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T Registration Section
Division of Corporations

GOMARU LLC
SUBJECT:

COVER LETTER

Numw ot Limited Liabiling Company

The enclosed Articles of Amendment and fee(s) are submitied for (tling.

Please return all correspundence concerning this matter 1o the following:

JON INNO EMIEL ABRIGO

GOMARU LLC

Nime ol Persan

Fiem/Cempiny

5910 SOUTH GOLDEN BEAUTY LANE

TAMARAC. FL 33321

Address

City/State and Zip Code

emielabrigo@gmail.com

L-miauh addidress: o be used tor Teture annaal iepogt natification)

For turther intormation concerning this matter, please call:

JON INNO EMIEL ABRIGO

702-5442
)

Nime of Person

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing FFee &

Certiticate of Stitus

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 0327
Tallahassee, FLL 32314

Arca Code

O S353.40 Filing Vee &
Certilied Copy

Lindditenal vopy s enclosed)

Dastime Telephene Number

B S60.00 Filing Fuee,
Certiftcate of Status &
Certified Copy
tnldivonal vopy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2061 Executive Center Cirele
Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

GOMARU LLC

(Name of the Limited Liahility ('u_mn:m\' A L HOW appears on our recorils, )
(A Florrda Timied Tistiliy Company)

07/11/2018 and assigned

The Articles of Organization ter this Limited Liability Company were liled an

Florida document number L18000167194

This wnendment is submitted to amend the following:

A I amending name, enler the new name ol the limited linbility company here:

The new name must be distinguishable and contain the wonds <Limited Liability Company,” the designation “LLUT or the abbires fation =L, 1.C

Fnter new principal ofTices address, il applicable: =
pa—y —

{Principal office addresy MUST BE A STREET ADDRESS) : =
= 32
o =M

N

€D 83;

=

Enter new mailing address, if applicable: ; ZLC

(Muiting address MAY BE A POST (FICE BOX) vy E_‘-;‘_
37

B.

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

Name of New Registered Agent:

New Reaistered Ofhice Address:
foer Plorid sireer address

. Florida

i Aipr Codde

New Registered Agent’s Sigoature, if changing Repistered Agent:

{ hereby aceepr the approiniment as registered aeent cand agree o act in this capacine, 1 furthier agree 1o comphe it the
provisions of all stanes relative to the proper and complete performance of my duties, and §am familior witl and
aceest the ablivations of my pasition as registered agent as provided for in Chapter 603, 1280 O, i this docient fs
heing filved to merely reflect a change in the registered office address, Phereby confirm thar the fimdted Giabiline

company has been notified i writing of this chuange.

IF Changing Registered Agent, Sigoature ol New Regislered Apent
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I amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AP JUANITO ABRIGO 5910 SOUTH GOLDEN
O Add
BEAUTY LANE

B Remove

TAMARAC, FL 33321
O Change

O Add

O Kemove

O Change

MGR JON INNO EMIEL ABRIGO 5910 SOUTH GOLDEN
B Add

BEAUTY LANE
O Remuowve

TAMARAC. FL 33321

O Change

0O Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remaove

O Change
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D I amending any other information, enter change(s) here: (Ariaddr additional shects, if necessary)
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{optional)

E. Effective date, if other than the date of filing:
U an ellective date is listed. the date must be specitic and cannol be prior to date o tiling or mare than 90 das s atler Bling.y Pusuant to 6030207 ¢31(hy
Note: Hthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s eftective date on the Bepartment of Siate’s reeords,

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

[ated

Signature af g member or authorized cepresentanive oi' a men

JUANITO ABRIGO

JO NO EMIEL ABRIGO

Typed or printed nume of signee
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