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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H20000341006 3

GABRIELES LLC

The Articlcs of Organization for this Limited Liability Company were filed on 1272312015 and assigned
Florida document number F13000211472

This amendment is submitted to ameud the following

A. 1f amending name, entey

The new name must be distioguishable and contain the words “Limited Lisbility Compeny,” tbe designatiop "LLC™ or the abbrzviation “L.L.C."

Enter new principal offices address, if applicable: Ku & Mussman, P.A. o/ Gabriele's LI €
- MU D 18501 Pines Blvd. Ste. 209-A

Pembroke Pines, Florida 33029

Enter pew rniling address, if applicable: Peter Gabricle
M, 4 B 710 Amberst DR SE

Albugquerque, NM 87106

B. If amending the registered agent and/or registered office address on our records, Wﬁ_@;ﬂ

dregs hers

R I L7

Nam w Regi Agent e
New Registered Office Address: <
Ernter Florida street odddress
, Florida
Cupy Zip Coda

I hereby accepi the appointment as regisitered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.§. Or, if this document |s
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabi ity
company has been rotified in writing of this change.

If Chaaging Registered Agent, Signature of New Registered Ageat
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If amending Aunthtorized Person(s) authorized to manage, enter the title, name, and address of each pexpon belar added
or_removed from oyr- records:

MGR =~ Manager
AMBR = Asthorized Member

Title Name Addresy Type of Actign

MGR ROSEMARIE GABRIELE 13100 GRANT) TRAVERSE DR,

SAdd

s Remove

DADE CITY ,FL 33525
U Change

MGR FETER MARK GABRIELE 710 Amberst DR SE BAd
Add

CRemove

Albuguertjue, NM 87106
OcChange

DAdd

CRemove

C.Change

CAdd

TiRemove

Change

ClAdd

TIRemove

[1Change

CiAdd

[iRemove

JChknge

H20000341006 3
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a

D. If amending any other information, enter change(s) here: (Anach addjtional sheets, if necessary.}

E. Effective date, il other than the date of filing: {optional)
{IF un effoctive date is listed, the dute must be specific and cannot be prior 1o date of filing or more than 30 days after filing, ) Pursuant to 605.0207 (3%k)
Naote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed es the
document’s effective date on the Department of State’s records,

It the record specifics a delayed effective date, but not ap effective time, a1 12:01 am. on the earlier of: (h) The 90th day after the
record is filed.

09/14 2020
Dated ’

i (’H".—’-_—“ - I/"‘"""' -
! i o

Signaturc ol a member or authonzed representative of a nwmber

PFTFR MARK GABRIELE AS AUTHORIZED REP. OF A MEMBER
Typed or printed name of signee
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