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December 19, 2018
FLORIDA DEPARTMENT OF STATE
GASTRONOMY REAL ESTATE HOLDINGS, rheon of Comporatons

200 S. BISCAYNE BLVD., SUITE 4440
MIAMI, FL 33131

SURJECT: GASTRONOMY REAL ESTATE HOLDINGS, LLC
REF: 114000038472

9¢ 6 WV A~ 230 1IB?

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The deocument submitted doas not meat legibility requirements for
electronic f£iling. Please do not attempt to refax this document until the
gquality has been improved,

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX hud. #: E18000347426
Regulatery Specialist III Letter Number: 018A00025586

P.O BOX 6327 — Tallahassee, Flonda 32314
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TO
ARTICLES OF ORCANIZATION
OF

GASTRONOMY REAL ESTATE HOLDINGS, LLC - D
LMMDIMAL&%% nuw 8 B OUF Tecords)
abjlity Commpany
The Asticles of Organization for this Limited Liability Company were filed on 93062014
Florida docurnent number 114000038472

and assipned

This amendment is submitted to amend the following:

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

The new pame wust be distinguishable and contain the wordn “Limited Lisbility Company,” Lhe designation “LLC™ or the abbreviation ‘:E.C.”

Enter oew principal offices address, if applicable; B e !r_:% :
A | -
(Principyl office addrese MUST RE A STREET ADDRESS) Ay s
S
—e
«:.; I §
SOV o
Enter new mailing addresy, if applicable: =35 o
(Mailing address MAY BE A POST OFFICE BOX} - . -

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

Name of New Regisicred Agent: _Clorporation Service Company ~
New Registered Qtfice Address: 120] Heyg Strest
Enter Florida sir et address
Tallahassee , Florida __ 32301
City Zip Code
New Reglster t'p Signature, if changin ered Age

[ hereby accept the uppointment as registered agent and agree to act in this capacity. 1.further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter. 603, 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 liubility
company has been notified in writing of this chenge,

_—
Lydia Cohen )

anst, Vice President ing Regitternd Agent, Sigontore of New Revittered Aveut
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If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of 1]
Ramon Perez
MCR
O Add
200 South Biscayme Blvd, Suite
44030, Miugmi, FL 33131 .
W Remove
0 Change
Santiago Martinez dal Rio 200 South Biscayne Blvd, Suiw
MGR 4400, Miami, FL 33131
R N Add
O Remove
O Ghange
(-]
=
S il
a2
N a tove f

=

{

|
oD o
BE 65y 4

O Remove

O Change

0O Add

B Remove

O Change

0 Add

O Remove

0O Change
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D. If amending uny other informatfon, enter changeis) here: [drtach additional sheets, if neressary.) .-
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