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T Repistration Section
Nivision of Corparations

G & A Propertv services LLC
SURIJECT:

pg 3ofb

H25000344591 3

Nante of Linuteil Liatality Company

The enctosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all coirespondence concerning this matter to the following

Diego Cruz

Name of Person

ZenBusiness INC

Fimi/Company

336 E. College Ave Suite 301

Auddress

Taliahassee. FL 32301

City/Statz and Zip Code

fulfillment@zenbusiness.com

E-miul address (1o be used for fute annual 1eport notfication)

For fwdier information goncerning this matler, please call:

c/o ZenBusiness INC

atf )

514 493-6240

Naue ar Person

Enclosed 15 a check for the following amount
= $25.00 Filing Fee 0 330.00 Filing Fee &

1 335,00 Filing Fee &
Certilicale of Stdaius

Cerufted Copy
{ndditional vopy is enclosed)

Registration Section
Iivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Addypess:

Registration Section

Division ot Corporations

The Cenlre of Tallahassee

2413 N, NMonroe Street, Suite 810

Arca Cade Dayhme Telephone Number

{0 $60.00 Filing Fev,
Certificate of Status &
Certitied Copy
{aililional copy 15 entlosed)

Tallahassee, FI. 32303

25000344591 3
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ARTICLES OF AMENDMENT o
TO H23000344591 3
ARTICLES OF ORGANIZATION
OF

G & A Property serviees LLC

Name of the Limited Liability €
(A Flonda L

The Articles of Qrganization for this Lunited Liability Company were filed on

2023-12-19
Florida document numbes [.L23000357978

and assigned

This amendiment is submitted 1o amend te followiny:

A I amending name, enter the new name ol the limited liability company here:

The new name: must by disingushable amd vontain the wonls “Lumited Liability Company,”™ the desiimaton “LLC™ o1 thy abbreviation L L.C "

Enter new principal offices address, it applicable: 10846 nw d0th st Sunrise, FL 33351

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: L0846 nw 40th s1 Sunrise, FL 33331

(Mailing addresy MAY BE A POST QOFFICE BOX)

P ERRL

B. It amending the registered agent and/or registered office address on our records, enter the name ol thiRew registered
agent and/or the new registered office address here:

2
Name of New Registered Agent:
New Registerud Offjce Address:
Euter Floridu strevt adh ess
. Florida
Cin Zip Code

I hereby uccept the uppoitment as registered ugent und agree to uct 1n this eapacity. § further agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my dunes, and I am familiar wilh and
accept the obhigations of my pusition as registered agent us provided jor in Chaprer 603, .S, Or, if this decument is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the hmited liability
compenty has been notified in writing of this change.

[ Changing Regidtered Agent, Signature of New Registered Agent

HI50003443%! 3
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H2500034439] 3
If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
ur removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nahme Address Tvpe of Action

AMBR Giiovani Bracesco 10846 nw Jth st Sunrise, FL 33351
CiAdd

CiRemove

W Chunge

mEN

ORemove

O Change

O Aadd

DRemove

[ Change

DiAdd

DRemove

OChanye

CRemove

OChange

UOadd

DORemove

OiZhange

H 23000344391 3
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D. It amending any uther information. enter change(s) herer dttach addarionul sheets, if necessury)

E. Effective date, if other than the date of filing: (optional)
(Iran effecthve date 18 histed, the date must be specitic and cannot be prior to dale of tiling or mare than 90 davs atter hng ) Purstani to 605 0207 (33h)
Note: [fthe date inserted in this block does not meet the applicable statutory Niing requirenients, this date will not be listed das the
document’s eifeetive date on the Deparument of State’s records.

Il the teeotd speafies a delayed effective date, but notan effective time, 2t 1201 am on the carhier of (B)  The 90th day afte: the
record i3 1iled

9/23 2025
Dated

Is/ Giovanni Bracesco

Swnahue of a member o authanzed 1epresentabive of 2 member

Giovanni Bracesco

Typett o prued name of signee

Filing Fee: $23.00 H2500034439] 3



