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COVER LETTER

TO:  Rcgistration Scction
Division of Corporationy

GAM 1957 1].C
SUBJECT:

Nume of Limited Eiobility Company

The cnclosed Arnticles of Amendment and lee(s) are submitted for filing,

Pleasc rewurn ail comespondence concerning Lhis matler to the following;

GRISEL MAC WILLIAMS

Numwe of Person
GAM 1957 11LC

Fimv/Company
BIGE39PL

Address
HIALEAH FL 33013

City/State and Zip Code
jperez1014@hotmml.com

E-teail address: (o be sed for luture wnnual repart notilication)
For funher information concerning this matter, please cail:
GRISEL MAC WILLIAMS 786 357-2998

at( )
Name of Person: Ares Code Duytime Telephone Number

Encloscd is a check for the following amount;

s $25.00 Filing Fec O $30.00 Filing Fec & 2] $55.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificale of Staws &
{oddilional copy is ancloscd) Ceniificd Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

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

GAM 1957 LIC

{Name of the Limite

101122022 .
and assigned

The Articles of Organization for this Limited Liability Company werc filed on
L22000440715

Florida document number

This amcndment is submitted to amend the following:

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

N.llr’\
The new nome must be distinguishable and contain the words *Limited Linbility Company,™ the desiznation “LLC ™ or Uie abbrevintion “LL.C.™

Enter new principal offices address, if applicable:
i - . 810E 39 PL
incipal office addrexs MUST BE A STREET ADDRESS)
FIALEAF FL 33013

- . . 81012 39 PL
Enter new mailing address, if applicable:
HIATEAH FL 33013

(Muailing address MAY BE A POST OFFICE BROX}

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/gr the new registered office address here:

ey
02202

N/A

A
hr

Ty

"

¢l
y

Name of New Reristercd Asent:

. N B
IARERE I

810 E 39 PL. FUTALEAH 11, 33013

New Remistered Office Address:
Lnter Floridu strvet aedress P
SRR SR A g
- T o <
-k s

Citv ;
i o

New Registered Avent®s Signature, if chunging Registercd Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relative to ihe praper and complete performance of iny dutics, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapeer 6035, .S, Or. if this document is
being fifed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limiicd liability

company has been noiificd in writing of this change.

If Changing Registered Agent, Slpnature of New Registered Agent
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L EUULE AULIUTIZEU XErSONLS) BUTIOTIZEd TO manage, enter._the title, name, and address of each pevson being added

or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Namge Address Type of Actign
MGR GRISEL MAC WILLIAMS BIOE39PL

UAdd

HIALEAIFL 33013
CJRemove

& Change

MGR ADRIAN DIAZ BI0E3OPL
UAdd

HIALEAH FL 33013
CRemove

mChange

TAdd

TIRemove

(OChange

OAdd

JRemove

OChange

CAdd

CJRemove

OChange

OAdd

JRemove

JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
CHANGIE ADDRESS

10/12/2022
E. Effective date, if other than the date of filing: (optional)
(I un cffective date is listed, Qe date maest be specifie md cannot be prior lo dale ol filing or wore thon 90 duys aller filing.) Purynant o G05.0207 (3xh)
Nate: 1f the daie inscried in this block does not meet the applicable statulory [iling requirements, this dae will ot be lisied as the
documient's effective date on tle Depanment of State's rooords.

If the record specifies a delaved effcctive date, but not an ciTective time, at 12:01 a.m. on the cardierof; (b)  The 90th dav afler the
record s (iled,

OCTUBER 22 2022

Signatwee ol a memher or authorizad represenlative of n member

Grisel Mae 10, 1))k ms

Typed or pnnted name of signee

Dated

Tilima Faa*s <& OIN



