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COVER LETTER

TO): Registration Scetion
Division of Corporations

Gian & Gio LLLC
SUBJECT:

Nume ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are sebminted for filing,

Please return alt correspondenee concernig tlhas matter to the tollowing:

Zachary Parker

Name of Person

Gian & Gio LLC

Firm/Company

2375 NW 120th Ln

Address

Coral Springs, FL 33065

CitvState and Zip Code

rare231989@gmail.com

F-mail address: {10 be used for future snoual report notificativm

For further information concerning this matter, please calk:

Gloria Alcjandra Vclandia 954 695-3903
al [ )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the ollowing amount:

52500 Filing Fee L S30.00 Filing Fee & D1 85500 Filing Fee & 03 860000 Filing Fee,
Certiticate of Status Certitied Copy Cerificate of Status &
(additiomal copy 1» enclowd) Certified Copy

tadditional copy in enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F[. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT A2 25 50

TO : 9
ARTICLES OF ORGANIZATION
OF

Gian & Gio LLC

August 18, 2023

The Articles o Organization tor this Limited Liability Company were {iled on and assigned

L.23000389059

Florida document number

This amendment is submitted to amend the {ollowing:

A. 1T amending name, enter the new name of the limited liability company here:

Same - No Change

The new name must be distinguishable and contain the wards “Limited Liability Company.” the destumation “LLC™ or the abbreviation »1LL.C”

Same - No Change

Enter new principal offices address. if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Same - No Change

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name ol New Resistered Agent: Samc - No Change

New Revistered Otlice Address:

Fniter Mlorida sirect address

. Florida
Ciee Zip Code

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

{ hereby accept the appointment as registered agent and agree o act in this capacine. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the abligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed o merelyv reflect a change in the registered office address, | hereby confirm thar the limited liabiliy
caompany has been novificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




-

If amending Authorized Person(s) authorized (o manage, enter the title, name. and address of each person being added
or remgoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Menica N Parker 2375 NW 120th Ln, Coral Spring, FL 33065
. Add

ORemove

O Change

OAdd

ORemove

OChange

HaAdd

ORemuove

| Change

ElAdd

ORemove

U Change

CJAdd

ORemove

CIChange

OAdd




D. If amending anv other information. enter change(s) here: (Arach addivional sheets, if necessary.)

e :  July 5.2024 _
E. Effective date. if other than the date of filing: (optional)

(1 an effective date is Histed, the date must be speeitic und cannot be prior to date ot filing or more than 90 dayvs after filing.) Pursuant 1o 6050207 (3)(b)
Note: [ the daie inserted in his block does notmeet the applicable statutory liling requirements. this date will not be listed as the
document’s etfective dite on the Departtnent of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eerlier of: (b) The 90th day after the
record is filed.

July 5, 2024

| /(M,q//

rfiure of o member or authorized represemtative of w member

/_'achary Parker




