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COVER LETTER

Ty Registration Section
Division of Corporations

Gound E Alembership LLC
SUBJECT:

Name ol Limned Linhility Company

The enclosed Articles of Amendment and fee(s) are subnmitied tor tiling.

Please retarn all correspondence concerning this matter o the tollowing:

Gilberio Ferrer

Namie ol Peisen

Fun/Company

9120 Windjammer BN

Address

Orlando FIL 32819

Lin/Stae and Zip Code

ue.contractors@hoimail.com

l-mail address: (1o be used Tor utore annual report notitication)

For further intormagion concerning this matter, please call:

Gislberto Ferrer

07 283-1070
at{ )
Namge of Person Arca Code Davtinmue Telephone Number
Enclosed is o check for the tollowing umount:
L $25.00 Fiting Fee [0 530.00 Filing Fee & m 3500 Filing Fee & L1 $60.00 Filing IFee.
Certificate of Stutus Certtfied Copy Certifivate of Staus &
tadditional capy 1s enciosed) Certitied Copy

taddinanz] copy s enclosed)

Matiling Address:
Registration Section
Pivision of Corporations
.0). Box 6327
Tallahassee. B 32314

Registrition Sceiton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G and E Membership 1.1.C

{Name of the Limited Linhility Company as it nos appears on our recirds, )
tA TTorida Tinmed Tiabiliy Company)

. . .. L . C T, - 80272022
Fhe Articles ol Organization for this Eimited Liability Company were filed an LS/02/20

[.2200034084Y

and assigned

Florda document number

This amendment is submitied to amend the following:

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

Ovlando AC of Flonda ELL.C

The new aame mast be distinguishable and contain the words “Limited Liabilite Company” the designation “LLCT or the abbreviation =11L.CT

. L - - . Y120 Windjannmer LN
Enter new principal offices address, il applicable: Jammer 74

(Principal office address MUST BE A NTREET ADDRESY)  Orindo FL 33519

~
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Enter new mailing address, it applicable: Same as above . ~ f
" . g x rp gy ope . T =
(Muaiting wddress MAY BE A POSNT OFFICE BOX) - I fo!d
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i }
‘ o —
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new resistered oftive address here:

Nume of New Repistered Agent:

New Revistered Office Address:

Fraier Florida sireei adddress

. Florida
iy A Ciale

New Registered Avent’s Sicoaature, if changine Reeistered Avent:

[ herehe aecepr the appoinument as registered agent and agree o acl in this capacine. T furiher agree (o comply with the
provisions of all staiwies relarive o the proper and complete perfornance of my dudies, and I am familiar with and
accept the abligarions of nive position as registered avent as provided for in Chaprer 003 F N (v if this document is
baing filed 1o merel reflect o change in the registered office address, Thereby confiran that the Timited labifine
cenmpaiy frus been notified inowriting of this change.

I Changing Registered Agent, Sigmature of New Repistered Agent
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N i/
.

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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gilberto Ferrer 9120 Windjammer [N _
m Add

Orlando FI, 32819

CIRemove
Ol Change
AMBR Jose | Fernundez, 5663 Sveamore Canven DR
= A dd
Kissimmoee FL 34758
[Remove

ClChange

O Add

ORemove

OChange

CiAadd

ClRemove

OChange

[DAdd

CIRemove

O Change

ClAdd

ClRemove

O Change
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1. I amending any other information, enter change(s) heve: dnach addivional shieets, if necessary.)

NIA

! »
1. Effective date, if other than the date of filing: N {optional)
ch an eective date 15 Bated, the date must be speeitic and cannot be prier to date o titing or more thin 20 davs atder Nling.) Pursuant o 6030207 (b
Noter [T the date inserted in this block does not mecet the applicable stanetory tiking requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If 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 after the record is filed.

February 15 2024

-

Sigefature of a member or authorized representative ol a member

Dated

Gilberto Ferrer

Typed or printed name of sigaee
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