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COVERTLETTER

1 () IReuistration Sectian
Division of Corporations

GIBLELC
SURIECT:

Nanie of Limited Liabilits Compans

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter to the followimg:

ALBALUCIA FOLEY

Nane of Person

FOLEY FORENSIC ACCOUNTING [L1LC

Firm/Compans

41 CORPORATE SOUARE STE 100

Address

NAPLES  FL 3414

Clinvdstate and Zip Code

INFO@FOLEYPORENSICACCG.COM

[2-mail address (1o he used for [uture annual report notilication)

For further information concerning this matter. please call:

ALBALUCIA FOLEY 239 300-6660

at ( )
Nanwe of Person Arva Code

Daytime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

= 0500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

01 §35.00 Filing Fee &
Certified Copy

tadditonal copy s encloseds

L3 S60.00 Filing Fe.
Certificaie of Status &
Certified Copy
Gaddinonal cupy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. V1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

P

Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GIDILLC

{Name ol the Limited Liability Company s it now appears on our records,)
tA Flonda Lnnved Liabaliy Company)y

. . . T TIPS - 017/024202 :
Ihe Articles of Organization for this Limited Liability Company were filed on l and assigned

. . CITOON3063 6
Florida document number L2 610

This amendment is submitted o amend the following:

A, Ifamending 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 designation =L1CT oz the ahbreviation LLEL

Enter new principal offices address, if applicable:

(Principal office adiiress MUST BE A STREET ADDRESS)

=

i

IR

T

Enter new muiling address, if applicable: -’
(Muailing address MAY BE A POST OFFICE BOX]) - -
30

B. 1f amending 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 Registered Agent: FOLEY FORENSIC ACCOUNTING LIC
New Reeistered Office Address: 4100 CORPORATE SQUARIE ST 100

Fnter Flovida street address
NAPLES Florida __ 34104
Zj!) Cenlde

Cine

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

L hereby aceept the appoinmment as registered agent and agree to act in this capacie, £ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and Tam familiar with and
aceept the obligations of my position ax registered agenr as provided for in Chapper 603 F.S, Or if this document is

heing filed to merely reflect a change in the registered office address. T herehy confirm that the limited liabilin
company has been notificd i weiting of this change.

If Changing Registered Apent, Signature uf‘-’uw lh‘gistt‘rcd Agent




I amemdine vathorized Personcst anthorized teamanaee, enter the Gde, nanesind address of cach person beme added
or remoy ed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GIRODI HOLDING S.AS RUITOQUE GOLE COUNTRY CLUB
Er\(lti

URB LA LOAMITA CA
CiRemove

FLORIDABLANUA SANTANDER CO O8O
TIChange

AMBER CENTRO DE DIAGNOSTH.O Y CLL 48 22749, SOTOMAYOR
CIRUGIA OCULARSAS = Add

BUCARAMANGA. SANTANDER CO 68040013
CiRemove

D Change

ClAdd

CIRenove

JChange

TAadd

CiRemove

CiChange

TAdd

CRemove

CiChunge

i Add

ClRemove




D. Ifamending any other information. enter changetsy here: odiach additional shects i ieces W

E. Effective date, if other than the date of filing: {optional)
(1t an effective dase s Hated. the dote must be specitic and cannot be priar o dute of Rling ar more than 20 days atier filing ) Pursuant o 6030207 tixb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day afier the
record ix fited.

12718 2023
Dated

ALBALUCIA FOLEY - FOLEY FORENSIC ACCOUNTING LLC

Signature ol member or awtharized representative ol o member

Tvped or printed name \1'.\1311&-



