(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckur [ warr [ mar

. (Business Entity Name)

(Tf)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

U 8 201
L. SELLERS

Office Use Only

BRI

200237421802

07174 12--01005—-021 %10, 00

-y
s
o i
T
o0
id
- —
o o 3
<
|
—-'
I>en ek
—mm [p%]
5
e 20 LH . ~Teate
BN SR}
B
::::‘.::'! —~ LT
. "?"Ig;) -y yaxy
- lﬂ“"i b 3;‘1]
=W
o o OJ
gm )
@
=



\\\\\\HHW///

ria
L e

1000 Ponce de Leon Blvd. Suite; 101
Coral Gables, FL 33134
Phone: 305 444 4994
Email- filing@ecfsfiling.com OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
. _ dabo 610 o
U {Carporaaon Nama) (Dceurnent # )
2.
(Corporatizn Namel [Cocument ¥
3. .
{Corparadsn Name} {Cacument #)
4.

L) wane

O a i

{Corporation Name)

out I Wil wait

in Qﬁup tim

[4/]

D Photocony

{Docurneant #}

4 Certified Copy
D Cerificate of Status

‘NonProﬁt

I/ Amendment

Limited Liabilicy

| Resicnation of R4 , Officer/ Director

Domestication

Change of Regstersd Azent

Other

Dissolution/Withdrawal

Mergar

Annual Report

Fictidous Name

Foreign

Name Reservation

Limited Partnership

2EG31(5/972)

Reinstatemant

Trademark

Uther

'Examiner’s Tnidals
(




_ : ARTICLES OF AMENDMENT
K - TO
ARTICLES OF ORGANIZATION
OF

GABA 1910 LLC

Name of the Limited Liability Company as it now appears on our records.
A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/16/2012 and assigned
Florida document number L12000072898

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C."

Enter 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 OFFICE BOX)

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 registered office address here:

Hen o=
T ~o
. : g‘:} f-'ﬂ D
Name of New Registered Apent: e i
I .'F_ - v~
New Registered Office Address: 5‘ Sd
Enter Florida street ag’dﬁss o ™
—u
. Florida o1 O
1 -~ _—' ;
Ciry ;C; -4 ade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position 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
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mémber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM GABRIEL L.BARBAGALLO 13501 SW 128 ST 7 Add
STE:202 [¥] Remove

MIAMI FEL 33186

MGR_ TIM SUAZO 13501 SW 128 ST 7] Add
STE:202 [] Remove

MAMI EL33186

(] Add
[[] Remove

Add
Remove

OaAdd
" Remove

[Jadd
[[JRemove

D. If amending any other information, enter change(s) here; (Awtach additional sheets, if necessary.)

I Dated 07/12/2012 .
i -
Signature 0(1 member or authorized representative dfa member

GABRIEL L. BARBAGALLO

Typed or printed name of signee
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