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COVER LETTER
TO: Registration Section

Division of Corperations

GEMA CREATIONS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing

Flease return all correspondence coneerning this matter to the following:
EILVIRA CHIRICO

Nime of Person

GEMA CREATIONS

Firm/Campany
1T ENVIRON BINDLAPT 308

352

Address

LAUDERHILLL, F1L333 1Y

Ciy/State and Zip Code
EIVIRACHIRCOY9136 GMANHLCOM

N
<’ n
i
7o
— — —— L
1=l address: (0 be used Tar tuiure annual report notification) £
For fugther information concerming this matter. please call
o
N
ANMIRAC : St 332103 (AN
EINMIBRA CHIRICO TR JA2-[-HE -
Flon
M ( ) T =t
. - . o Bl
Name o Person Arca Code [ tiee Telephane Number r—'E
m
Enclosed is o check tor the tollowing amount:
3 $23.00 Filing Fe

= S30.00 Filing Fee & 3 35500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certilicd Copy

Certificate of Status &
tadditional copy s envlasedy Certified Copy
taddiinnal copy s enclosed)
Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Callahassee. FIL 323104

157

ap6 Wi 92



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GEMA CREATIONS 11¢C

iwame of the Limited Liability Company as it now appears on our records.)
(A Florida Limied Tability Companyi

. . o e - March 12,202
e Articles of Organization for this Limited Liability Company were filed on March 12,2024
. . ) p a1
Florida document number (240001 24900

and assigned
Uhis amendment is submitted o amend the following

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

Ihe new wame must be distinguishable and contain the words “Limited Liabelity Company.”™ the designation "LLC™ or the abhreviation @1
: . 3521 Envir d. RILA
Enter new principal offices address, if applicable | Environ Blvd. Apt
- o . - Aderhill FIL 333
(Principal office address MUST BE A STREET ApprEss) — 1#wderhill. F1L 33319

Enter new mailing address, if applicable:

(Muiling address MAY BE

33271 Environ Blvd, Apt 308
. - - Lauderhill, F1L 33319
LA POST OFFICE BOX)
g

O TR

__.rv‘ =2

- =
_/ L8 - vy

B. If amending the registered agent and/or registered office address on our records, enter the namc of thé’new registered

agent and/or the new registered office address here: T ';; e
S o o

- . Flvira Chirico il e

Name of New Registered Agent ) M - o
2 L_'B[ Ve e
. oy 3521 Envi 3w, U -
New Registered Oifice Address ' iron Blvd. Apt —& 2
A
Faer Florida sireer address ™
Lauderhill . 33319
. Floriuda
i Zigr Conde
New Registered Apent’s Signature, if changing Registered Agent

[ hereby acceprt the appoiniment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of afl stanaes relative to the proper and complete performance of my duties, and 1 an famitiar with and
accept the obligations of my 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 regisiered office address, herehy confirm that the limired liabifin
company fas been notified in writing of this change

/Uub |

If Changing Registered Agegt, \lgn lj,m/of New Reoistered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MOR GABRIELA ARIAS

Address

Type of Action

1-H-H NW L 3th ST Pembroke Pines F1L 33028

£

JAdd

= Remove

CiChange
CAdd
CiRemove
“IChange
OAdd
CRemove
OChange
r“_‘
=
MAdd
== Rl |
[} £
~Z .
TRemove ™ V"
1

o L
Dol
hange L f

o
[»e)

JAdd
CIRenmve
OJChange
Oadd
ORemove

OChanye



D. 1famending any other information, enter change(s) here: ditach additional sheets, if necessary)

Che name vi one of the mrnagers is incorect, Please change ELVIRACHIRICO MAAM 0 EINTRA CHIRICO only

£
A =
. =3
—yrm ~3J
:r; L
= == regsl
2 9
- [t )
. Nov 19,2024 ~o ks
k. Effective date. if other than the date of filing: (uplmn.ll)}r o
tan ellective date is listed, the date must be specifie and cannot be prior 1o due of filing or more than 98O davs after i mg,}[ ur~u.=5hm o3 O’Uﬂ 3xby
Note: I the date inserted in this Block does not meet the applicable stnutory tiling requirements, this & m_' ',\ HI noife listegkasghe
document’s effective date on the Department of State’s records ﬂf’_'_: o s
2 o
m m

It the record specities a delaved eftective date, but not an effective time, at 12:01 aum. on the earlier of: (b) - The 90th day after the
record is filed.

Nov |9 2024
Dated -

Signature of a member or autharized reprdseptative o' s member

ELNVIRA CHIRICO)

Typed or prinied name ol signer



