75

7
nymﬂ\ﬂbr o7 suthonized representalive of s member

.Gabriela Lopapa

Typed or prinied namc of signee ; .

Filing Fee: $25.00.
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