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COVER LETTER

TO: Registration Section .
Division of Corporations S

GONZALES & SANCHEZ INVESTMENT LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articies of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matter to the following:

PEDRO A RIVERA

Natne of Person

RIVERA & ASSOCIATES

Firm/Company

3201 BUDINGER AVE

Address

ST CLOUD FL. 34769

Citw/State and Zip Code

privsep@yahoo.com

E-mail address: (to be used for future annual repon notification)

For turther information concerning this matier, please call:

PEDRO RIVERAL07 407
at( }

Area Cuode

330-2536

Name of Person [aytime Telephone Number

tnclosed s a check for the following amount:

O $25.00 Fiting Fee = $30.00 Filing Fee &

Certificate of Sty

[0 855.00 Filing Fee &
Cernified Copy

tadditonal copy 1s enclosed}

T $60.00 Filing Fee,
Centificate of Sqatus &
Certitied Cupy

(addimonitl copy is eoclosed)

Mailing Address:
Registration Section
[Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Street Address:

Registration Section

[nvision of Corporations

The Centre of Tallabassee

2415 N. Monroce Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF OR(‘;AMZA'H()F’H o g‘
OF C

-

2071 HOV 12 AH 9: 00

GONZALES & SANCIHEZ INVESTMENT LLC
(Nante of the Limited Linhilidy Company as if 00w appears Game 1eurds. 0 P
1A Florsda Lmted Tabihiy Company) JAV TReR

[O720202] .
and assigned

The Articles of Organization foy this Limited Lishilioy Company were fHed on

S 2000470338
Florida document mumber 12100047033

This amendment is submitted to amend the follwing:

A. If amending rame. enter the new name of the fimited liabiliocy company here:

GONSAN INVESTMENTS LI

The new name must be distinguishable and contain the words =1imited Linhiliny Company.” the designatian “LECT ar the abbreviation *1.0.40.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

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:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florda strece addres,

. Florida

it Aip Cade

New Registered Agent’s Signature. if chuneing Registered Agent:

Dhereby accept the appointment as regisiered agent and agrec to act in this capacity. | further agree 1o comply with the
provisions of all staiuies velutive 1o the proper and complete perjormance of mv dutios, and Tam familiar witl and
accept the oblivations of my: position as registered agent as provided for i Chapter 603, 1.8 O if this dociment iy
heing filed 1o merely vefivet a chanae in the regisiored ofice address. [ hereby canfiva that the fimited liabifiny

company has been notificd in writing of this change.

U Chanuine Rechterad Apeal. Signature of New Hegistered Acent




if amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
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). If amending any other information, enter change(s) here: (Arach additional sheets. if necessary)

57— 33 9¥ /£

E. Effective date, if other than the date of filing: (uptional)
{1t an eflective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days aftes [iling.) Pursuant 1o 605.0207 (3)(b)
Note: If 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.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The %Oh day afier the
record is filed.

NOVEMBER 10, 2021
Dated ; e Vel

Sign:lmyt(mcri‘hcr or authorized representative of & member

PEDRO RIVERA CFO

Typed of printed name of signee

Fiting Fee: $25.00



