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ARTICLES OF AMENDMENT

{((H18000251809 3)))
TO
ARTICLES OF ORGANIZATION
OF
GAJES,LLC.
(
The Auticles of Organization for this Limited Liability Company were filed on 02/18/2017 and assigned
Florida decument number 17000039373
This amendment is subatitied 10 mnend the following:
A I amending e, enter the new nane of the limited liability company here:
The new name must be distinguishahle and enntain the words “Limited Liability Company,” the dusignation "LLLC™ or the abbrevintion *L.i..C."
Enter new principal ofiices address, if applicable:
(Principul affice address MUST BE A STREET ADDRESS)
o
Enter new mailing address, If applicable:
(M ailing adidrese MAY BE A POST OFFICE ROX)

8.

If amending the registered sgent and/or registered office address on our records, enter
revistered acent and/or the new regictered office address here:

Nome of New Repistered Agent:

JUAN E SOLARES
New Registered Otfice Address:

3401 N.HIATUS RD

Enter Flovidu street address
SUNRISE
New Registered Agent's Slogcdure, if changio

Clty

 Florida 335!
Repistered Agent:

Zip Code
being filed to merely reflect a change In the registered office address, Ihe
compeny has been notified in writing of this change.

[ herehy ecoept the eppointment as registered agent and agree to uct in this capaciiy. Sfurther agree o comply with the
accepr the obligations of my position as registered agent as provided for in Chaptey 6035, F.S. Or, if this documens is

wovisions uf ol statwles relutive (o the proper and complete parformance of my duties, and 1 am familicr with and
Y 4 prop ;

by confirm that the limitad Labilily

1f Changing ledistérdd
/
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1f amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of gach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nune Address

MGR CECILLA B SOLARES 4723NW 114 LN
3 Add

CORAL SPRINGS, FL. 33076
m Remove

[ Change

MGR JUAN E SOLARES 3401 N. HIATUS RD 2 Add
Al

SUNRISE, FL 33351
O Remove

£] Change

O Add

,;}_"_ we]
2 (3 femove
(S 'g-)‘rr ¢

-
-

3 Change

o 4 Add

I Remove

1 Change

O Add

0 Remove

O Change
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0. ¥Wamending any other information, enter change(s) heve: (Attach zm‘;‘!r'."fona(l sheers, if necessary. )

E. Effective date, il other than the date of filing: {optional}
Uf an efcetive dass is listed, the dure must be specific ang caimnol be prior o date of fiting or more than 30 days afier filing,) Pursuant to 605.0207 (3)(b)
Nate: [Tthe daie’inserted in thic hlack does not meet the applicable statutory filing requiremants, this date will not be listed as e
document’s cifeetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

AUGUST 27 2018

Sigrature of 4 meinber or autb?f:d‘
GRACE L COCHON

Typed or printed nasne of signee

Dated

ative of a mentber
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