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SUBJHCT:

Thc,{:n:]oscd Articles of Amendme

Registration Section
| | Division of Corporations

'I
P!ca‘Jf return all correspondence co

GAB MIX LLC

COVER LETTER

Name of Limited Liability Company

t and fee(s) are submitted for filing.

cerning this matter to the following:

DIECYON VILARINO

Name of Person

DOMINIUM CONSULTING

FimvyCompany

28 WFLAGLER ST SUITE 300B

Address

MIAMI FLORIDA 33130

I SUN

City/State and Zip Code

Z@DOMINIUM.CONSULTING

E-mail address: (10 be used for future annual report nofification}

this matier, please call:

Folll' further informatton concernin
I
|
DIECSON VILARINO 838 406-7602
I at { )
Arca Code Daytime Telephone Number

P Name of Person

sed is a check for the followling amount:

]
by
2N

|
B[ $25.00 Filing Fec 0O $30.00 Filing Fee &
! Jertificate of Status

MAILING ;’UJ DRESS:
Registration Sdction

Division of Cofporations
N P.O. Box 6327
: Tallahassee, FL 32314

O $60.00 Filing Fee.
Centificate of Status &

Certificd Copy
{additional copy is enclosed)

00 $55.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. FI. 32301



GABMIX LLC

| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(N

h document number

ticles of Organization for §
L1800

e of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited LiabiTiiy Company}

his Limited Liability Company were filed on 01/03/2018 and assigned

001979

mcndment 1s submitted to ;

amending name, enter th

mend the following:

e new name of the limited liability company here:

W name must be distinguishable

and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

28 W FLAGLER ST SUITE 3008

I
Enlt ¥ new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) MIAMIFLORIDA 33130
[ ; [ %)
| i
— T
>0
|| . - m
I b b ' > ; T
F.riler new mailing address, if ppplicable: 28 W FLAGLER ST SUITE 3008 A=
fhir: ALV BE 1O BOY MIAMI FLORIDA 33130 m
(M Jlmg address MAY BE A HOST QFFICE BOX) v it 90
' o
] ' 0 I>
l; ! E;n-.
Bi'\‘ If amending the registefed agent and/or registered office address on our records, enter the name of The new
reflistered agent and/or the n¢w registered office address here:
]
I = >
| Nanie of New Regisidred Agent: DOMINIUM CONSULTING T! —
Iy §£
“ New Registered Offide Address: 28 W FLAGLER ST SUITE 3008 -~ > 5
: Enter Florida sireet address (¥4 ] r$r1 _:g =
m
. meo
MIAMI Florida 33130 Z T<o
i' City Zip Codet-’ g§
! Bl
Neéw Registered Agent’s Signature, if changing Registered Agent: fﬂ Sm
/! > .
1' hereby accepl the appointiyent as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
e visions of all statutes relgtive 1o the proper and complete performance of my duties. and I am familiar with and
aggept the obligations of myposition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
1?'2 7ig filed to merely reflect i change in the registered office address, 1 hereby conjirm that the limited liabiliry
company has been notified i writing of this change. P, i

\L/fff;% { v’\%@\\ iy

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



s) authorized te manage, enter the title, name, and address of each person being added

If ampnding Authorized Person
or rempved from our records:

MGR # Manager
AM 'H R = Authorized Member
Address Type of Action

ey b .
Title Name

A 1?"3 PATRICIO, CRISTINA PALLOL 28 W FLAGLER ST SUITE 300B
' 0O Add
T

MIAMI FLORIDA 33130
] Remove

H Change

I\
AMH+ JUNIOR. MILTQN GAIDIES 28 W FLAGLER ST SUITE 300B
. O Add

N
MIAMI FLORIDA 33130
O Remove

B Change

L Add

i
O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

|
[ Remove

Ir
O Change

) Page 2 of 3




D. ll! Amending any other info'rlrlatiuﬁ, enter change(s) here: (dnach additional shees, if necessary.)

0 AUVL IS

i
3

Y0I014-335SYRY 1V
3918

HY 11V

134338

"JISSY

JLVIS 40 ANy
a3714

I%Q_ip 6l Uvk 8

7018014

E. Effective date, if other lhan?he date of filing: (optional)

{IF gn effective date is listed. the datdmust be specific and cannot be prior to date of filing or more than 90 days afer filing.} Pursuant to 603.0207 (3)(b}
bte: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
gcument’s eftective date on te Department of State's records.

If the record specifies a delgyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)] [The 90th day after the jecord is filed.

! 03/14/2018 215 PM

bated . .
’ M
[| Hwh G@,Ci 25 AUnie

Signature of a member or authorized @L’scnlative of a member

JUNIOR. MILTONGAIDIES

” Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




