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COVER LETTER
TO:

Registration Section
Division of Corporations

GARPEMO LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

FRANCISCO J GARCIA

Name of Person

GARPEMO LLC

Firm/Company
1530 SW 109TH AVE. APT 107

Address

PEMBROKE PINES. FL 33025

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

FRANCISCO J GARCIA 303 3606166
ar ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fotlowing amount:
= 523.00 Filing Fee (J $30.00 Filing Fee & (J $55.00 Filing Fee & 3 $60.00 Filing Egee, =3
Certificate of Status Centified Copy Certiﬁcatua',%alugk
(additional copy is enclosed) Certified i1 -
(addiignal °q3:‘,'if““'@’
paliiy = 1
we
-U
ws =
Mailing Address: Street Address: Men ra
Registration Section Registration Section =N
Division of Corporations Division of Corporations m
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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. - ARTICLES OF AMENDMENT ‘ ) ‘ N
TO
ARTICLES OF ORGANIZATION
OF

GARPEMO LLC
(N

ame of the Limited Liability Company as it now appears on our records.}

Ak aahiliy Company)
- . . e S ; 8/2022 .
[he Articles of Organization for this Limited Liabihty Company were filed on HI718/20 and assignued
I TIHNHIZISIYL
Florida document numbger 1220033499
. m u - - -
Chis amendmenffd su@.u.lcd to amene the following:
e —

- Dy
AdS wdingnm%&er the new name of the limited liability company herc:
7]

aa
NA ~=
N3 @ g
The nevesmenc :nuq;l;_m di;‘jﬁug.«:huhlc and contain the words “Limited Liabitity Company.” the designation =11 or the abbreviation “LLELCT
e TR |

p- = gl J
Enter new pring)alé_lfgcs address, if applicable: ‘\:'\
(Principal officBAddifs MUST BE 4 STREET ADDRESS) N
NA
Enter new mailing address, if applicable: NA
(Muaifing address MAY BE A POST OFFICE BOX) NA
NA

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:

. . : A7
Name of New Reaistered Agent: VICTOR DIAZ

) B S W IO AV APT
New Revistered Oftice Address: 1530 SW LOYTH AVE. APT 107

Emter Flovida sireer adidress
PEMBROKIE PINES Florida 13025

Ciny Zipy Conde

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacine. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the oblisations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the registered office address, | hereby: confirm tha the fimited liahilin
company has heen notified in writing of this change.

V aSe 23 pz.'d/g

If Changing Registered Agent, Sign:lturaf;\'ew Registered Agent




If 2amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address

Type of Action

MGR FRANCISCO I GARCIA 1530 SW t09TH AVE. APT 107

OAdd

PEMBROKE PINES. FL 33025

= Remove

OChange

MGR VICTOR DIAZ 15330 SW I109TH AVE. APT 107

= Add

PEMBROKE PINES, FL 33025
O Remove

LI Change

NaA NA NA

CiAdd

ORemove

TiChange

NA NA NA

JAdd

CJRemove

(G Change

NA

i
1
g

4038

1L

move B ‘.'.
—D

1z

U
_ w0

X
i

[IRSA T
S &Y

5
0

gE:T W8
(l

=
ug
[a']
xra)
n:"a

. r

NA NA

4335
S 40

NA

1
;

i’

1
31

ORemove

OChange




D. If amending any other information. enter change(s) here: (detach additionad sheets. if necessury.)

NA
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E. Effective date, if other than the date of filing: {optional)
{1 an etfective dute is Histed. the date must be specific and cnot e prior o date of tiling or more than 90 davs adter filing. ) Pursuant 10 605.0207 (3 h)

MNote: Ifthe date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed as the
decument’s eftective date on the Department of Staie’s records.
It the record specitices a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of> {b)  The 90th day afier the
record is filed.

FEBRUARY 27 2024

Dated

Stenature of a member or authorigéd represeniative of a1 menber

FRANCISCO T GARCLA

Typed or printed name of signee
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