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COVER LETTER

Ty Registration Section
Division of Carporations

G-LART LLUC
SUBJECT:

Name ol Limted Linbility Company

The enclosed Asticles of Amendment and feo{s) are submitied for filing.

Please return all correspondence concerning this matter to the (ollowing:

CARLOS EVELAZOUEZ

Namwe of Person

——

Finn'Company

SHHOAW ATH AVE

Addreas

FRALEAH, FLORIDA 33012

i State and Zip Cade
CARLOSEVV R GMALLCOM

E-nmeail address (o be used tor Tutune aomual report notilcation}

For further infurmetion concerning this matter. please call:

CARLOS I VELAZOUEZ 756 3067090

. at{ )

Namw of 'erson Arca Code

Enclosed is o check for the tollowing smoant;

Lrastime Telephone Number

® 2500 Filing Feo 1 S30.00 Filing Fee & L1 833,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stutus Certtfied Copy Cerntificate of Status &
tadditiunal copy i enoiosetd) Certitied CU}"}‘
tadditionil copy 1 enctosad )
Muiling Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporaiions

P.OY, Box 6327
Tallahassee, FL 32

)

The Centre of Tallahassee
14 2415 N. Monroc Sirecr. Suite 810

b

Talahassee. FLL 32303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ci-EART LLC

{Name of the Limited Liability Company as it now sippears an our records,)
(A Flonda Linnted Tiabahty Company)

RN T 01/22/202] e
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
ot 2 1000042636

Floria document number -= 000042646

This amendment s submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability companpy here:
G-EATLILC -7

The new pame st be distingusshable and contain the words “Limited Liahility Company.” the designation “LLC™ o0 the abbreviaton =1LC7

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

- K
e I B S
(Muatling address MAY BE A POST OFFICE BOX) ™

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

Name of New Registered Agent: CARLOS EVELAZQUEZ

New Rewistered Othice Adress:

Enter Florida sereer address

- Fhorida
iy Hip Code
New Revistered Avent’s Siwnature, if chaneing Registered Aygent:

Fhereby accept the appoiitment as registered agens and agree to act in this capacitye, [ further agree to comply with the
provisiens of all statures relaiive (o the proper and complete performance of my duties, and Tam_famitiar with und
aecep the obligations of mv position as vegistered deent as provided for in Chapter 603, F.S. Or, I this document is

betny filed o merely reflect a change in the registered office address, £ ereby contirm that the fimited liabilin
conipeon s been notified inwriting of this change.

I Changing Registered Agenm, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

o removed from our records:

MOGR = Manager
AMBR = Authorized Member

Type of Actign

Title Name Address
MGR CARLOS VELAZOUEZ SHIGWOTH AVE TITALEAN, FLL 3302
OAdd
=R emove
O Chungy
MOGR CARILOS E VELAZQUEZ A0 W 6TH AVE  HIALEAILLFL 33012
- . o B A\
CJRemove
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CIChange
Cradd

ClRemuove

CChange

ClAdd

T Remove

CChange




0. K amending any other information. enter change(s) here: (lutach additional sheets, if necessar.)
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E. Effective date. il other than the date of filing: (optional)
(I an elective date is listed, the date must be specific and cannot be prior to date of (iling or more than 90 days afler filing.) Pursuant to 00510207 (2 )b

Nate: [fthe dateinserted in this block does not meet the applicable statutory filing requirements. shis date will not be listed as the
duocument’s effective date ca the Department of State s records.

W the reeord specities a delaved effeetive date, but notan eftective time, a1 12:01 aan. on the cardier of: (b} The 9th day after the
tecord 1s iled,

FEBRUARY 17 021
Dated

Sigrature of w member or suthorized representative of a member

CARLOS E VELAZDULZ

Typed os printed name i viznee

Filinu Fee: $25.00



