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COVER LETTER

TO: Registration Scction
Division of Corporations
GEF JUN INVESTMENT LLC
SUBJECT:

Name of Limited Liabilny Company

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

PPlease return all correspondence concerning this matier w the following

LULS FERNANDO ALVAREZ

Nime ol 1'ersorn
N e 1

Firm/Company

13H8 SW 9l PLACE

Address

MIAMI FLORIDA 33107060

City/State and Zip Code
LALVAREZEUITRATIVEINVES TNMENT.COM

E-mail address: {to be used for tulare annual repori notification)

For further informuation concerning this maner. please call:

LUIS FERNANDO ALVARIEZ 786 I32-5888
ut | )
Name of Person Ared Code

Daytime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee T7 $30.00 Filing Fee &

O §53.00 Filing Fee &
Certificate of Status

Ceortificd Copy

tadditivnal copy is enclosed)

O $60.00 Filing Fee,
Certificsic of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations ¥ E‘n;

.0, Box 6327 The Centre of Tallahassee Jpy ;‘:

Tallahassee, FL 32314 2413 N. Monroc Street. Suite 8107 ‘..3

Tallahassee. FL 32303 - \
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEF JUN INVESTMENT LLC

(Name of the Limited Liability Company as it now appenrs en our records.)
(A Flonda Linnted Liablny Company

. . — - e L . - (/027202 :
The Articles of Organization for this Limited Liability Company were filed on 10272021 and assigned
o 21000393149

Florida document number 12100059314

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Linuted Linbility Company.” the designamion “LLC™ or the abbreviation "L.L.C

- A - . . NIA
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. i . . NIA
anter 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:

. ) N

Name of New Registered Aoent: NA
, - hY

New Reaistered Office Address: hA

Futer Flarida sireet addvoss

. Florida

Ciry Zip Codle
New Revistered AgenCs Signature, if changing Registered Ayvent:

! herehy accept the appointment as registered egent and agree 1o aet in this capaciiy. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dutics. and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is

heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabifity
company has heen notified in writing of this change.
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H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR SUGAR MIA. CORP.

Address

13048 SW 91 PLACE

AMIAMI FLORIDA 33176
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T'vpe of Action

= Add
JRemove
OChange
Oadd
DORemove
OChange
Jadd
ORemove
OChange
CAdd
ORemove
OChange
OAdd

CJRemove
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D. If amending any other information, enter change{s) here: (duach additional sheets, if necessary.)
NIA

T o L OsMT2024
E. Effective date. if other than the date of filing:

{optional}
(1 an effective dae is Disted. the date must be <pecific and cannet be prioe to dute of Gling or more than 90 days alter filing. + Pursuant 1o 603.0267 {3)(b}
Noter [Fihe dute inserted in this bloek does not meet the applicable stattory tiling requirements. this date witl not be listed as the
docwment’s effective date on the Depariment of Stie's records.

record is filed.

NIA

If the record speeifies a delayed effective date, bul notan effective time, at 12:01 aom. onthe carlier of: (b) - The Y0th day after the
Dated
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Signature of a muember pr :lulh}n « representative of & inember e -

| : !

SIMONF.ALVAREZ - 1
Typed br printed name of signee - = ;
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Filing Fee: $25.00



