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COVER LETTER H \ SO0l G109 |

TO:  Registratiog Section
Division of Carporations

GUEST LAB, LLC

Name of Limiizd Lisbility Company

SUBJECT:

The énclosed Articles of Amendment and fue(s) dre submined for fling.

Please rotum all correspondence conssraing this matter to the (bllowing:

GABRIEL ORTA

Nams of Parson

GUEST LAB, LLC

Firm/Corpuny

2835 SHERIDAN AVENUE, APT 4

Address

" MIAMI BEACH, FL 33139

City/Etase aad Zip Code
GABE@BAR-LAB.COM

- Tetri] address. (0 DE UseQ T0r TUre ARl FEpOrt NOG ACTION)

For furthes information concerning this mater, pleass call:

GABRIEL ORTA . 786,325-8074

Name of Persan Area Code & Daytime Tolopbone Number

Enclosed is 4 cheok for the followipg amount

# $23.00 Filing Fes O3$30.00 Filmg Fee & - (855,00 Filing Pec & 01560.00 Filing Fee,
Cegtifican of Status Certiflad Copy Cartificate of Btatus &
(addltonal copy is enclosed) Certified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrauon Section Ragistzation Sectioa
Division of Corporations Divisian of Corporations
P.0. Box 6327 Clifion Buliding
Tallwhassee, FL 32314 2841 Executive Center Circle
: Tallzhassee, F1. 32301
Hisoooler1o9t
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ARTICLES OF AMENDMENT 419 UL 26 M 8 20
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ARTICLES OF ORGANIZATION FALL AHASSE
OF

GUEST LAB, LLC

ame of tha Limf dabljity Company ad it aow ear3 On ou rds.
o, El OImpAny,

A

CFLORIDA

The Articles of Orgenization for this Limited Liability Campany were filed on Q6/05/2012 and assigned
Florida document number =1 2000075345 ‘

This ameadment is submitied to.amend the following:

A~ If amending pame, enter the few pame of the Yimired tability company here:

Tho new name must be distingnistiable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LCY

Enter new principal offices address, if applicable:

Enter new mafling address, if applicable:
(Meiling gddress MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our recards, gnter ths name of the new

registered agent and/or the new registared office address fiere:
of New
New Rap Office Address:
Enter Florida street address
. Florida
Chy Zip Coda
ew. Registered Apent’s §3 ré, i changin ysteced 1

I hereby accept the appointment as registered agent and agree o act in this capacigy. [ further agree 10 comply with
the provisions of all statutes relative to the proper and complare performance of my chties, and I am familiar with and
acceps the obligations of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registared Agest, Signature of New Regigtereg Apant
Page 1 of 3
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If amanding the Managers or Managing Members on our records, enter the title name and address of each &nﬂ_agg

oy Managing Member haing added or removed from onr records:

MGR = Manager

MGRM = Managing Member

Title Name Address ' Type of Action

veam  ELAD ZVI 301 JEFFERSON AVENUE [,
APT 3E [ Rersove

MIAMI BEACH, FL 33139

womv  GABRIELORTA 2835 SHERIDAN AVENUE [,
APT 4 Tlrenen
MIAMI BEACH, FL 33139

MGR  ELAD 2ZVI 301 JEFFERSON AVENUE [7],.,
APT 3E Do
MIAMI BEACH, FL 33139

MGR  GABRIEL ORTA 2835 SHERIDAN AVENUE [7],.
APT 4 .
MIAMI BEACH, FL 33139

MGRM  BARLAB&CO,LLC 301 JEFFERSON AVENUE 7],
APT 3E .
MIAMI BEACH, FL 33139

[mp¥
Dknmmre

Pape2of 3
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L3000 os!

0. Ifamending aoy other informaticn, enter change(s) heve: (Atack additional sheets, if nacessary,)

Dated b‘* \71 /

representatrve of 2 mamber
GABRIEL ORTA

Typed or printed najme of sighee
Page3 of 3
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