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COVER LETTER

TO: Registration Section
Divisien of Corporations

G&A SITE DEVELOPMENT AND HAULING LLC
SUBJECT:

Name of Limited Linkility Company

The enclosec Articles of Amendment and fee(s) are submitted for filing,

Please retun all correspondence concerning this matter to the following:

JORGE W GIRALDO

Name of Person

MMGR

Firm’Company

270~ SUMMER RETREAT LN

Address

KISSIMMEE FL 13744

City/S1ate and Zip Code
Jorezw300@hymail.com

E-mart address: (o be used for future annual regort notification)

For turther infermarion corcerning this matier, please cull:

JORGE W GIRALDO 689 680-74335

at{ )
Name of Person Area Code Davtimne Telephons Nuniber
Enclosed is a check for the foilowing amouns:
= $25.00 Filing Fee i $30.00 Filing Fee & £] £55.00 Filing Fez & O $60.00 Filing Fee,
Certificate of Status Certified Copyv Certificete of Starus &

(addizional copy ir enclcsed} Centified Copy
(addizional zopy is enclosed

tailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahasses, FL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lizbility Company were filed on 047102023 and assigned
1.23000177720

Florida document number

This amendment is submimted 1o amend the following:

A. Hfamending name, enter the new pame of the limited linbility company here:

The new nume must be distinguishable and contain the words “Limited Liabiiity Company.” ihe designation “LLC™ ar the abbreviatior, “L.L.C."

Enter new principal offices address, if applicable: 2704 SUMMER RETREAT LN

{Principal office address MUST BE A STREET ADDRESS) ~ KISSIMMEE FL 34724

Enter new mailing address, if applicable: 2704 SUMMER RETREAT LN

{Mailing address MAY BE 4 POST OFFICE BOX) RISSIMMEE FL 34744

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

Name of New Registered Agent:

New Registered OTice Address: 2702 SUMMER RETREAT LN
Fnter Florida streei adcdress

KISSIMMEE 34744

. Florida
Cizv Zip Cuele

New Registered Agent’s Signature, if changing Repistered Ageni:

[ hereby accept the uppointment us registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my pasition as registered agen: as provided for in Chapier 603, F.S. Or, if this document is
being filed o merely reflect a change in ihe regisiered office address, I herehy confirm that the limited liabilin:

company has been nolified in sriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

¥IGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MMGR JORGE W GIRALDO 2704 SUMMER RETREATLN
—— - _ Add

KISSIMMEE Fl. 34744
ORemove

i Chanee

AMBR VICTORIA E ABADIA 2704 SUMMER RETREAT LN
OAdd

KISSIMNEE FL 34744
JRemove

= Change

JAdd

JRemove

TChange

_ TAdd

CIRemave

[Change

Tiadd

T Remove

CiChange

CiAdd

CORemave

TChange
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D. If amending any other information, enter change(s) here: (dtrach additional sfhicers, If necessary.)

. ) . . 04/10:2023
L. Effective date. if other than the date of filing: (optional)
(1€ ozt efective date is lisied. the daie must be specific and cannat be prior to date of filing or more than 80 Zavs after filing.) Pursuant to 6050207 (3)(b)
Note: [fthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documens’s effective date on the Depurtment of State’s recarcs.

[f the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. or ike earlier of: (b}  The 90th day after the
record is filed.

ADPRIL 9 023
Dated .

Signayedre of a member or authorized representative of a member

JORGE W GIRALD

Typed or printed naune o' sipnee



