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COVER LETTER

TO: Rc';j:istrn!ion Section
Divisiun of Corpurations

SURIECT: Mint And Rose LLC

H23000060143 3

Name of Luvated Labivy Compeny

The enclosed Adticles of Amendment and feeds) are submaticd for Dling.

Please jetarn ali correspondence concermng this maiter te the following.

Kathy Shin

Namme of Person

inCorp Services, Inc.

Fum:Comparny

3773 Howard Hughes Pkwy. - Suite 5003

Address

Las Vegas, NV 88169-6014

City/State and Zip Code

documents@incorp.com

L-mai eddress (1o be used for lutire annual repori notification)

Foi further wlormatien conceoning this matter. please call.

InCorp Services, Inc. / Kathy Shin a( 800

246-2677

Name of Ferson Area Code

Evclesed is a check for the following amown
B 52500 Filing Fee 83000 Filing Fee & (2 §33.00) Filing Fee &
Creruficate of Status Certiiied Copy

taddhiiemal cony 1 encloned;

Dayume Telephone Number

T1 $60.00 Fiiing Fee,
Certiticate of Status &
Certiiied Cony

Mailing Address:
Repistration Section
Division of Corporiations
PO Box 6327
Tallahassee, F1LL3Z514

{addrronal copv s enclosed;

Street Address:
ceistraiion Section
Diviston of Corporations
The Centre of Tallahussee
24135 N, Monroe Street, Suite 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO H23000060143 3

ARTICLES OF ORGANIZATION
OF

2/15/23, 11:53 AM T3

Mint And Rose LLC

(Name of the Limited Liahility Compaany a3 now sppears on our records,
(A Florde Limited Ligdikety Company?

and assigned

The Articles of Orgamization {or this Limited Liabiliy Company were filed on 04/25/2018

Florida document number L18000104844

This amendment s submitted to amend the foilowing:

A ITamending name, enter_the new name of the limited liability com pany here:

GABSTONE LLC

The new name must be distingnishable and contam the words “Limited Liability Company,” the designation L1407 or the abbreviation 1.1 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

'~

™3
Enter new mailing address, if applicable: §
{Mailing address MAY BE A POST OFFICE BrOX) -
o —
. . . | oo
B. Hamending the repistered apent and/or registered office address on our records, gater the name ol thenew Fegistered
apent and/or the new registered oflice address here: . ~o
. lia

Name of New Remstered Agent:

Erter Florehe stree! addvess

. Florida

Cigyr Zip Code

if changing Registered Agent:

New Registered Agent’s Signature

Dhereln accepr the appointment as registered agent and agree to act in this capaeiiv, ] jurther agree to comply with the
provisions of all statutes relative {0 e proper and complete nerformance of niv duiies, and { am fundliar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 6G3. F.S5. Or. i this document {s
being filed to merelv reflect u change in the registered office address. ! hereby confirm that the limited Hability

company hes been notified inowriting of this change,

If Changing Kegistered Agent. Signuture of New Registered Apent

H23000060143 3
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I amending Authorized Person(s) authoriced to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H23000060143 3
AMBR = Authorized Member

Title Name Address Tvpe of Action
[]add
Filemove

I hange

i 1add

Olkemove

i4Thange

‘-j Add

ORemove

() hange

Cjadd

LiRemove

{1 hange

C! Add

{IRemove

(IChange

Chadd

[iRemove

i 1Change

H23000060143 3
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DAl amending any other information, enter change(s)

H23000060143 3

here! Cdaach aaditional shems, if necessary

E. Effective date. if other than the date of {Hing:

(nptional)

Paga 5/5

(if an #1fzctive dete 15 bsted, the Jdate must be specific ardd cannct be prior e date of fihing or maere than 90 daye afler Gling ) Pursuant we 805.0207 (1t}
Note: [f the date inseried in tins block dogs net meet the applicabie siatwory Niing requirements, this datc will not be histed as the
document’s effective date on the Department of State’s records

£ the secoid specifies a delaved effectve dite, but not an effective tme, a1 1200 am, o the cartier o (Y The 90t day alter the

recerd os filed

[Dated February 13 2023

A
i

Swgnature ot & member or

Maria Montana Gutierrez Benavides

uthorzedTepresentative of @ member

Tvped or printed neme of signee

H23000060143 3
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