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COVER LETTER .

T Registration Section
Division of Corporations

CGangi Moiguer PLLC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Anticles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Yenaduy Gangi

Name of Person
Gangi Maoiguer PLLC

Firm/Company
175 SW Tith Street. Suaite 2004

Address
Mizmi. FLL 330

Liiry/State and Zip Code
duv@gm legul

E-miai] address: (1o be used for fiuare smpual report nonification)

For further information concerning this matier. please call:

Ycnaduy Gangl o30S 77741944
S 8 | )
Name of Person Area Code Daxtime Telephone Number

Enclosed s a check tor the tollowing amouont:

£25.00 Filing Fee 03 $30.00 Filing Fee & 03 555.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Staius Certitied Copy Certilicate of Status &
(additional copy is eaclosed) Certitied Copy

vadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Sectton Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gangi Moiguer PLLC

(Name of the Limited Liability Company s it now appears an our records.)

Jdabiliy Company)

. - Co e e . 03/06/2016
e Articles of Organization for this Limited Liability Company were tiled on
.- L L60O0ORYIYA
Florida document number

and assigned
I'his amendment is submitied 10 amend the following

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

Fhe new name must he distinguishable and contain the words “Limited Liubility Compuny

.7 the designation =

Enter new principal offices address, if applicable

1L or the abhres iation ~1,1,.C.7
175 SW 7th Street, Suite 2004
e py g gy g Miamt. FL. 33130
(Principal office address MUST BE A STREET ADDRIESS)
. . . 175 SW Tth Street, Suite 20604
Enter new mailing address, if applicable
R g v g Miami. FI. 33130
(Mailing address MIAY BE A POST QFFICE BOX)
— LAl
> =
Tl =
Tl the
B. If amending the registered agent and/or registered office address on our records. enter gg ninge of new
registered agent and/or the new repistered office address here: 3o =x -
wy = r_
1550 <
m—"\
. : Mo 0 I )
Name of New Registered Avent - R r—
[ 'y . — j
. - [ 75 S\ Tth Street Suite 2004 o i o
New Registered Office Address :’.-"7 3
Emter Florida sircet address gr [
Miami L 33130
. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Iam familiar with and

accepl the obligations of my position as registered agent as provided for in Chaprer 605 F S, Or. if this document is

being filed 1o merely reflect a chunge in the regisiered office address, hereby confinm thar the limited liabilin
company has been notified in writing of this change

A

If Che Hf;fl:_l-tc;.?.t?i’ad Apent, Si

New Registered A
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
_or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘it

Title Name Address Tvype of Action
Yenaduy Gangi 175 SW 7th Steet Suite 204
MGR
O Add
Miami. FI. 33130
0 Remove
= Change
Fabian . Moiguer [75 SW 7th Steet Suite 2004
MGR
O Add
MiamiTFIZ331307——— = "=~
b

] Remove

= Change

O Add

O Remove

O Change
P =
[ %
—r: @ Add
LI [ ﬂ" -
pj‘ = -
Iﬁ." jor o4 ——
¥
. FRemage
@) —
m“‘
t:". i - ‘ ‘ t
2 .
= Ii’_ChangC'
o= .
ARV Y e
s LA N
= O Add

O Remove

[ Change

O Add

O Remove

0O Change
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D.. IT amending any other information, enter changeds) here

{Atach additional sheets, if necessary.)

—

e
™
\;-:C‘{ —
Te_ B o=
e '
¥ =
R o 4
.. <
me x C)
-f.‘_
‘ozl
.-1--;::. "\3
2o
-
k. Effective date. if other than the date of filing
document’s etfective date on the Department of State's records

{optional)
(b} The 90th day after the record is filed

{1t an eifective date is Hsted. the dawe must be speeitie and cannot be prior s date of filing or more than 90 davs afler filing.) Pursuant to 603.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicuble statwtory iling requirements, this date will not be disted as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
b
paed _JONLQ

LA 0\G
UMM@ Mg,
\\l(‘ﬂ\ﬂd\/( ! ( o0,

[¥ped ot printgd name nl'.signuc- &)
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Filing Fee: $25.00



