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- COVERLETTER - ‘
TQ:  Registration Section
Division of Corporations
G7 TECHBROKER Li.C
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendmient and fee(s} are submitted for filing,
Please return all correspondence concerning this matter to the following:
Pablo E Goyenechea
Name of Peison
GOYENECHEA PROFESSIONAL SERVICES LLC
Firm/Company
3175 § CONGRESS AVE, SUITE 305-B
Address
PALM SPRINGS. FLLORIDA 33461
Citv/State and Zip Code
admin@gpscontador com
E-mail address: (1o be used for fture annual report notification)
For further information cencerning this matier. pleasc call:
Pablo E Goyenechen 561 311-1582
at )
Name of Person Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
W S25.00 Filing Fee 1 §30.00 Filing Fee & 71 855.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{udditions] copy is enclosed) Certificd Copy

[additional copy 5 enclused)

Mailing Address: Street Address:

Registration Sectivn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
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The Articles of Organization for this Limited Liability Company were filed on 021212021 amﬁssigned
Florida document number L21000074500

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the worés “Limiled Liability Company.” the designation "LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 151 MARKHAM G

(Mailing address MAY BE A POST OFFICE BOX) DEERFIELD BEACH, FL 33442

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

Name of New Revistered Agent: GOYENECHEA PROFESSIONAL SERVICES LLC
E, !l .
New Registered Office Address: 3175 S CONGRESS AVE, SUITE 305-B

Enter lorida streer adidress

PALM SPRINGS
City

. Florida 3346
Zip Code

New Registered Agent's Signature, if changing Registered Agent:
i hereby accept the appointment as registered agent and agree to act in tais capacity. [ Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Samifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabifity
company has been notified in writing of this change.

2 A

If Changing Registered Agent, Signature of New Registered Agent




it Dt 22,2021 1730 (UIC-04) From: 115612646286 (FAX.PLUS) fo: +18506176383 M tofs

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 Type of Action

MGR Varela Varela, Cesar A 221 W HALLANDALE BEACH BLVD, SUITE 312
OCadd

HALLANDALE BEACH., FL. 33009
= Rumove

ClChange

P Valencia Marin, Guillermo L., &r 15F MARKHAM G
mAadd

DEERFIELD BEACH, FL 33442
DRemove

{JChange

vy Valencia Latorre. Andres FF 151 MARKHAM G
Ciadd

DEERFIELD BEACH, FL 33442 .
CRemuove

= Change

Oadd

ORemove

OChange

Cadd

ORemove

CiChange

Oadd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (dnach additional sheeis. if necessary:)

(optional)

E. Effective date, if other than the dute of filing:
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 90 davs after filing.) Pursuant to 605.0207 {3Xb)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of Stale’s records.

[ the record specifics a delayed effective date, but not an effective time. at 12:0F a.m. on the carlicr of: (b}  The 90th day afler the
-1

record is filed.
2021
>
X
T

October 22nd
Lo -
T

Audres E Valencia Latorre

Signature of a member or authenzed representative of & member

Dated

S5:€ Hd 52 120 12p;
il

ANDRES F VALENCIA LATORRE
TTyped or printed name of signee =

Filing Fee: $25.00



