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COVER LETTER
TO:  Registration Section
Division of Corporations
GANOMA,. LLC
SUBJECT:

Nume of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitied for Ming,

Pleuse retum all correspondence concernity this maiter to the following:

ERIC P. GROS-DUBOQIS, ESQ

Name of Person

EPGD BUSINESS LAW

Firm/Company

2701 PONCE DE LEON BLVD., STE 202

Address

CORAL GABLES.F1. 33134

City/Stane and Zip Code

ERICBEPGDLAW.COM
E-maii address: (3o be used Tor future annunl report nunfication)

For further information concerning this matter, please cail:

ERIC P. GROS-DUROIS, ESQ. ‘786
at

Arca Code

837.6787
y
© Daytime Telephune Numbar

Name of Person

Enclosed is a check oy the following amount:

W $25.00 Filing Feu 1 $30.00 Filing Fes & O $50.00 Filing Fee,

0 $55.00 Filing Fee &

Centificate of Status Centitied Copy Centificate of Stams &
{additional copy 1 enclosed) Centified Copy
(additional <opy is mriosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section
Division of Carporations
P.O, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Cliiton Building

2661 Executive Center Clrcle
Tallahassee, FL 32301
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May 16, 2017 26
FLORIDA DEPARTMENT OF STATE
GANOMA, LLC DPrvision of Corporations
STE. 202

2701 PONCE DE LEON BLVD.,
CORAL GABLES, FIL. 33134US

SUBJECT: GANOMA, LLC
REF: L17000030013 . )
( 1

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronie filing cover sheet.

refaXx the complete document,

THE FORM YOU USE IS FOR A CORPORATION YOU HAVE AN LLC

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-5051.
Shella H Young FAX Aud. #: H17000132080
Regulatory Specialist II Letter Number: 317A00009692
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GANOMA, LLC
(Name ) 1301 OPaL now A o A
{ ade Limed Liotnlity Company)

02/072017 and BSSigT\Cd

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document nusnber 1-17600030013

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:

‘The new nime must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC” of 1he abbrevimion “L L.C.”

v,

Eanter new principnl offices address, if applicable:
(Principa office address MUST BE A STREET ADDRESS) s -ﬂ
it X B
e amam
o Non T
- . o i
Enter new mailing address, if applicable: Mg .
(Mailing address MAY BE A POST OFFICE BOX) o % .
5 @ 77
g
' =M -
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 resistered office add ere: . R
€ ziste H
New Registered Office Address:
Enter Florida stree! address
» Florida
Ciry Zip Cotle
Istered Ageny's Signarure, if changing Regi i

! hereby accept the appoinment as registered agent and agree to act in this capacity. { further agree to comply with the
pravisions of all statutes relative 1o the proper and compleie performance of my duies, and [ am famitiar with and
accept the obligations of my position ws registered ageni as provided for in Chapter 605, F.S. Or, if this docurneni is
being filed 1o merely reflect a change in the regisiered office eddress, | hereby confirm that the Umited llability

company has been norified in writing of this change. .

et

¥ Chonging Registercd Agenl, Signpture of New Regisleryd Agcnt

Page 1 of 3
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If amending Authorized Persai(s) authorized to manage, enter the title. name, and address of esch person being added

or remoyed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR ERIC P, GROS-DUBOIS 2701 PONCE DE LEON BLVD. - Add
A

STE. 202
0O Remove

CORAL GABLES, FL 33134
0 Change

0 Add

0 Remove

[0 Change

0O Add

O Remove

O Change

0 Add

B Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

{(optional)

E. Effective date, if other than the date of filing:
(If an effective dme is listed, the date must be specific snd cannal be prior 10 dare of filing or mare thon 90 days atter filing.) Purguant to 605.0207 (3Xb)
Note: 1fthe date inscricd 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 Departmeni of State’s records.
If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

r
7
\ Dated MAY 16 . 201 )
Signaiure o [d-maittber Eﬁﬁpmnuuw ol a member
ERIC P, GROS-DUBOIS, ESQ., ATTORNEY OF RECORD )
hq,.'; g
Typed or printed nam ol signee - ~—r =2
- ; c, T
X
- x M g
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