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ARTICLES|OF AMENDMENT 130y 50
. T0 e awg,
ARTICLES OF ORGANIZATION T 0
" oF R 2

LINA-GABIE LLC i

Name of the Limited Liabilitv C it now rs on our records.
onaa ity Company

S

The Articles of Organization for this Limited Liability Co
Florida document number L1 0000041690

npany were filed on 04/17/2010 and assigned

P [ g_____

This amendment Is submitted to amend the following:

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

The new name must be distinguishable and end with the words'“lelted Ligbility Company,” the designation “LLC" or the abbreviation
IEL L C n

Eater new principal offices address, if applicable;
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

1
]
|
|
1
i
[
|
i
!

B. If amending the registered agent and/or register!ed office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

|

|

Name of New Registered Agent: ALEX BU RRLADER
New Registered Office Address: 1001 N FEDERAIL HIGHWAY STE 313
, Enter Florida street address
HALLAN DALE BCH . Florida 33009
| City Zip Code

b

New Repistered Agent’s Signature, if chanping Regristered A'gent;
|
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If amending the Managers or Mapaging Members on iour records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager i
MGRM = Managing Member I
!
Title Name Aildress Type of Action
MGRM  Yuzvik Alexander P 16546 NE 26th Ave [ ace
i
Ste 5B Remow
N Miami Beach FL 33160
MeRM  Yurina, Nataliya A 116546 NE 26th Ave [,.
'Ste SB Rcmove

N Miami Beach FL 33160

MGR  Burrlader, Alex 1001 N Federal Highway [7],..
Suite 313 [ renon
Hallandale FL 33009

P
D Remove

I—__I Add
| [j Remove

[ aaa
{
D Remove

Page2 offi
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D. If amending ahy other information, enter change(s)f here: (dtiach additional sheets, if necessary)

Datet JCtObET 1

PAGE 04/84

Signat
Alex Burrlader .

representative of a member

Typed or p;i'it{ted name of signee
Pbge 30f3
Filing Fee: $25.00



