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COVER LETTER

TO: Registration Section
Division of Corporations

' GERMANICK INVESTMENT LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Articles of Amendiment and fee(s) are submiued for filing.

Please return oll correspondence concerning this matter o the following:

HUGO A ALZATE GOMEZ

Name of Person

GERMANICK INVESTMENT LLC

Firm'Company

P3574 VILLAGE PARK DR Ste 140

Address

ORLANDO, FL 32837

Citv/State and Zip Code

halzategomer@@@hotmail.com

E-mail address: (1o be used for futere annual report aotilication)

For tfurther information coneerning this matter. please cadl:

HUGO A ALZATE GOMEZ 407 128-70R0
at { )

Name of Person Aree Code

Enclosed is a cheek for the tollowing amount

m S25.00 Filing Fec JJ 830.00 Filing Fee & (ZF 355.00 Filing Foe &
Certficale of Status Certitied Copy

{additinmal copy is enclosead)

Mailing Address:
Registration Section
Diviston of Corporations
P.O). Box 6327
Tulluhassee, FLL32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Blaytime Telephone Number

[ $600.00 Filing Fee,
Certificate of Status &
Certitied Copy

Cudditional copy is enclosed)

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GERMANICK INVESTMENT LLC 023852 9 Al 7: 3p

nite:
1A Flonda Limited Liability (omp.m\)

202 .
0470172023 and assigned

The Anticles of Organization for this Linmited Liability Company were tiled on
L23000164044

Florida document munber

This amendment is submitied w amend the fotlowing:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the abbrevimion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 207 BRAVED RD. DAVENPORT. FI. 33837,

Enter new mailing address, if applicable:

(Mailing address MAY BEEA POST QFFICE BOX)

13574 VILLAGE PARK DR Ste 140, ORLANDO, FL 32837

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 registered office address here:

Nmne of New Repistered Agent:

New Registered Office Address:

ey Florida strect adedress

, Florida
Cine Zip Code

New Repistered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capucity. [ firther agree to comply with the
provisions of ull stattaes relutive to the proper and complete performance of my duties, und 1 am familiar with and
accept the vbligations of my position us registered wgent as provided for in Chapter 603, F.5. Or, if this document is
beiny filed to merely reflect a change in the regisiered office address, hereby confivm that the limited labilite
company: s been notified in writing of this change,

If Changing Registered Apent, Signature of New Repistered Apgent




If amending .-\uthtrriz;cd Person(s) authorized to manage, enter the title, name, and address of each person hieing added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR MARY ELEN GRISALES 202 BRAVE RD.DAVENPORT, FL 33837
= 5 dd

ORemove

CChange

TiAdd

LIRemove

—IChange

TiAdd

CRemove

TiChange

CAdd

ORemove

TIChange

LiAdd

CHRemove

I Change

D Add

ORcemnve

_IChange




. If amending any other information, enter change(s) here: (daach additionad sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an ettective date s lisied. the date must be specitic and cannot be prior o date of Hiling or more than 90 days afler filing.) Pursuant 10 6030207 (3)(b}
Note: If the date inserted in this block does not mect the applicable statutory Nling requirements, this date will not be listed as the
document’s eltective date on the Departument of State’s records.

I the record specifies o delayed effective dute. but not an effective tme, ut 12:01 aun. on the carlier oft (b The 90th day afler the
record is filed.

09/25 2023
Dated

Lt

Stgnature ofa lr)(‘mhér urAuthoerized representative of a member

Heo A Moute (rwer

Typed or printed name of sighee




