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COVER LETTER
L)

TO:  Registration Section
Division of Corporations

G & B CONTRACTS AND SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please seturn ali correspondence concerning this marer 10 the {ollowing:

GUSTAVO A FIGUERDOA ALFARD

Wame of Petson

G & B CONTRACTS AND SERVICES LLC

FimvCompany

6600 MiSSION CLUB BLVD APT 305

Address

ORLANDO, FL 32821

Ciry/Szate and Zip Code
gustavofigueror02 1 0@gmail.com

E-mnail address: {io be used for future snnual report netification)

For further information soncerning this matter, please cail:

GUSTAVQ A FIGUZROA ALFARD 407
at { }

2017913

Name cf Person Area Code

Enclosed 15 a check for the following amaount:

= 535.00 Filing Fee O $30.00 Filing Fee &

Cerificate of Status

{J $35.00 Filing Fee &
Certified Copy

Daytime Telephone Number

5 $60.00 Filing Fee,
Certificate of Status &
Certifiad Copy

(additional capy ie enclosed)

N ailj $8:
Registration Seciion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additiony) copy ig enclpsed)

Stregt Addiress:

Registration Section

Division of Corporations

The Cenrre of Tallzhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G & N CONTRACT AND SERVICES LLC

The Articles of Organization for this Limited Liabitity Company were filed on 02408/2021 and assigned
Florida documen: mumber 21009063318

Tnis amendment is submmitied to amend the foliowing:

A, If amending name, enter the new name of the limited liabilitv company here:
G & B CONTRACTS AND SERVICES LLC

The new name must be distinguishahle and contma the words “Limited Lishility Company,” the desigeation “LLC" o1 thl!_éébj.ﬁ,\"iatiﬂﬂ :
pid sl

e G
L ad
e
Fnter new principal offices address, if applicable: r;j‘_ %
(Principal office address MUST BE A STREET ADDRESS) B =
1Y 758 ~y o
oy T
T ™1
T - O
- x
Enter new mailing address, if applicahie: gi‘_ ﬁ
R
{Mailing address MAY BE 4 POST OFFICE BOX) g 3
>

R. If amending the registered sgent and/or reglstered office address on our records, enter the namg of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florde sireer addrers

, Florida
Ciry Zip Code
New Replstercd Agent’s Signature if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to act in ihis capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being jiled to merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature pf New Registeced Agent




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

MGR = [anager
AMBR = Authorized ¥Member

Tltle Name Address Ivpe of Action

AMBR JENNITER W RAMIREZ GAaMBC 6600 MISSION CLUB BLVD APT 305 O
Add

QRLANDQ, FL 32821
= Remove

CiChange

AMBR Barpara D. Couende Capotosto 3862 CAYVIEW AVEZ UNIT 201 a
Add

ORLANDOQ, FL 32819
TiRemave

JChange

Oadd

{OJRemove

OChange

JAdd

ORemaove

T Change

Cadd

CJRemove

iChange

Cade

ORemove

TChange




D. If amending zoy ather information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(I an effective date is listed, the Cate must e specific and cannot &r prior 16 date of fifing or mare than 90 days afler filing.) Pursuant w© $05.0207 3y
Naote: 1f the date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed s the

document's effective date oa the Department of State’s records.
P

I£ the r=cord specifies a delayed sffactive date, but not an effective time, 2t 12:01 ., on the earlier oft (b)  The 90th day after the
IS

record is filed. Em ~
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GUSTAVO A FIGLUERGCA ALFARO
Typed ¢r printed name ot signee

Filing Fee: $25.00



