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COVER LETTER
TO: Registration Sectinn
| Division uf Corporations
| ' UNLIMITED G&S LLC
1 SUBJECT: .- — ; —_—
- - Name vf Limited Liability Compary T s T

The enclosed Anticles of Amendment and fee(s) are submitted for {iling,

Please retumn &'l correspondence coneerning this matter to the foltowing:
1

ELVIA CARDLINA PINZON MUSS0

"Name of Peson ™™

UNLIMITED G&S LLC

Firm/Cormpany

2919 BRIE HAMMOCK BEND

| Address
I

SAINT CLOUD, FL 34773

Civ/State and Zip Code™ 7

ecarolinapinzorn(@gmail.com

= F-mail address: {ta b2 used for uture arnual report notfication)

For further infutmation concerning this matter, pleuse call:
- Lo -

ELVLA CAROLINA PINZON MUSSO '+ 941-763-36-71

. : _ i == -a:( )
: NameofPeson ~ 777 7 7 T T Arca Code Daytime Telephone Numher
Enclosed is a check for the following amount:
bt . 1 1
1 325.00 Filing Fee [0 $30.00 Filing Fee & C $55.00 Filing Fee & (O $50.00 Filing Fex,
Certificate of Staius Ceriified Copy Certificale of Satlus &
{acdilionat tupy is enclosed) Cenified Copy

I {additional copy is encinted)

‘Strect Address:!

. Mailing Address:.
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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i ARTICLES OF AMENDMENT F/
oo TO Leg,
! r hd At "1 ~ = a
Wt o - ARTICLES OF ORGANIZATION TN
; - 1 OF . I 86 e
- M N
i . L:LL“&‘E_ ‘:"_ i e 0{"‘
1 UNLIMITED G&S LLC _ o FSsi
' == = i{Name ol the {imited Lia 1 ; - AL U,r'."jf“,"

i T ”
| -

The Articics of Organization for this Limited Liability Company were filed on 04/29"20‘2-----_-__ .- ._-und essigned
| Florida document u-umbcr_ 122000205372 -
| This amendmer:t is submitted to amend the following:

A. If amending name, gnter thé néw hame of the limited liabllity company here:
| - N —— e [ f —ca—m me e ma -
l. The new nante rust be distinguishable and contain the words “Timited Liabitity Company,” the designation “T.LC” or the abbreviaticn "L.L.L."

\ * Enter new principal offices address, it applicable: o -

. L t v . . et e e . e

“(Principal office nddress MUSTRE A STREET ADDRESS)- -

4 : 7 o Tty T .
' ] -
= Enter new mailing address, if applicable: . 7 —— o
{(Meailifi dddréss MAY-BE 4 POST OFFICE BOX) . e

W
[}

- B. I amending the registered agent and/or registered office uddre
apent and/or the new regisered office addriss lere:

ss on vur records, enter tlie nanié of the new repistered:

Nﬂm . Q'f:h:éw RCngtcrEd : E:nt' ENGERMANN MUSS_Q\LEGAS_ ~
o P 1 Agent . —
]
e et e - Lo 9 2 ~K BE

. ‘New Registered Office. Address:’ 2919 BRIE HAMMOCK REND -

: oo TT Enter Florida strect address - - T
. ' SAINT CLOUD, o Florida 34772

¢ Gy — 777 T Ziyp Code

I .

chwﬁeéiétcred Agent’s Signature; if chanping Repistered Agents

'-__LA_I_ keréby accept the uppointmentas registered agent and agree fo act'in'this capdcity. I further agree io comply with the
.provisions of all statutes relative to the propér.and complete performance ofmy, duties, and J anvfaiiliarvith aid
- accept the obligations of my position as registered agent a5 provided for.in Chapter 603, F.5. Or, if this document is.
being filed to merély reflect a’change:in the régistered office addiress, T hereby confirm that thé limited liabiliy’

L\ Compariy has been notified. in writing of this change; : N N ‘

1 " -- A w
- - N .". ..' - A R
T - .  —— :' . _
- IrCllanginW';‘?}m, Qignature of New Reglstered Ageat
- 1 “ " I
L.

o= I T . '
Y 1 ! !
J ! .
|

|
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ess ofe'lch percnn being added !

I It amcnding Authorized Person(s) authorized to manage, ‘enter the title, name, and m[rlr
or remoy ed from our rccords
f-‘ MGR = Man.i;,cl

: A\TRR = Authorlzcd \1ember

Name Address

2915 DRIE HAMMOCK BEND

Engermann Musso Vegas

Type of Action

oo = EAdd

1 —. -

SAINT CLOUD FL 34773

ORemove

O Change

2619 BRIE HAMMOCK BEND

- N [}
! AMBR - - Elvia Carolina Pinzon Musso
' . t

CAadd

SAINT CLOUD,FL 34773

‘mRemove

[9Ghange

—

[IChange

- Add

O Remove

Change

= D Add

CRenove

- - CChange
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D. If amendiay any other information, enter change(s) here: (Attach additional sheets, if necessary.)

i

L 2
- e o - S N
R ) T s =
- - - - e o - '-'-P:-".' oI (
- NS L o ¢
s — ez ()
\ cuooQ
T = < o
= 2
o S ;
E.!Efféctive date, If other than the date of filing: § (6ptional).

s listed, the dale rust be spesific and cannot be prior to date of fiting ot more than 90 days afler fiing.) Pussuant 0 C05.0207 (I)b)

¢ (fan effective date : n 90 days after filing
ling requirements, this date will not be Hisied as the

"Note: Ifthe date inserted in this bloc does ot mect the applicable statutory f
\docimént's effective dafc on the Depantfent of State’s resords..

If the record specifies a delayed effcctive date, but notan effective time, at 12:01 w.m. on the earticr of: (b) The 90th day after thu
]

second is Nied.

_ Daled_iQS! 26 /2 ('/ —

. A
S
» ELVIA CAROLINA PINZON MUSSO

= Typed oz printed naic of signee

’;/‘;Egnnlurc of 7 member o amkarized representative of 2 member.

Filing Fee: $25.00




