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COVER LETTER

T Registration Section
Division of Corpurations

GEME CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee{s) are submitred tor filing.

Please return all correspundence concerning this matler 1o the following:

EMILIO GONZALEZ

Nuamw of Person

GLEAME CONSTRUCTION LLC

FinmmCompany

TR2TWNWITIRDATT N2

Address

THALEALL FLL 33015

Luv/State and Zap Code
emibioglez 1989 emul.com

E-ouand address: (to he used for future annuad report notificanon)
For turther infermation concerning this matier. please cull:

EMILIO GONZALEZ Rt}

i { ]

Area Code

n

43975

Narne of PPerson Mraytime Telephone Number

Enclosed is a check Tor the following amount:
= $35.00 Filing Feo L $30.00 Filing Fee & [} §55.00 Filing Fee &

) 360.00 Filing Fee.
Certificaie of Status

Certificate of Status &
Curtitied Copy
Cadditianab copy is enclosedy

Certified Copy

taulditional copy s eonclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Pivision of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassec
2415 N, Monroe Street. Surte 80
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLEME CONSTRUCTION LILC

(Name of the Limited Liability Company as it now appesrs on our records.)
{A Florda Linuted Lability Companyvy

. . . . . . - . . - - - 2000
Ihe Articies of Organization for this Limited Liability Comypany were filed on L171272020
A20N0D0A39126

and assigned

Florida document number !

This amendiment 15 submitted 1o amend the following:

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

GEME TRENDS LLC

The new name must be distinguishable and coniain the wounds “Limited Liabtlisy Company.” the designoiion “ELCT or the abbrevianon <1 1L.C7

- _— - . . Tagler St dfiami, FE 33135
Enter new principal offices address, if applicable: P W Flagler Stiami, F 23135

{Principal office address MUST BE A STREET ADDRESS)

349 W Flavler St Mismi. FL 3373
Enter new mailing address, if applicable: 1444 W Flagler sc Miami. FL 33135

{Mailing address MAY BE A POST OFFICE BOX|

B. If amending the registered agent and/or registered office address on aur records, enter the name of.the new registered
. g -2
agent and/or the new registered office address here: :

———

Nume of New Rewistered Avent; .

. -
New Reaistered Office Address: -
Fnter Florida sireer ad dress 3
. : (V)
. Florida e

f:'.l.f_\' “Zip Codv

New Registered Agent’s Signature, if changing Revistered Agent:

Dherveby accept the appointment as registered agent and agree o act in this capacity, [ further agree o comply with the
provisions of all stanutes velative w the proper and complete performance of my duiies. and Tam fumiliar with and
aceept the abligations of my position as regisiered agent as provided for in Chapter 6603, F.5. Or. if this document is
heing filed 10 merely reflect a change in the regisicred office address, { hereby confirm thar the limited liahilin
company fias heen notified inowriting of this change.

It Changing Registered Avent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

CrAdd

CRemove

CUChange

TiAdd

ORemove

IChange

E Add

ORemove

CiChange

TiAdd

ORemove

L hange

C1Add

ORemove

T3 hange

CiAdd

ORemove

CiChange




D. If amending any other information, enter changeis) here: (Aach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date af filiog or mare than 96 duys afier filing.) Purscant 1o 603 0207 (3\hy
Note: 1fthe date mserted o this block does not meet the applivable statutory filing requirements. this date will not be listed as the
decument’s etfective date on the Department of State’s records.,

It the record specifies a delaved effective date, but not an effective ime. a1 12:01 a.an. on the earlier oft (hYy  The 90th day afier the
record is filed.

Mav 11 2172
Dated e .

ﬁ':_?ig/m(lurc ulla member or aumherized representateve of @ member

Authorized Member

Tvped or prinied name ol signee

Filine Fee: $25.00



