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TO: Registration Section

Ivision of Corporations

COVER LETTER

Gibralar Securines LLC
SUBJECT:

Nume of Limiged Faabiliy Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matier to the following:
Manngue Alonso

Nime ol Person
Gibraltar Securities 1.1.C

Firm/Company

Y00 Biscavne Blvd.. Ste. 4807
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M, L 33132 t’:,._ - 1 ﬂ
= Tinc ncnoT ey
City/Sine and Zip Code IRl L
Riguealdidigpmail.com -1‘\;: =
F-muml ddress: (1o be used Tor Tuture annual report notitication) 1 'F“,.‘ o2
FFor further information concerning this matter. please call:
Joseph Maenza 934 J61-9777
ati )
Name of Persan Area Uode Dastime Telephone Number
or the following amount:

3 $30.00 Filing lee & ES5.00 Filing Fee & 560000 Filing Fee.
Ceritficate of Status Centified Copy Certificate of Staus &
tddiuonal cops 1s enclosedy Certtlied Copy

tidditionzl copy s enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street. Suie 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gibraltar Securities [L1LC

tName of the Limited Liability Compuny as it now appears on our vecords,)
(A Flonda Timuted Taabi by Companyy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number !

3000228902

05/09/20223
This amendment is submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation <1107 or the abbreviation “1.0L.C
Enter new principal offices address. if applicable:

SO0 Biscayne Blvd.. Ste. 4807
(Principal office address MUST BE A STREET ADDRESS)  Miami FL 33132
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Enter new mailing address, if applicable: 200 Biscayne Blvd., Ste, 4307 B Tt
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
agent and/or the new registered office address here:
fame of New Registered Agent: Manrique Alonso
. R [§ U v T .
New Repistered Oftice Address: 00 Biscayne Blvd., Ste. 4807

Emtvr Florida streer adidress
Miami
New Registered A

ent's Signature

il changing Re
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y - 33]32
Florida 27!
ristered Agent:

Zip Code
! herchy uccept the appointment as registered agent and agree 1o act in this capacie. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, FF.S. Or. if this document is
heing filed to merely reflect a clunge in the registered office address, 1hereby confirm that the limited liabiline
company has been notified inweriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kenth Watkins JTO5 NW R2 Ave,
Cladd
Coral Springs, FLL 33063
= R emove
OChange
MGR Joseph Maenza F7ERS Collins Ave., Api 4206
o A\ dd
Sunny Isle Beach, FL 33 16G-3 186
ClRemave
1Change
Dr\d(i
CdRemove
. 3
(J_J [ ]
S o X
[ty C((Ighangcﬂij
A e
S B e
27 o %
:r} 5 = 4"
;"ng?-. =

a

™

-

| ':]P%\c:movc
—3 F ;

CiChange

TJAdd

CRemove

CChange

CAdd

ORemove

LI Change




D. If amending any other information, enter change(s) here: tAnach additional sheets, it necessary.)
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E. Effective date, if other than the date of filing: (optional)

(11 any eftective date is listed. the due must be specitic and cannot be prior to date of filing or more than 90 dayvs after Hiling. Puesaant 10 60310207 (3 )b
Note: If the date inseried in this black does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies o delaved eifective date. but not an eftective time. at 1 2:00 a.m. on the carbier of: (b The 90th day afier the
record is {iled.
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oo/ Signawre Wmh;r o authoTrmsd representativ e of o member

\1’\6\3&\ A \/\/O\{’)\‘W\F\Q

I'vped or printed name ol signee

Filing Fee: 325.00



