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Page 3 of 6 5/3/2017 10:00:58 AM PDT 3238628300 From: Meghan Smith
COVER LETTER
TO: Registration Section
Division of Corporations

GASTROMAD, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matier to the following:

Cheyenne Moscley

Name of Persan
legalzoom.com, Inc.

191
R

Firm/Compavy

101 N, Brand Bivd., 11th Floor

5
N

3
44

Address

Glendale. CA 91203

WY
10 l“%
s

RIEY
W2

mpoladtiggmail.com

YA

City/Stane and Zip Code

C-mail address: (to be used for fture anmal repont notilication)
For further information concerning this matter, please call:
Cheyenne Moseley

Nume of Person

800 T73-0888 ext. 9724
at( )
Area Code Daytime Telephone Numbex
Lnclosed is a check for the following amount:
O $25.00 Filing Fec O $30.00 Filing Fee & [® $55.00 Filing PG & {1 $60.00 Filing Fee,
Certificale of Status Centificd Copy Certificate of Status &
{additienal cony is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tatlahassee, 'L 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Carporations
Cliften Building
2661 Executive Center Circle
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
GASTROMAD, LL.C
izame of the Limited ]Zflﬂbm.t “Company ss it now nppenss ¢n our records.)

The Articles of Organization for this Limited Liability Company were filed on 1070372016

and assigned
Florida document number 16000183627

This amendment is submitied to amend the following;

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

i
The new matie must b distinguishable and end with the words “Limited Linbility Compavy.” the designation “LLC™ or the abbreviat I 1. €7

rieE T
Enter new principal offices address, if applicable: G835 Edgewater Drive, Apt. 3A :P‘: Zm
. TTTE S
(Principal office address MUST BE A STREET ADDRESS) ~ Coral Gables, FL 33133 L G=EF
i
o
Rl erty
———
N
Enter new mailing address, if applicable: - %}1
. - rv
{Muiling address MAY BE A POST OFFICE BOX) i w %
B.

If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

me of New Registers e

New Repistered Office Address:

Fger Plovide streer addiess

, Florida
Ciny Zip Cocle

New Repistered Agent’s Signalure, if changing Registered A

1 hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all sicautes relative to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, [f this document Js
beng filed 1o merely reflect a change in the registered office address, I'hereby confirm that the limited liability
compuny has been notified in writing of this change.

H Clianging Registered Apgent, Signature of New Regisreved Agent

IR
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5/3/2017 10:00:58 AM PDT 3239628300 From: Meghan Smith
If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added er removed from our records:
MGR= Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
AMBR Alberto Cheea 2740 SW 28 Ter., £706 @ Add
Miami, FL 33133 ] Remove
“ O S
T
x TR
O I&love%;-;
1 (S =
nTel
w {rﬂ'{" | REET
- TaC
-
= oo
O Add** 3}_-'_3_3:',
Roelanl
w T
O Remove
0O Add
1 Remove
1 Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (A4 Nac‘fi: aclditioned sheets, if necessary.)

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

{The efMective dute must he speci tic, wannot be prior 1 dute pfecegipt of filed daie and cannet be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated L/ / S

(optional)

, A0

r or suthenized representative of a member
Maria Polanco

Typeth o1 printed name of slgnes
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Filing Fee: $25.00




