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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES GORDILEO EXPRESS LLC
SUBIRCT:

Name of Limited Liabilits Company

The enclased Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the fullowing:

LEONARDO CONTRERAS

Name of Person

INVERSIONES GORDILLO EXPRESS LLC

Firm/Caompany

1530 SW IOUTH AVE APT 107
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PEMBROKE PINES, IF1, 3325 el | —rm.
w ~ ]
CitysState amd Zip Coude e © i
[ = -
USTUEMPRESAG@ GMAL.COM -1 —
MPRISAGGMAILC s O
E-mail iddress: (1o be used for futare annual report notification) T, "
- i
- ~ - - . - . m
For further information concerning this matter, please call:
LEONARDO CONTRERAS 305 36006166
at( )
Name ol Person Area Code Diax time Telephone Number
Enclosed is o check for the following amount:
= 52500 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 S60.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &
tadditionad copy s enclosed) Certitted Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. F1L 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES GORDILLO EXPRESS LLC

IName of the Limited Liability Company as it new appears on our vecords. )
(A Flonda Tinuted Liabilin Compans

- e o ST R ST e 0272372024
Fhe Articles of Organization for this Limited Liability Company were filed on

1. 230000V648 T

and assigned

Florida document nmumiber

This amendment ix submiited to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

NA

=
The new name must be distinguighable id eontain the words “Limited Liability Company.” the designation “LLCT or the abbrevistiofg3ll. L.C7
B =

Enter new principal offices address. if applicable: NA ; 5 ;ﬂ
(Principal office address MUST BE A STREET ADDRESS) N S
Fnter new mailing address, if applicable: NA ! g
(Mailing address MAY BE A POST OFFICE BOX) NA

NA

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 of New Reaistered Avent: JACLYN VIVAS

. - 33 QAW " oY
New Rewgistered Office Address: I530 SWI0VTH AVE APT 107

Farer Florwda sirvet address

PEMBROKE PINES 33025

. Florida
( 'fn‘_l' Zf:.'? oy

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

Fhereby aceept the appointment as regisicred agent and agree 1o act in this capacinv, 1 further agree to complyvwith the
provisions of all statuies relaiive to the proper and complere performance of my dutios. and Fam familiar with and
accept the obivations of nae position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm ithat the limited liahitine
company fras been notified inwriting of this change.

Veraa
L Signature of New Registered Agent

If Changing Registe,




[f amending Auwthorized Person(s) authorized to manage, enter the titde, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR LEONARDO CONTRIEERAS P30 SW IOUTH AVE APT 17
I Add

PEMBROKE PINES, FLL 330125 _
= Remove

T Change
MOR JACLYN VIVAS PR30 SW TONTH AVE APTT 10T
= Add
PEMBROKE PINES, F1. 33023
TRemuove
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TIChange

NA NA NA
O Add

ORemove

O Change

NA INA NA
O Add

CORemove

O Change

NA NA NA
Cadd

CRemove

LiChange
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Iv I amending any other information. enter change{s) here: trtcch adeditional sheets, ifnecessary,)
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E. Effective date, if other than the date of filing: (optional)

(Ian effective date i listed. the date must be specitic wnd cannot be prior to dite of filing or more than S0 days after filing.) Pursiant to 6030207 (3b)
Note: 1f the date inserted 10 this block dowes not meet the applicable statmtory filing requirements. this date will not be listed as the

document’s eftective dute on the Department of State’s records.

[F the record specifies a delaved eftective date. but not an etfective time, at 1201 a.m. on the carlier of: (b) - The 90th day afier the
recard is filed.

SEPTEMBER 26 RIDRN
Dated ]

L 2onaicts &mfm

Signature of @ member or authorized representative ot o member

LEONARDO CONTRERAS

Typed or printed name ot signee



