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COVER LETTER

TO: Registration Section
Division of Corporations

Gunzo [nternationat 1L1LC
SUBJECT:

Namw of Limited Liabiliny Conrpany

The enclosed Articles of Amendment and fee(s) are submitted ror filing,

Please return all correspondence concerning this matter to the following:

Crstian Gonzalez

Name of 'erson

Gonzo International LLC

Firn/Company

3717 SW H6th Place Rd

Address

Ccala. FI. 34476

Cin/State and Zip Coude

cristian.gonzalez8363@umai.com

E-muail address: (10 be used for tuture anpuad report noification)

For further information concerntng this matter. please call:

Crissian Gonzalez 352 303-9050
at )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
& 52300 Filing Fee O $30.00 Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

(addinonil copy s enclosed) Certified Copy
taddimonai copy s enclosed

Mailine Address:

sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moanroe Street. Suite §10
Tullahassee, FILL 32303



ARTICLES OF AMENDMENT .
TO G e

ARTICLES OF ORGANIZATION -
OF 21 5rE -1 FH 3 I

Gonzo International LILC

(Nume of the Limited Liabilitvy Company as it now appears on our records.)
. H Aaabihiy Companyt

s 3 17 H
June 30, 2021 and assigned

The Anticles of Orgamization for this Limited Liahilityy Company were filed on

Florida document number 21000301839

This amendment is submiited to wmend the folfowing:

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

The new name must be distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LLC™ or the abbreviation *L1L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Revistered Agent:

New Registered Office Address:

Lo Florida street address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, il changing Registered Agent:

! hevehy accept the appointment as registered ageni and agree 1o act in thix capacityv. 1 further ugree o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and § am fomiliar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office wddress, herehy confirm that the limited liability
company fias been noiificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Ageni




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

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Cristian Gonzalez

Address

2‘\ A

5717 SW L1 6th Place Rd. Ocala. FL 34476

Tvpe of Action

= Add

DRemove

C)Change

JAdd

T Remeve

CChange

O Add

ClRemove

OChange

Ol Aadd

ORemowve

TiChange

add

O Remove

T Change

O Add

CIRemove

ClChange
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. If amending any other information, enter change(s) here: (dnach uddmmm! \fh.u'\ if nec c\xun y.

lﬂ%c aod meal  an W/wﬂ/Fp(/Joﬂ
far . Compan lonio ) atunatiral LLL

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date must be specific and cannot be prior 1o date ot liling or more than 90 days afler tiling.) Pursuant 1o 6050207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wikt not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delaved eltective date. but not an etfective time. at 12:01 a.m. on the earlier of: (h)  The 90th day afier the
record 13 filed.

August 50 2021

i il

\q,n.imrg W meraHor or ,unhm‘ d representative of o member

r1) ar (mm/éa

Fyped or printed name of signee

Dated

Fihino Feess SYS (M)



