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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2021

ROSLY V GARCON
140 NE 27TH STREET
POMPANQ BEACH, FL 33064

SUBJECT: GP&C NATICNAL LLC
Ref. Number: L21000342777

We have received your document for GP&C NATIONAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce Tl
Corporate Records Supervisor Il Letter Number: 621A00022599 -
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GPX C NQ%’UA&/ L/L ,

Name of Limited Liability Company ¥

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

Please return all correspondence concerning this matter to the following:

Ros ly . Carcon

Name of Person

CA3C Nadooel

Fimv/Company
YO N E D th Siget
Address

(?omﬂunc) Qeacly, F1 23004

City/State £nd Zip Code

GPC NATIon AL 6 Gmea |, com

S ~—~
T-mail address: (to be used for future anrual report notification) . =3
For further information concerning his matter, please call: s ‘r!r?;
L -0
. | . . 7" o o
0\05(\; V. Gorran W 780 45 ¥ /070 ey
I Name of Persan Arca Code Dayiime Tclephone Number ’ T
i L
St
O )]
Enciosed is a check for the following amount: P o,
[ $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Ceriificd Copy Certificate of Status &

{additinnal copy is enclosed) Certificd Copy
{additiona! copy is enclosed}

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303



B ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GPEC NATI v L,

The Articles of Organization for this Limited Liability Company werce filed on 7/)0?/'-9 f and assigned

Florida decument number L 9—/0 OO 2 ‘_’c‘l 7 7 7

This amendment is submitted to amend the foltowing:

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 Liahility Company,” the desigration "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:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

. ST ™
Namge of New Registered Apent: Q OS l \’f \}i (D al LON-:“: : ]
™= ¢

New Registered Office Address: /Q{Q 7 fl s Hf\ ", 5 7L o oy ""g

Enter Plorido street uddress o

e N

JQU,L)L}/‘I’\ C{C((& . Florida 2 s S_'an

City i+ Zip Codé e
; L "’J
: .3
! hereby accept the appuintment as registered agent and agree to act in this capaciiy. I further agree’to cg;'np!y 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 ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability

C'Of”pa”y }1({.5' b(.’en ?fot{fied f-” “'rf.“."g Qf[hls Cha-’?gc’
/ H !
14 M

If Changing Hepistered Agent, Signaturrnf New Registercd Agent

wew Repistered Agent’s Signature, if changing Registered Agent: i




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

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address Type of Action
P S }e,xlz pjaﬁj A San Simeon om
\:VHVI ) Mmox'c

Micom, 1 22179 com
OC»\/MC& CLW"‘:} /40 NE 37 th Sd"f@e% DA

Vom@m/\i) @ra&\j F ORemove

730 6Y s

“"D

Ciadd

i CiGhange
S y

e

O Remove

_JChange

OAdd

CRemove

OChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

- ) '}'-}

o- L+
-
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91

1
F. Effective date, if other than the date of filing: CQ 5 / 7/2/ {opticnal)
(If an effective date is listed. the date must be specific and cannot be prior lo LLLIL of filingbr more than 90 days after filing.} Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this datc will not be lisied as the
document's effective date on the Department of State’s records.

If the record specifics a delayed cffective date. but notan effective time, at [2:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

O

Signature ¢f a member or duthorized representative ofa e

DS)\J \f C)OIF(O/' — CUMDf;er//e/\

Typed or printed name of signee

Filing Fce: $25.00



