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' COVER LETTER

TO: Registration Section
Division of Corporations

GCLCHANGES LLC g -
SUBIJECT:

Name of Limited Eaability Company

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

Please return all correspondence concerning this matter to the following:

ALENANDRA GOMEZ

Name of Persan

GCLCHANGES LLLC

Firm/Company

420H SWRATH CT

Address

MIAMI FIL 33155

Cli/State and Zip Cede
USTUEMPRESA@GMAIL.COM

-mail address: (to be used for future annual report notitication

For further information concerning this matter, please call:

ALEXANDRA GOMIEZ RIENS
at{ }

Aren Code

SHU6TO6O

Name of Persan aytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee L1 §30.00 Filing Fee &
Certificale of Status

07 S55.00 Filing Fee &
Certified Copy

tadditional copy 1~ caclosed)

T3 560.00 Filing Fee.
Centificate of Status &
Certitied Copy

taddiiional copy 1y enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ut Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810)
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

GCLCHANGES LLC

(Name of the Limited Liability Company as it now appedrs on our records.)
(A Florida Limited Tiabidin Company)

¥3/0.4/2023 .
FAH/20. and assigned

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

o JAHN2 2258
Florda document number L23000222589

This amendment is submitied to amend the tollowing:

Al ITamending name, cuter the new name of the limited liability company here:

NA

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1L0L.CT

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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:

N M g3 ! A Ul Pl A
ame of New Registered Agent: GERMAN URDANETA

. P . N . h
New Registered Otfiee Address: 1645 HAVERHILL RD

Frter Florida sireet address
WENST PALNM BEACH Florida 33415 .

Cine Ay Cende

New Registered Agent's Signature, if chunging Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all stavwtes relative 1o the proper aind complete performance of my duties. and Tam foiomilior with and
aceept the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the himled!mh:hn

company has been notified inseriting of this change. 5

If Changing Regﬁcretl Agent. Signature of New Registered Agent




* IWamending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR ALENANDRA GOMEZ, 2201 SWSATH CT
Dr\dd

MIAMLE L 33153
= Remove

CiChange
MOGR GERMAN URDANETA [OdS HAVERHIEL R

= Add

WEST PALM BEACH. FI. 33415

CIRemove

CiChanyge
NA NA NA

CAdd

CiRemuove

T Change
NA NA NA

CiAdd

CIRemove

CiChange
NA NA NA

D;\gd

CiRemove

TiChange
NA NA NA -

L—..'r‘-\.-dd

CORemuove

iChange




D. If amending any other information, enter change(s) heve: flirach additional sheers, if necessary.
NA

g : . NA
E. Effective date, if other than the date of filing:

(optional)
(I an elleative date is listed. the date must be specific and cannot be prior o date of titing or mere than 90 davs afier liling) Puessant 1o 603.0207 (3ith)
Note: 1 the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State s records.

If the record speeifies u delaved cffective dute. but nutan effective time. at 12:01 wm. on the carlicr of: (by - The 90th day after the
record is Diled.

JUNE 04 20324
Dated .

Abeyznctra Jomez E

Signature ofa mémber or authorigdd repregiitative of o member

ALEXANDRA GOMEX )

Uyped o printed name of signee

i



