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Kenneth Gonzalez
2952 Slough Creek Drive
Kissimmee, Florida 34744
843-540-0610
June 4, 2024
Dear Division of Corporations,

| am writing to enclose a check for amending the articles of organization. Please find the
appropriate forms and check attached to this letter.

Thank you for your attention to this matter. If you have any questions or concerns,
please do not hesitate to contact me at the cell phone number provided above.

Sincerely,

Kenneth Gonzalez



COVER LETTER
TO: Registration Section
Division of Corporations

G2 Blite Visions 1.1.C
SUBJECT:

MName of Limited Lisbility Company

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

Picase retum all cormrespondence conceming this matter to the following:
4

Kenncth Gonzalez

Name of Person

G2 Elite Visions FLLC

Firm/Company

2952 Slough Creek Drive

Address

Kissimmee/Tlonida 3474

Ciy/Stane and Zip Code

gonzalk2U0953E gmail.com

E-mail address: (1o be used for future anmal repost notdication)
For further infurmation concerning this matter, please call:

Kenneth Gonzalerz 843

at { }
Name of Person Arca Code

30-0610

Davtime Telephone Number

Enclosed is a check for the following amount:

W $£25.00 Filing Fee [ $30.00 Filing Fee & (0 $55.00 Filing Fee &

[ $60.00 Filing Fee.
Centificate of Status Cenified Copy

Cenificate of Staus &
(acddinonal copy 15 enelnsed ) Centified C(Jp}'
(additional copy is encloscd)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassec. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G2 lidite Visions LA
(Name of the Limited Liability Com

ANy s it now appears on our records.)

o1 M .
053012033 and assigned

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

Florida document number |- 00262774

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the desigation “LLC™ or the abbreviation *1.L.C

Enter new principal offices address, if applicable: i

)
{Principal office addrexs MUST BEE A STREET ADDRESY) iy =
R
= = —
— .
Enter new mailing address, il applicable: = i
. iy g
{Muailing address MAY BE A POST OFFICE BO)X) = -
Z ey
T D

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:

Namc of New Registered Avent.

New Registered Oifice Address:

Frter Forida street odddress

Florida

ity Lip Conder

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this document is
being filed 1o mercly reflect o change in the registered office address, T hereby confirm that the timited liabilicy

company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed {rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Joy Carcia 2932 Slough Creck Drive, Kissimmee, Florida, 347-H
OAdd

W Remove

CiChange

OAdd

ORemove

O Change

CAdd

CRemove

DChange

CIAdd

CRemove

OChange

O add

ORemove

[JChange

DO Add

ORemove

[C1Change




D. If amending any other information. enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of liling: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o daie of filing or more than A} davs afier filing.) Pursuant 10 6030207 (31b)
Note: Ifthe date inseried in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The Ytth dav afier the
record is filed.

June 4 2024

MW

Signature of a member 8 authorzed representative of a member

Kenneth Gonvales

Tvped or printed name of signee

Filing Fee: $25.00



