K21 000C5134%

=745 .

(Add: 100363985001
[} pick-ue [] wa O
g
Ssc.




| COVER LETTER

g

TO: Registration Section
Division of Corporations

SUBJFCT: GYBBLILC
Mame of Limited Liabiliny Company

The enclosed Articles of Amendment and feefs) are submitted Tor titing.

Please return all correspondence concerning this matter t the followmyg:

GLORIA GARCIA

Name of Persun

GYBBILLC

Firm/Company

4741 NW 84 AVE

Acldress

PDORAL FL 331060
Ciny/State and Zip Code

alv2jjemail.com
F-madl address: (to be used Tor future annual report notilication)

For further information concerning this matter, please cull:

a1 304 ) 98159544

GLORIA GARCIA
Nuame of Persan Aren Code Davtime Telepitone Number

Enclosed is a cheek for the following amount:
(3 $30.00 Filing Fee & 3 §53.00 Filing Fee & = SH0.00 Filing Fe.
Certificate of Stus & (7}

(1 £23.00 Filing Fee
Certiticate ol Status Cuertified Copy
tadditivnal cupy is enelosed) Certified Copy “
tadditional copy is wosed 1
= 1
= .
—
I :
Mailing_Address: Street Address: . ,-—,“
. . . . - . - ]
Registration Section Registration Scection U
Division of Corporations Iivision of Corporations — J
P.O. Box 6327 The Centre of Tallahassee N
2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GYBB LILC

[wame of the Limited Liability Company as it now appears on our records. )
1A Flarida Lamited Liability Campanyy

The Articles of Orgamization for thes Limied Liability Company were Bled on 172872021 and ussigned

Florida document number 121000031599

This ameadment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designainn “LLCT or the abbreviation <1L1LCT

Enter new principal offices address, it applicable:

(Principal office addvess MMUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OQFFICE BOX)

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

Name of New Reaistered Agent:

New Reaistered Ottice Address:

Emter Florida streer adds ess

. Florida

Ciny Zip Code
New Repistered Agent’s Signature. it changing Registered Agent: = /
—

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, 1 furihier z'.'gmezg (;mnpl_y avith the
provisions of all stanutes relartive 1o the proper and compleie performance of my duties. and 1 um_ﬁ.rm"{_ﬁm' with gdud
aceept the obligations of my position as regisiercd agent as provided for in Chaprer 003, F.5. Or.ifahis docitmrent is
heing filed 1o merelv reflect a change in the registered affice address, | hereby confirm that the l."mr'tjd :’ful;r‘/:'f{

company has been notified invwriting of this change. i
) ! 0 : . — \j
N
S

If Changing Registered Agent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed f'rum nu'r records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JOSE ADAN UNMANZOR

Address

4741 NW B4 AVE DORAL. IF1L 33160

Type of Action
[Chadd

Cikemuove

= Change

Ol Acdd

LIRemosve

O Change

ClAdd

CIRemove

(CIChange

Cladd

CIRemove

CiChanue

] f‘\{i{()p

=

& URemove

= o

n [

5 ,LJ7Changc

- {

%) Dz\[m
CIRemove

1 hange




D. 1 amending any other information, enter change(s) here: (Aitach additional sheeis, i necessary.)

E. Effective date, if other than the date of fiting: {optional)
HPan eftective date is listed, the date must be apecific and cannot be prior to date of filing or mene than 90 divs afier iling.) Puswant to 665.0207 (3 (k)
Note: [T the date inserted in this block does not mecet the applicable statniory Hling reguirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records, (z’)

]
=
T
IT the record specifies u delayed effective date, but not an effective tinse, at 12:01 wom, on the earlier ofs (h) - The YW ay afier (]

=
e

record s filed. —

- m '
_/ v 3
Dated [ A /> . A2 - i
r - ~

.
///J Stenmure of o member or authorized represeniaive of o member

JOSE ADAN UNMANZOR

Typed or printed nume ot signee



