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COVERLETTER . .
TO: ﬁegislration Section d ' ' ’
Division of (Eorporntlopa
EBRO RIVER LLC
SUBJECT:
Name of Limited Liability Compuany
The enclosed Articles of Amendment and fee(s) are submitted for fiting.
Please return ali correspondencs concerning this matter to the following:
ORLANDO J GONZALEZ
Name of Person
GG CONSULTING SERVICES CORP
Finn/Company
95 MERRICK WAY. SUITE 300
Address
CORAL GABLES, FL 31134
City/State and Zip Code
OGONZALEZ@GGCONSULTINGSERVICES.COM
E-nid wddresy; (W be used {or future unnual report noiliTeatlon}
For fucther information concerming this matter, please call:
ORLANDO | GONZALEZ 786 520-5029
Name of Pervon * (Arcn Codc} Daytime ‘Iclcphone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee (3 $30.00 Filing Fee & 0 $55.00 Filing Fee &

Certificate ol Status

Malling Address:
Registration Section

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

O £60.00 Filing Fea,
Cenified Copy Certificate of Status &
(edditlonal cony I3 encloaed) Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
OF ORGANIZATION

OF

EBRO RIVER LLC
- - s - j
Ei Honﬁ Iumlleg ‘,Jab"uy Lom;mnyi
MAY 31,2022 and assigned

The Articles of Organization for this Limited Liability Cé)mpany were filed an

ARTICLES

Florida document number L22000249425

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Jimited liability company here:

N/A
The new namo must be distinguishable and contnin the warda “Limited Linhility Company,” the dosigaation “LLC" o the abbrovintion "1.1.C.Y
N/A

Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)
egistere

NIA

1

B. If amending the reglstered agent anor registered office address on our records, enter the namepfithe new r d
agent and/or the new registered office address here: T na
r=:
T 3
(—s-
Name of New Repistered Agent: N/A N =
e, e— ,
istere ce Addresg: I e A
Fnter Florida strect address LI g g
- x
o
Florida ___ 2= <o
Ciry =4 Codp\J
i- v

New Repistered Agent's Signature, if changing Registered Ageni:
1 hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changlng Registered Agent, Signature of New Reglstered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address
MGR MANUEL F CABEZON 3850 GALT QCEAN DR. APT |1}

FORT LAUDERDALE, FL 33308

MGR FEDERICO CABEZON 3850 GALT OCEAN DR.APT 11

FORT LAUDERDALE, FL 33308

CAdd

ORemove

B Change

= Add

ORemove

DOcChange

OAdd

ORemove

CIChange

O Add

[CJRemove

[3Change

Cladd

CiRemove

OChange

CiAdd

ORemove

OChange

/5



Jun.10.2022 04:.9 PM GG Consulting 7862027771 P

I, If amending any other luTormation, enter change(s) rere: (Anach addirional sheets, [f necessary.)
N/A

- MAY 31,2022
E. Effective date, if other than the date of filing: (optional)

(1€ an effective date 1 Iisted, the date must be speclilc and cannot be prior 1o dudte of filing or more than 90 dayy after {lling.) Pursuant to 605.0207 (34(b)
Notp; If the date lnscried in this block does not meet the applicable statutory fillng requirements, this dute will not b listed s the
document's effective date on the Department of State’s records.

if the record specifies & delayed effective date, but not an effective (ime, ¢ [2:01 o.m. on the earlier oft (b) The 90th day after the
record is filed.

Dated JUNE 10 20122

Signature of A member or authorized representative of n memitwr

MANUEL F CABEZON

Typod or printed name of aighce

Filing Fee: $25.00

5/

5



