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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 216 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax {850) 222-1666

WALK IN

PICK UP: CAT 4/4
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FILING LLC AMEND

GAMBINO SERVICES LLC

(CORPORATLE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATI: NAME AND DOCUMINT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATY. NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

GANMBINO SERVICES LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerming this matter o the following:

ZAHAVA ARONOV

Name ot Person

ORB CPA PA

Firm/Company

1000 S STATERD 7

Address

PLANTATION, F1. 33317

Ciy:Sate and Zip Code

Pasquale, Gambino 1989¢uemail .com

E-muil address: (to be used for futuie annual repont notification|

For further information concerning this matter, please call:

PASQUALL GAMBINO Va4 Re-46263
al | )
Nume ot Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
® $25.00 Filing Fee 0 S30.60 Filing Fee & 1 855.00 Filing Fee & 23 $00.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &

taulditional copy is enclused) Certiticd Capy

tackditional copy iy enclosedd

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GAMBINO SERVICES LLC

(Name of the Limiled Liability Company ay it now appears on vur records.)
(A Florda Limuied Luthility Company)

372002023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000141904

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limised Liability Company.” the designation “LLC” or the abhreviation “L.L.C."

3300 NLE WTIHTERRACE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A1 3#

POMPANO BEACIHL FL 33064

3300 NI WOTH TERRACLE

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) APT 33

POMPAND BEACH. FL 33064

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

. ) X
Name ol New Registered Agent: N/A

3300 NE FOTH TERRACTE APT 34

Enter Florida sirect address

New Rewpistered Office Address:

POMPANO BEACH Florida 33004
Cire Zip Code

New Reeistered Agent’s Signature, il changing Repistered Apent:

! herebyv aceept the appointment as regisiered agent and agree o act in this capaciiy. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, aid {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or., if this docuament is
being filed to merety reflect a chunge in the registered office address, Ihereby confirm thar the limited liahifity

company: has been notitied in writing of this change.

If Changing Repgistered Agent, Signature of New Repistered Agent




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 Tyvpe of Action
AMBR PASQUALE GAMBING 3I00NE 10TH TERRACE
ClAdd
APT 38
ORemove

POMPANG BEACIHL. FLL 330064

= Change

A

MRemove

OChange

D Adid

CiRemove

C1Change

[ Add

CiRemove

OChange

D Add

ORemove

OChange

Eladd

ORemove

CIChanye




D. I amending anv other information, enter change(s) here: (Atiach udditional sheets, if necessary.)

E. Effective date, if other than the date of filiny: {optional)
{1t an etfective date is Tisted. the date must be specific and cannat be grior W date of filing or more than 4 days atler filing. ) Pursuant w 603 0207 (34D
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State”s records,

H the record specifies o delaved etfective date, but not an effective time, at [2:00 won, onthe carher ot thy - The Y0th day after the
record s filud.

APRIL 3 2023
Dated

_@)'(mr(/zea/e/ Garnbiro

Signature of a member or authorized representative of amember

PASQUALE GAMBING

Tvped ar printed name of signece

Filing Fee: $525.00



