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TO: Registration Section
Division of Corporations

TO: 18506176383
23 o000 39

COVER LETTER

FROM: 3213660511
S>3

GUMI CONSTRUCTION LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) arc submatted for filing.

Please return all correspondence concerning this matter 1o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKOCONSUNTING AND TAX SERVICES LLC

Firm Company

7065 WESTPOINTE BLVD STE 303

Address

ORLANDO - FL - 32833

City/State und Zip Code
CEO@CKOACCOUNTINGSERVICES.COM

Lmas] addrews: (to be used Tor future annual report natilication)

For further information concerning this matter, please call:

CRISTIANE OLIVEIRA SILVA

321! 1660810
at{ )

Name of Person

Enclosed is a check for the following amount;

™ 5$25.00 Filing Fec 2) 830.00 Fiting Fee &

Certificate of Status

Mailing Address;
Registration Section

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

Area Code Davtime Telephane Number

[0 $55.00 Filing Fee &
Certified Copy

(additinnal copy is enclosed)

L1 $60.00 Filing Fee.
Cerntificatc ol Status &
Centified Copy

(additional copy is enclnsed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

U233 000 295710 2 ABC -
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4 ,11/15/2023 03:17 PMu TO:185061}6)32853FROM:3213680511

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUMI CONSTRUCTION LLC

Name y : W Bppe ecords.)
(A Flonida Limuted Liabiliny Company

The Anicles of Organization for this Limiled Liability Company were tiled on 09012021 and assigned
Florida document number _1-21000391417

This amendment is submitted to amend the following:

A. If amending name, ent W the limited liability company here:

The new name must be distinguishable and cuntain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 13877 FATRWAY ISLAND DR APT 122§

{Principal office address MUST BE A STREET ADDRESS) ORLANDO - F1. - 32837

13827 FAIRWAY ISLAND DR APT 12238

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ORLANDO - FL. - 32837

=)

N

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the néw registered
ogent and/or the new registered office address herg: A

-

redd
-

Name of New Registered Agent: CKO CONSULTING AND TAX SERVICES LLC

own
few istere 1 ddress: 7065 WESTPOINTE BLVD STE 303 ‘ —
Liger Floridy street address u
ORLANDO Florida 32833
Cits Zip Code

New Repistered Apent's Sipnature, if changing Registered Agent:

! herehy accept the appoimment as regisiered agent and agree to act in this capacify. | further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and | am fumilicr with and
uccept the obligations of my position as registered ugent as provided Jor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office udiress. | hereby confirm that the iimited liability
company has been notified in \writing of this change. '

! )
[RECEr: Chnigyfiom
If Changing Registe gent, Sigperite of New Registered Agent

H232 000 29 ¢ 1 123 &P -
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[f amending Authorized Person(s) autherized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tidle Name Address e of Ac

AMBR FERNANDO Henrique Margucs 1034 DOUGLAS AVENUE
JAdd

ALTAMONTE SPRINGS - FL - 32714
W Remove

ZiChange

AMBR DANICL DOMINGUES VIEIRA 13827 FAIRWAY ISLAND DR APT 1228
m Add

ORLANDO - FL - 32837
U Remove

—Change

_HAdd

LIRemove

—Change

JAdd

CIRemove

IChanye

LA

LRemove

—IChange

ZAdd

OORemove

_Change

1109 mnn A1) 32 alA ~
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D. If amending any other Information, enter change(s) here: (Aniach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)

(Lf an effective date is listed. the dale must be specific and cannot be prior o caie of filing or more than 90 days after filing.} Pursuant to §05.0207 (3}(b)
Dotg: Hf the date inserted in this black does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Dopartment ol $1a¢'s records,

If the record specifics u delayed effective date, bul not an effective time. a1 12:01 a.m. on ihe carlier it () The 90h day afier the
record 15 {iled.

Dated NQ\JQWE‘O\- S , QOZ%

M oico 0 am bimmas M Gt S

’ Signature of & member ar authonzcd rtprcscnlaii\'dol'a member

\‘I\{OULCJJ A ;O A \Hrm G@,ﬁ/g/k%

Typed or printed name of signeey

Filing Fee: $25.00
U3XY0na 20 /1135 O



