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COVER LETTER

TO:  Registration Scetion I
Division of Corporatlons

GS IMMIGRATION&GENFRAL SERVICES LLC
SUBJECT: 2

Name uf'I';_imitcd Liability Company

The enclased Articles of Amendment and tee(s) are lubmi'.tcd tor {iling.

Please retumn afl comrespondence concerring this matter 1o the following:
; -

GRECIA ANELY Qmjw'ox'ﬁs MARRERO

~ Name af I'arson

GS IMMIGRATIONA&]GENERAL SERVICES LLC

FirmCompany

3927 TOWNSHIP SQUARE BLVD APT 1522

Address

HUNTERS CREEK, FL 32837

City/State aod Zip Code
GSIMMIG RAT[ONGE]E‘TE RALSERVICES@GMAIL.COM

¥ il address: (to be used for future enntal report notificatien)

For further information concerning this matier, pleasp call;

GRECIA ANELY QUINONES MARRERO ) 407 697-1210
: al ( )
‘Nome of Person . : Arza Code Daytime I:c':cphonc Number

.Enclosed is o check for the following amount:

= 82500 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & T $60.00 Filing Fee,
' Cenificate of Status Cenified Copy Cenificate of Status &
{additiona! cupy i3 tucioswd) Centified Copy

{additinnal copy is eaclosed)

Mailing Address: ' Street Addross:

Registration Scclion Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 : The Ceatre of Tallahassee
Tallahassee, FL. 32314 . 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
| Ok

GS IMMIGRATION&GENERAL SERVICES LLC

The Articles of Organization for this Limited Liaibilily Conpany were filed on vIrtorozs
Florida document number 23000325309

and assigned

This amendment is submitted 1o woend the following:

A, If amending name, enter the.new name of the lisnited liability company here:

The new aeme must be distinguishable and contaln the words “Lindied Lisbility Company,” the designation “LLC” oz the ubbreviation {L.L.C."

Enter. new principal offices address, if applicable:

(Princigal office adilress MUST BE A STREETADDRESS) 5927 TOWNSHIP SQUARE BLVD APT 1522
' ' 1 HUNTERS CREEK, FL 32837, US :

Enter new mnlling address, i appllcable 3527 TOWNSHIP SQUARE BLVD APT 1522
o - HUNTERS 3 =
failing address M, PUSTQFFICE BOX HUNTERS CREEK, FL 32837, US -

B. If amending the registered agent and/or registered office address on our records, enter the name gl the new registered
agent-and/or the new reglstered office address here:

Name of New Repigiered Agen;; Srecio A Quinongs Morrero

| 3927 TOWNSHIP SQUARE BLVD APY 1522

Enter Florida sireet address

- New:Registered Offie. Address:

. ORLANDOQ _Florida 32837

“Ciy Zip Code

-New Registered Agent’s Signature, if changing Registered Agent:

" I hereby accept the appointment us register?di agent and agree to act in this capacily. { further agree to comply with the
provisions of all statutes relative to the propei’ and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as :eguiiend agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the: rég:slercd office address, I hereby confirm that the limited liability
company has been notified in writing of this (hange. / o

- cﬁéﬁ’!’

1 Changling Rugiswr&%\'; cnlli_‘lgnature of New Registered Apent
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ur removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Namge
AMBR Quinones Marrero, Grecia A

2023-12-12 16:46.05 GMT 14075205473

From; RC TAX SERVICE

If amending Authorized Person(s) nuthnrircdlto mnnage enter the rhh_, name, nnd address of each person being added

Address

39271 TOWNSHIP SQUARE BLYD APT 1522

HUNTERS CREEK, FL 12837

Type of Action

= Add

ORemove

[OChunge

OAdd

ORemove

OChange

O Add

ORemove

OChanye

Oadd

ORemove

CiChange

OAdd

CHemove

CiChange

Cadd

ORemove

O Change
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D. If amending any other information, enter Shange(s) bere: (Arackh additional sheets, if necessary.)
INCLUDE ARTICLE 1V: "FOR ANY AINEID ALL LAWFUL PURPOSES" ON THE ARTICLES OF

ORGANIZATION FOR A FLORIDA Lh‘iﬂ' TEL LIABILITY COMPANY FOR THIS LLC

E. EiTective date, if other than the date of filing: ] (uptional)
(lfn.n effective date is Tigiod, the date riust be specilic ‘and cannot be prior to date of filing or more than 20 days afier filing.} Pursuant to £05.0207 (3)(b)
Note; 19the date inserted in ‘thig bjouck coey not meet the applicable stetutory {iling requirements, this date will oot be listed es thy
document's ¢ffective date on the Depmmem of Btate’s records.

 1fthe record spccmcs a delayed elfective date, but nat an efTzclive time, at 12:01 am. on the carlicr oft (b} The 90th day after the
recond is ﬁ'cd

" DECEMBER.12 2023
* Dated . o - ) ek

7

Signanire of s »m_q,mlﬁﬁgpdm%riz:‘d representative of o member

- GRECIA ANELY QUINONES V[ARRERO

T\. ped of printed name ofs:gm..

" Filing Fee: 525.00




