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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 -+ Fax (850)222-1222

GB2 INVESTMENT BROS LLC
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TO: Registration Section
Division of Corporatiens
G2 INVESTMENT BROS LEC
SURJECT:

COVER LETTER

wame of Limited Liability Company

The enclosed Articles of Amendment and {eels) are stbmitted tor filing.

Please returm all correspondence concerning this matter 1o the foliowing:

*

Gustavo Barilare

Namwe of Person

GRIINVESTMENTS BROS LLC ol
FirnyCompany .. v
: |
3340 NE 190th Stapt 109 e
u:E.Z: oo
Address r'nl o _:f
M 5
. ..
. 1 '__3_,-‘ en
Aventura 1L 33180 o

nharilaro@outlook.com

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Natalia Bartlaro

786
al { )

955-7956

Name of Person

Enclosed s a check for the following amount:

= $25.00 Filing Fee (73 $30.00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Navtime Telephone Number

i1 555.00 Filing Fee &
Centified Cupy

(additiona! copy ts enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certificd Copy

{addnional copy s enclased)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GH2 INVESTMENT BROS 1.1L.C
(

Name of the Limited Liability Company as if now appears on our records.)
(AT sumted Liability Company)

. . . - - . .. . . - 7 2
The Anicles ol Grganization for this Limited Liabihty Company were liled on U2/06/2024

24000066898

and assigned

Florida document number L.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “.amited Liability Company.” the designation “LELCT or the abbreviation "L.LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

sl
=
Enter new mailing address, if applicable: ut !
(Muiling address MAY BE A POST OFFICE BOX) DT
Mo E
g = K7
— T
b
— 3 o

B. [f amending the registered agent and/or registered office address on our records, enter the nafié of flt new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Enter Florida streer adidress

. Florida
Cin Zip Code

New Repistered Apent's Sienature, if changing Registered Apent:

I herchy uccept the appointment as registered wgent wrd agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative to the proper and complete performance of niy duties, and I am_fumiliar with and
uccept the obligations of my position us registered agent as provided for in Chapter 603, .5 Or, if this docwment is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilit:
company has been notifivd in writing of this change,

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
i Gustavo Barilaro
MGR Gustave Barilaro

Address

3340 NE 190th STt#109

Tvpe of Action

OAdd

Aventura FLL 33180

= Remove

OChange

3340 NE 190th St #109

= Add

Aventura FILL 33180

ORemove

4l

(X9

G

— CIChange

_Oadd,

e

-
L

Remnove

01 HY
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CiChange

CtAadd

ORemove

CiChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange




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

e
e
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-. i
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= =
—*
m (& 5]
E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is Hsied. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable 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 defayed effective date, but not an effective time, 2t 12:01 a.m. on the cartier oft {by  The 90th day after the

record s filed.

March | 2024
Dated :

Signature of @ member or authorized reprisendgtive of 2 member

CGrustavo Burtluro

Typed or printed rame of signec

Filing Fee: §25.00



