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COVER LETTER
TO:

Reyistration Section

Division of Corporations

NVERSIONES GORDILLO EXPRESS LLC
SUBJECT: ‘

Name of Limited Liability Company

e enclused Articles of Amendment and teeds) are submitted tor filing

Please return all correspondence concerning this matter to the iollowing

ENDER GORIDILL

Nine of Person

INVERSIONES GORDPILLO EXPRESS 1LLC

Firmn/Company

L33 SW TO9TH AVE APT 107

Adddress

PEMBROKE PINES, FLL 33025

City/State and Zip Code
USTUEMPRESA@GMATL.COM

E-matl address: (1o be used Jor tuture annmual report notitication)
For further information concerning this matter, please call

ENDER GORDILLO

5 5606166

at ) LQ %’
Nuame of Person Arca Code Bavtime Telephone Number ;rr, =
2 =
TS

p_—-ﬂ{
T, N
Enclosed is a cheek for the tollowing amaunt A= ':4 o

)
Lo -0
W $25.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 F |In'mr"e -
Certificate of Stitus Centified Copy Centificate a Sﬂuus g
tadditional copy is enclosed )

Certiiied (.Jﬂ—" on
(addimonal copy r{‘emlmﬁ

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24715 N vlonroe Sereet. Suite 81(
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
INVERSIONES GORDILLO EXPRESS LLC

(A Flonda Timited Labiliiy Company)

(Name of the Limited Liability Company as it now appears on our records,)

The Articles of Organization for this Limited Liabiliy Company were tiled on
- . b} ‘ N
Florida document number 124000096381

02/23/2024

This amendment s submitted to amend the fallowing:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “L1C or the abbreviation =1L

NA
(Principal office address MUST BE A STREET ADDRESS) ™%
NA
—
: NA =
Enter new mailing address, if applicable: o =0 ih
g : ‘ . , A r:_;,"-\ Cg e
(Muiling address MAY BE A POST QOFFICE BOX) ’ -;.‘: o
NA Twn oo
';;;’ = LI
A=
B. If amending the registered agent and/or registered office address on our records, enter the nam&dfthe A&y registered
agent and/or the new registered office address here: 'f.‘{,'. P
[
Name of New Reaistered Agent: LEONARDO CONTRERAS
New Registered Ottice Address:

1330 SW HWTH AVE APT 107

Fter Florda sireet adidress
PEMBROKE PINES

City

. 33025
. Florida =7
New Registered Agent’s Sivnature, if changing Registered Agent:

A Code
! hereby aceept the appainmment as registered agent and agree (o act in this capaciov, { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of wv duties. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or_if this document is
being fited to merelyv veflect o change in the registered oftice address, Thereby confirm thar the Timited Tiabifite
company fas been notified insvriting of this change.

L aonants Come

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:
*

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MOR ENDER GORDILLO [330 SW IOUTH AVE APT 107 _
Uadd
PEMBROKE PINES. FL 33023
= Remove
iChange
MOR LEONARDO CONTRERAS PR30 SW T09TH AVE APT 107
= Add
PEMBROKE PINES. FLL 33023
O Remove
CChang
NA NA NA
OAdd
o D
--1’{".,': 2 Remove
,I::s g': T
— T .
T e o s e
x5 %}.’]mngc
o T
' : S = b
NA NA NA “_T:‘ - = 'l""‘i
[ PP E}Qﬂ(l bt
e
a7
™ _Cj
L Remove
CiChange
INA INA NA
T Add
OdRemove
CiChange
NA NA NA _
_TAdd
O Remove

Change



D. If amending any ather information, enter change(s) here: tiach additional sheets, if necessar.
NA

=
BO_E
at-ar-—m ]
™
I___" (o] e
P I O g
R =2 ¥
s TR
b ”»
Y. "f_;,
m—\-} - i
Moy 2 tnof
—r—‘-—* -
-y Ol
m =

NA
E. Effective date, if other than the date of filing: l

(optional)
tIFan etteetive dage is listed, the date muost be specitic and cannot be privr 1o date of tiling or more than 90 Jas < atier filing,) Pursoant o 603.0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date en the Department of State’s records.

[t the record specifies a defaved etfective date, bui not an etfective time. at 12:01 a.m, on the carlier oft (h)
record is tiled.

The 0Oth day after the
) AUGUST 21
Dated

2024

Crclen Fordels

Signature of a member or gfhorizad representative of a member

ENDER GORDILLO)

Typed or printed nume of signee




