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Docusign Envalape ID: E2CF2833-6888-438E-8E87-0BASBATBE6C -
CUYER LETTER
TO:  Registration Section
Division of Corporations

GARE SERVICES LLC
SUBJECT:

Tor 1860670383

Hdiot?

H 24000258 0S 28

Name of Limited Liability Company

The enclosed Armicles of Amendment and fee(s) are submitled for filing.

Flease return all corvespondence concerning this matter to the following:

ALEXANDRA BAUTISTA

Name of Person

DEALER CONSULTING SERVICES, INC

Firm/Compeny

7537 NW 7TH AVE

Address

MIAMI, FL 33150

City/State and Zip Codc
CORPORATIONS@DCS-NETWORK.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning (his matter, please call:

ALEXANDRA BAUTISTA 305 758-9001

at ( )

Name of Person Ares Code

Enclosed is a check for the following amount:

Daytime Telephone Number

® £25.00 Filing Fee 3 830.00 Filing Fee & [0 $55.C0 Filing Fee & 0 $60.00 Filing Fee,
Certifizate of Siatus Certified Copy Certificate of Status &
{additiccal copy is enclosed) Centified Copy

Mailing Address:

(additicaal ¢opy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

} Rd 62 10F k202
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fo: « 18506176353 mhot/
Docusign Envalope |0; E2CFZB33-6358-438E-9EB7-98A58A7B6C
AKI1CLES OF AMENDMENT Bz 000155058
TO
ARTICLES OF ORGANIZATION
OF
GARE SERVICES LLC
ame of the Limited Linbility Company as it now on our records
onda Limit 1ability Company
The Articles of Organization for this Limited Liabitity Company were filed on 06/12/2023 and assigned

Florida document number L23000283142

This amendment is subnutied 1o amend the following;

A. If amending name, gnter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limiwed Lisbility Company,” the designation “L.1.C" or the abbreviztion 1, L.C."

- ra
Enter new principal offices address, if applicable: - r'i E

incipal office address MUST BE A STREET ADDRESS, iE g

S I

Enter new mailing address, if applicable: St_fl (-
(Mailing address MAY BE A POST OF FICE BOX) =2 &

e

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

eof Regi ni:

New i ffice ness: 4312 BAYSIDE DR

Enter Florida street address

KISSIMEE Florida 14746

Ciy Zip Code

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

1 hereby accept the appoinment as registered agent and agree to uct in this capacity. | further agree t comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
T

If ChwegimyrBiupissesed. A gent, Signature of New Repistered Agent
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U dmending AUINUITZEY rersun(s) dumnurizea 10 munage, enter the title, name, and address of each person_being added

or removed from pur records:
MGR = Manager
AMBR = Authorized Member
Titte Name Addres [ype of Action
MGR Angel A. Garcia Zambrano 4312 BAYSIDE DR
= add
KISSIMEE , FL, 34746
{ORemove
{JChange
MGR Yamil H. Delgedo Solano 4312 BAYSIDE DR
= Add
KISSIMEE |, FL, 34746
ORemove
- ~
IS e
DCtfinge —
=ange
S § T
MGR Edgar A. Diaz Meza 1100 ZION DR P R
Bl D rﬁ
g <L [T
HAINES CITY, FL 33844 A T o
CORgmave =
»n>>
E_E-"“ g
OChenge
MGR Kimberly C. Blanco Tovar 1100 ZION DR
= Add
HAINES CITY, FL 33844
ORemove
CiChange
MGR GARCIA, ANGEL A 6155 NW 105TH CT APT 4128
DOAdd
DORAL, FL 13178
B Remove
CIChange
CAdd
URemove

OChange
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BZ24000 253052;

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

a3

Gh:l Hd 62 NI ridi

E. Effective date, if other than the date of filing: (optional)

{(If an effective date is listed, the date must be specific and anno be prior to date of diling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not meet the applicable slatulory filing requiremeats, this date will not be listed as the
document s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The %0th day after the
record is filed.

July 25th 2024
Dated >

Docylgned by,

N

M psarnarrabegnRiuTe of & member or authorized representative of & member

ANGEL A. GARCIA ZAMBRANQ

Typed or printed name of nignee

Filing Fee: $25.00



