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GUGABELE, LLC
{Name of (e Lnited LIability ComEunv as it nuw appears on our records.)
( oride Linnte

inbihity Compuny)

The Articles of Organization for this Limiled Liability Company were {iled on 06/19/2014

and assigned
Florida document number L14000098505

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

v, B
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ar the grbgviatidL.L.C"
Enter new principal oftices address, if applicable: %,:_ r':“) -
;T‘ > [
(Principal office address MUST BE A STREET ADDRESS) = ad !
T {'1 e ! T.
—= = ‘.'.. =
: el o :
i T o X
Enter new mailing address, if applicable: - 5
=

{ Mnih'ng adiress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd officc address vn our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Remstered Agent:

w Regd ]

¥ Enter Fiorida street address

Fay

__, Florida
City Zip Code

New Repistered Agent’s Sipnature, il changing Reglstercd Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. { further agree to comply with the
provisions of all statutex relative to the proper and complete performance of my dutics, and [ am Jamiliur with and
uccept the obligations of my position as registered agent as provided for in Chapier 605, 7.5. Or, i this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent

I'age 1 ot 3



2018-10-23 12:37 f 1 »> B50-617-6381 P 3/4
I amending Authorized Person(s) uuthorized to manage, enter the title, naume, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ot Action
RACHEL MARTINEZ 4881 CYPRESS WOOUCDS DR,
AMBR APT 3204
0O Add
iy ORLANDQ, FL 32811
’ = Remove
4 O Change .
A MER LUIS GUSTAVO DE LIMA 4881 CYPRESS WOODS DR,
. GiOiA APT 3204 O Add
ORLANDO, FL 32811
M Remove
H Change
I':MGR LECNARDO G. DA FRANCA 4849 CYPRESS WOOQDS o £l §
DRAPT 1101 Ty
~~ .,".U .
ORLANDO, FL - 32811 - .
70 rezove 7
¢ 4829 CYPRESS WOODS ;-e = T
il X
DRAPT 1101 L__L{D'C&nge -
MGR ISABELLA DA COSTA DA ORLANDOC, FL - 32811 -’_ r .
! FRANTA = Aad
C Remove
3
0 Ch.ang{:
O Acd
0 Remove
O Change
i O Add
] Rcmovc
O Change
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2. Effective date, it other than the dute of [thing:
LIf an olecsive tate ix listed, the Jary imast be specilic and canti
Note: | the date inserted in this block daes aut meet Lthe applienble siavtory Gling regquiraments, this dute will not by listed as she
document’s vifevtive dote i the Depiariment of State’s recunty.
. on the carlicr of:

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m
fb) The 90th day after the record is filad.
2018

QCTOBER
Died . 19
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