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- COVER LETTER
4

TO: Registration Section

Division of Corporations H olol, OO 592 S-4y Y 5

GOMFLO LLC
! SUBJECT:

Name of Limited Liability Company

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

Piease return all correspandence concerning this matter io the following:

Maria C Sousa

Name of Person

Sousa & Associates [ne

Fim/Company

5728 Major Blvd, Sie 309

Address

Orlando, FI., 32819

City/State and Zip Code

infu(@seusance.com

E-mail address: (1o be used lor feture anoual report notificaton)

For further information concerning this matter. please call:

Mana C Sousa 407 300-7028
at { )
Name of Person Area Code Duytime Letephone Number

' FRo, D000 393¢e, 5
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The Articles of Organization for this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WL 0000 32
GOMFLO LLC & 5 :}’qq 6
(Npme  on our records.)

0970512021 and assigned

Florida document number L21000403033

This amendment is submitied 1o amend the following:

A. [ amending name, enter the new pame of the limited liahility company here:

“ the designation “LLCT or the shbreviation “L.LCT”

The new name must be distinguishable and contain the words “Limited Liability Company,

Enter new principal offices address, if applicable:
(Principal office address M UST BE A STREET ADDRESS)

Eater new mailing address, if applicabe:

(Mailing address MAY BE A POST OFFICE BOX)

T ~
ST D
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ngent and/or the new registered office address here: = -
-
. o
Name of New Regisiered Ageat: s
New Registered Office Address: =
Enter Florida street address T
.‘ - n
. Florida '
Ciny Zip Code

New Repistered Apent's Sipmature, {f changing Registered Agent:

I herebv accept the appointment as regisiered agent and agree (o acl in this capacitv. { further agree 10 comply with ihe
provisions of all statutes relative (o the proper and compleie performance of my duties, and | am Jamilier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regiviered Agent, Signature of New Regixtered Agent

P RUO0O0 P2FYY 3
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed [rom our records:

B2 000 038203 4 ¢ 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
AMBR Garcta-Alonso, Alexandra BUGAMBILIAS 1000 A1102
OAdd

MEXICO CITY 05120 ME
ORemove

& Change

OAdd

ORemaove

O Change

Add

ORemove

OChange

Oadd

CRemove

OChange

BiAdd

CRemove

OCharge

Oadd

CJRemove

OChange

Fclol, OOO0 BxF ¢ 3
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/2.2 O000 FQF 4 5

D. If amending any other information, enter change(s) here: (duach additional sheels, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{IF an effective dute is listed, the date must be specific and connol be prior to date of filing or more than 90 days afler filing.) Pursunnt to 605.0207 {(3¥b)

Note: 1fthe date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
dacument’s cffective date on the Depariment of State's records.

i the record specifies a detayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b)  The 90th duy afler the
record is tiled.

It
<
4
()

JANUARY 20
Daied

8 A/w'r} /L\/{?@‘/‘*"C)

Signuture ol a rOFRuiherzed represeniative of a member

ALEXANDRA GARCIA-ALONSQ

Typed or primted name of signee

130. 0000 327 44 3




