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| : o : COVER LETTER

TO: Repistration Section
Bivision of Corporations

GOURMIEX
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

JORGE CALVILLO

Name of Peraon

(;m,.

Firm/Company

PO BOX 61314

Address

FORT MYERS FE 3346

Citv/State and Zip Code
JCALVILLOG@YAHOO.COM

Eemail address: (e be wsed for future annual report notiticanon)
For turther information concerning this matier. please call;

JORGE CALVILLO

510 J33-U63N
at { )
Name af Person Arvy Code Daxtime Telephone Nuniher
Enclosed is a cheek for the following amaount:
3 823.00 Filing Fee = 550000 Filing Fee & T3 $535.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Stutus Centified Copy Certificate of Status &

cadditroanal copy s enclosed) Certified Copy

tadditional copy s enclosed

Mailing Address: Street Address:
Registration Secuon
Division of Carporations
P.O. Box 6327
Talluhassee. FL 32314

Registration Section

Division ot Corporations

The Centre of Talluhassed

2415 N Monroe Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION: #5130
oF b ge coRTeR”
\_Ill“. R

GOURMEX 92 APR

(Name of the Limited Liability Company as it now appears on our records.)
1A Floada Timated Tasbilny Companyy

o . < e e . 20122
Fhe Articles of Orvgwmzaton {or this Linnted Liability Company were filed on OI7A022

[.220000227 19

and assigned

Florida document number

This amendment is submitted to amend the following:

A ITamending name. enter the new name of the limited Liability company here:

The new namie must be distinguishable snd contain the words “Limited Liability Company.™ the designation =1L or the abhreviatdon “L1L.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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
avent and/or the new registered office address here:

Name of New Rewistered Agent; JORGE CALVILLO

New Reaistered Office Address: FSO1 BRANTELEY R #0601

Fonter Florida street address

FORT MYERS Florida RRDIY)

(it 2 Code

New Registered Asent’s Signature, if changing Registered Agent:

{ hereby wecepr the appointiment as regisiered agent and agree to act in this capaciny. 1 further agree to comply witl the
provisions of afl statutes relative to the proper and complete performance of my: duties, and Tam familiar with and
aceept the obigations of my position as registered agent as provided for in Chapter 603, .8 (v if this document is
being filed to merely reflect a change in the registercd office address. 1 hereby confirne that the limited liahility
company has been natified iy writing of this change.

IfCh;@egﬁercd Agent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
AMHBR JORGE CALVILL.O 130 NW 72ND AVE TOWER | ST 435 #3571
TAdd

NMIAMIL FL 33120
= Remove

CiChange

AMBR JORGE CALVILLO 1301 BRANTLEY R #60H

-

CRY

FORT MYERS. IFLL 33007
CRemove

O Change

TiAdd

Cikemove

CiChange

TIAdd

Ui Remove

CiChange

Dr\d[l

ORemove

CiChange

CAdd

O Remove

U Change




D. Ifamending any other information., enter change(s) here: cdauch additionad sheets, if necessary.)

FANTCHANGING THE NAME OF THE OFFICE REGISTERLED ADDRESS

FROM: LISONW TIND AVE TOWER TSTE 455 #371TMIANIL FL 33126 (REMOVE)

TO: 1301 BRANTLEY RD #0601 FORT MYERS. FL 33907 1ADD)

EVERYTHING ELSE SHALL REMAIN THE SAMIE.

PLEASE CALL ME IF YOU HAVE ANY QUESTIONS

E. Effective date, if other than the date of filing: (optional)
(Iran ettective date s listed the date must be specitic and cannat be prior ie dite of Tiling or mare than 99 dass afler filing.) Pursuant 10 403 G207 (3)0h)
Note: [fthe date mserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docuiment’s eftective date on the Department of State’™s reconds.

If the record specities a delayved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th dav afier the
record is Hiled.

) Q414720022 F2:00 AM
Dated A . ' .

Stgoditure of o menber or authorized representative of a member

JORGE CALVILLO

Tyvped or printed name of signee

Pr— [, e m gy AR



