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TO: Registration Sectien
Division of Corporations

COVER LETTER

G CAPTTAL MANAGEMENT LILC
SUBJECT:

Name of Limited Fiability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Gionzalo Zabala

Nanw of Person

=3

Firm/Compans

2020 N Bavshore Dr

Address

Miamie FILL 33137

CitsiState and Zip Cade

gzabalatdmveapitalgroup.com

E-munb address: (o he used fer futuee anaaal report notibeation)
For further information concerning this mater, please call:

Cronzalo Zabala TRHARNSHAST
HIN H

Name ot Person Area Code

Dastime Telephone Number

Enclosed is a check Jor the following amount:

B S25.00 Filing Fec L3 $50.00 Filing Fee & 00 S55.00 Filing lee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gddinonal copy 15 e losed b Centified Copy

{addriond copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Sl
OF

PII0 13 gy ¢ 3

G CAPITAL MANAGEMENT LLC

(Name of the Limited Liability Company as it now appenrs on ous remrds.) L
fA Torida Tamited 1. rbility Companyy Ko A

. M3 .
June 06,2023 and assigned

The Articles of Organization for this Limited Liability Company were Tiled on

" 23001 5
Florida document number 123000007356

This amendment ts submitied  amend the following:

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

MV Homes 2 LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation =1...C."

. o . 2020 N Bavs : 1)
Enter new principal offices address. if applicable: N Bayshore Dr

{Principal office address MUST BE A STREET ADDRESS)

Miami FL., 33117

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

[
]
|
. . . [
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name ol New Registered Apent: halo Bastidas

10620 NW Rith St Umit 1035,

FErtier Mlorida vireet address

New Registered Oflice Address:

[aral Flf)rid'l .‘\3!7}5

Cine Aip Code

New Registered Agent’s Signature, if changing Registered Apgent:

L herehy aceept the appointment as registered agent and agree 1o act in this capacite. § further agree to complv with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notificd inwriting of this change.

e

ITChanging Repistered .-\ucnl.‘.ﬁ;.‘lalure of New Repistered Apent




' - . . . . 3
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 = Muanager
AMBR = Authorized Member

Titl

1g}

Name Address Tvpe of Action

MGR I'TALO BASTIDAS 10620 NW R&th St Unn 105, Doral, FL. 33178
8 Add

ClRemove

CIChange

BAdd

ORemove

CiChange

CAdd

ORemove

CiChange

O Add

ORemove

OChange

ClAdd |

ORemove

OcChange

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: stnach additional sheets, i necessary.

E. Effective date, if other than the date of filing: {optional)
(Han effective date is listed, the date must be spegitic and cannot be prior s date of filing or more than 90 das < afler Giling.) Pursuant o 603.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory fikling requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective date. but not an eftective time. at 12;01 a.m. on the earlier of: (b1 The 90th day afier the
record s filed.

JUNE 6 2023
Dated .

—_for—

Signature ol a menther or :lulhnri/LWrcwnmli\ ¢ ol amember

Tvped or printed name of agnee

ITALO BASTIDAS

Filing Fee: $25.00



