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TO: Registration Section
Division of Corporations
GARPEMOLEC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for fiting

Please return atl correspondence concerning this matier 1o the tollowing

VICTOR DIAX

GARPEMO [].C

wWume ot I'erson

Firm/Company

[330 SW JOOTH AVE APT 107

Address

PEMBROKIE PINES. FL. 33025

R =
1 —~J
: [ £
Citv/Stale and Zip Code - IX
N i
USTULEMPRESA@ GMATL.COM o~
E-mail address: (o be used tor future annual report notifieation) ) =
For further information concerning this matter, please call T A&
So@
VICTOR DIAZ 305 606166 o
at ( ) T
Nanwe of Person Arca Code Daytime Telephane Number
Enclosed is a check for the Tollowing amount:
= 53500 Filing Fee UJ $30.00 Filing Fee & D $35.00 Filing Fee & 00 $60.00 Filing Fee,
Certificute of Status Certitred Copy Certificate of Status &
caldinonal copy s enclosed)

——w T
Registration Section
Division ot Corporations
P.O. Box 6327

e 114

Miling Address:

O T

Certified Copy

tadditionu) copy is enclosed)

Street Address;
Registration Section
Division of Corporations
The Centre of Talliahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GARPEMO LLC

(Name of the Limited Liability Company as it now appears on our records. |
A Hlorida Limed Liabilieey Companyy

. T . _ ; 0171872022
e Articles of Orgamization tor this Limited Liability Company were tiled an

L2200 RS-394

and assigned

Flornda document number

This amendment is submiited o amend the following:

A, ITamending name, enter the new name of the limited liability company here:

NA

The new name muost be distinguishable and contin the words “Limited Liabiliy Company.” the designution “1.LCT ar the abbrevistion =107

.. . . N
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS) NA

NA
~J
==
. . . NA ==
Enter new muiling address, if applicable: ' o —
= ij
T e
(Muailing address MAY BE A POST OFFICE BOX) NA =S s
NA g ir-.c-_ .
o T
B. If amending the registered agent and/or registered office address on our records, enter the nunié"ﬁfthg_:new@islercd
agent and/or the new registered office address here: Y =
Ty ™
Name of New Registered Asent; CARLOS A VIEIRA DA LUZ
New Reaistered Ofhee Address: ISHPSWO9TH AVE APT 207
Fnter Flornda street address
LLE CIOPINEOS Y
PEMBROKIE PINES Florida RRIIRN]
iy 2 Code

New Registered Agents Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all states relative to the proper and complete pertormance of my dutics. and T am familiar with and
aceept the ohligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limired liabiliny
compuany has been natifivd inwriting of this change.



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGR VICTOR DIAZ P53 SW [OOTH AVE APT 107
Oladd

PEMBROKE PINES. FLL 3325

= Remove

OChange

MGR CARLOS AVIEIRA DA 1LUZ 1330 SW 0UTH AVE APT (117

A dd

PEMBROKE PINIS, FL 33023
TRemove

JChange

NA NA NA
TAdd

CIRemove

CiChange

NA NA h'a
ClAdd

CRemove

CiChange

NA NA NA
TlAdd

CRemove

CiChange

NA NA NA
CAdd

CIRemuove




D. If amending any ather information, enter changeis) heve: Antach additionad sheets, if necessary.)

NA

INA
E. Effective date, if other than the date of filing: 1 (optional)

(I an erlective date is listed, the date must be specitic awnd cannot be prior o date of filing or more than 90 das s after 1iling.) Pursuant to 60350207 (3)h)
Note: [fthe date inserted i thes block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies a delaved effective date. but not an elfective time, at 12:00 a.m. on the carlier oft () The 90th day afier the
record s filed.

MAY 27 24
Dated

Vectsa Leaz

Signatore of wmember or authorized gghresentative of o member

VICTOR DIAZ

Typed or printed mme of signee



