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Name of Limited Liability Company

"The enctosed Articles of Amendment and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

JULIANA MACHADO

Nane of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Campany

11764 W SAMPLE RD STE 102

Address

CORAIL SPRINGS, FL 33065

City/Suie and Zip Codc
INFO@GFSTAXACCT.COM

E-mail address: (1o t¢ used Tor luture annual report nelification)

For further information concerning this mater, please call:

JULIANA MACHADO 154

ut {

301-2128

Name of Persont Arca Code

Encloscd is a eheek for the lollowing amount:

) $25.00 Filing lee (3 £30.00 Filing Fec &

Centificate of Status

G 855.00 Filing Fee &
Ceriificd Copy

{additivnal copy is enclosed)

Mailing Address:
Registration Sectiun

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suitc 810

Daytime Telcphone Number

Tt $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
(sddirionel copy is e lused)

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 941972022 and assignod
Florida document number -22000186591

This amendmcnt is submitted (o amiend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mag be distinguishable and contain the words "Limited Liability Company.” me designation “LLC™ or the abbroviation "LLC

Enter new principal offices eddress, if applicabic:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. Il nmending the registered agent und/or registered office address on our records, enter the name of the new registercd

agent and/or the new registered ofTice address here:

r~D
- ]
Name uf New Repisiered Apent: - e
- - r__
cw [te Offa tdrgss: I = =,
Encer Flortda sireat oddres : A e TR
Ly =drl=
, Fiorida e
Ciy Zipr Cudde "_;u‘:) =) Y
N N -

New Repistered Agent’s Signaturc, if changing Registered Ageat:

{ hereby accept the uppoiniment as regisiered agent und agree to act in this capacity. I jurther agree to campgw‘rh the
provisions uf all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed to merely veflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signatorg af New Registered Agent
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If amending Authorized Person(s) authorized o manage, cnter the title, name, and address of cach person being added
or removed {rom our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Actiyn

AMBR GRILLO, ZORAIDA 14996 SW 19TH CT
LlAdd

MIRAMAR, FL 33027
B Remove

_ ElChange

AMBR DE PINHO VERUSKA, O 100 BAYVIEW DR #2107
CAdd

SUNNY JSLES BEAC!H, FL 33160
[_{Remove

= Change

OAdd

URemove

DChunge

_ Jaad

IRemove

. OCnhange

CiAdd

CIRemave

OChunge

Add

TRemove

_ OChunpe
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D. If amending 2ny other information, enter cthange(s) here: (Atach additional sheets, if necessary.)

K. Fifcctive date, if other than the date of filing: (optianal)
(If an effective daie is listed, ie date must be spevific and connot be prior 10 date of Bling or more than 90 days sfter Gling.) Pussuant ta 6050207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicatle statutory filing requiremnents, this date will not be listed as the
document's ¢fTective date on the Department of Siate's records.

i the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of (b) The 90th day aficr the
reeard is filed.

JUNE 22ND 2022
Dated

igrature of & m¥fiber or suthorized represenialive of 8 momber

THAYS CHINAGLIA

Typed or printed name of signed

Filing Fee: $25.00




