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[‘WASERSTEIN NUNEZ & FOOU

January
Via Federal Express Overnight Delivery

Department of State

Division of Corporations
Certification Section

2661 Lxecutive Center Cirele
Clitton Building
Tallabassee, FL 32301

Re: Gato Encerrado, 1L1.C
To whom 1t may concern:

Enclosed please tfind:

1. Articles of Amendment Tor Gato Encerrado. 1
560.00 o cover the cost of 1iling. a certificate

2. a Member Resignation or Dissociation for Rag
with check No. 1179 in the amount of $335.00 t
copy:

3. a Member Resignation or Dissociation for Rict

with check No

copy.

1180 in the amount of $35.00°t

Lowith cheek No. 1181 in the amount of

9f status. and a certified copyv:

el Rammos of Gato Encerrado. LLC,
b cover the cost of filing and a certified

rdo Rammos of Gaio Encerrado. LLC,
b cover the cost of filing and a certitied

Should vou have any questions., please do not hesiipie 10 contact our oftice.

Sincerely
WNF LAW, PL.
Waserstey Nunez & Foodman

Stephanie

Enclosures as staed

gaonize Su‘D” B sckeli Avei'l_ue f1 Suite 2200 14 Miami, FL 33131 ¢ P 3(Q

Zelava, Legal Assistant

b 760. 8500 la

F305 ?608510 [{] wsznflawcom

|



COVER LE’

TO: Registration Section
Division of Corporations
GATO ENCERRADO
SUBJECT:

'TER

Name of Limited Liability Compan

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DENISE L. BEN-DAVID

~ame of Perso

1111 BRICKELL AVENUE

Firm/Company

SUITE 2200

Address

MIAMIE FLORID 35131

City/State and Zip C

DBD@WNFLAW . COM

de

E-nil address: (1o be used Tor future ang

For further information concerning this matter, please call:

DENISE L. BEN-DAVID

ual report notification)

305 760-85006
a( )
Name of Person Area Code Duytime Telephone Number
Enciosed is a check for the following amount:
0O $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fge &

Certificate of Swaws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tailahassce, F1. 32314 2661

Taltahg

Certitied Copy]

(additional copy is

STRE
Regist
Divisig
Clifton

W $60.00 Fiting Fee.
Centificate of Status &
Certified Copy

{additional copy is enclused)

i:nclosed)

ET/ICOURIER ADDRESS:
ation Section

n ol Corporations

Building

Hxecutive Cenier Circle

ssee, FL 32301




ARTICLES OF AM

ARTICLES OF OR(Q

GATO ENCERRADO

[ENDMENT
TO

y ANIZATION
OF

t now appears on our records.)
v Company}

The Articies of Organization for this Limited Liabiliy Co
Florida document number L.13000023202

This amendment is submitted 1o amend the {ollowing:

A. If amending name, enter the new name of the limited

mpany werelfiled on FEBRUARY 13,2013

and assigned

liability company here:

The new name must be distinguishable and contain the words “Limited Liability Cm-?

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
- =
pany.,” the designation "LI.C™ or the abbreviation "'E'[L

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

o
5
2R
~3 A==
< %«-’-‘;\
= TR0
o~ ‘:"ﬂ
S
A Sm
™

Name of New Registered Agent:

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

New Reastered Office Address:

Enrer Florida street address

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

! hereby aceeprt the appoimment as registered agent and agree to act

provisions of all statutes relative 10 the proper and complete performd
accept the obligations of my pesition as registered agent as provided |

being filed 1o merelv reflect a change in the registered office address,
company has been notified in writing of this chunge.

. Florida

Zip Code

in this capacity. I further agree to comply with the
ance of my duties, and am familiar with and

for in Chapter 605, F.5. Or, if thiy document is

{ hereby confirm that the limited liability

If Changing Regis

Page 1 of 3

ered Agent, Signature of New Registered Agent




-

Il amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
or removed from our records:

.MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MMGR RICARDO RAMMOS 120 NE 27TH STREET
O Add

AMIAMIE FLORIDA 35137
m Kemove

[} Change

MMGR RAQUEL RAMMOS 5873 SW 47TH STREET
0 Add

MIAMI. FLARIDA 33155
B Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

Page2of 3




D..If amending any sther information, enter change(s) here: (s

ach additional sheets, if necessary.)

g fo Wi 2 g NIT[BE

(ENBES
val‘dlS

E. Effective date, if other than the date of filing:

{1f an cffective date is tisted, the date must be specific and cannot be prior to daie of {8

Note: [fthe date inserted in this block does not mect the applicable statutd
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effe
(b) The 90th day after the record is filed.

Dated Dec €

(QA‘\JQU\ |

Signature of a member or uuthorized represé

201}

{optional)
ing or more than 90 days aller filing.) Pursuant 1o 605.0207 (3Xb)

ory filing requirements. this date will not be listed as the

Ftive time, at 12:01 a.m. on the earlier of:

mative of a member

GUILLERMO RAMMOS

Typed or printed name of siy

Page 3 of 3
Filing Fee: $25.00




