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ARTICLES OF AMENDMENT 9 4pp 2 L
TO . ,
ARTICLES OF ORGANIZATION /375 73 35
or VIS P

GUGABELE4, LLC
S (Nume of the [imited Tiability

The Articles of Organization for this Limited Liabilily Company were filed on 94/03/2019

L19000092022

and assigned

Florida docwment nuniber

This amendment is submitted tc amend the following:

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

‘The vew name must be distinguishable and contain the words “Limitwd Lisbility Compuay,” the designation “LLC" ur the ubbreviution "LI.C."

Enter new principal oftices address, if applicuble: L
(Principad office address MUST BE A STREET ADDRESS)

? I S T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namé of the new
registered agent and/or the new registered offlce address here:

T f

Name of New Registered Agent:

’

Néw Registered Office Address:

Enter Flowidda sireel address

, Florida
City - - Zip Code

Wew Reclstered Agent's Sksnature, Il changing Replstered Apent:

[ herehy accept the appointment as registered agent and agree to actin this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am Jamiliar with and
uccept the obligaifons of my position as registered agent as provided for in Chupter 603, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the itmited tiability
company has been notified inriting of this change.

If Clianging Registered Agent, Signature of New Repistered Apont
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;L .
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of eaéh person being added
gr removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name . Address . Type of Actign
GERMIGOS DA FRANCA, 4849 CYPRESS WOODS DR’
MGR LEQNARDO APT 110) 0 Add

ORLANDQG, FL 32811

= Remove
. - ] Change
COSTA DA FRANCA, ISABELA 4849 CYT'RESS WOODS DR
MGR APT 1101
O Add
ORLANDOQ, FL 3281 :
& Réingve
v
(3 Change
MGR gﬁé%é}lom LULZ ﬁ)‘r@ l(.;‘gll‘RESS WOODS DR :
O Add
ORLANDO, FL 32811
. Rdméve
O Change
GUGABELE], INC 8372 TIBET BUTLER DR _
MGR coe -l A

WINDERMERE, FL 34736

O Chﬁnge

O Add

O Rcrr:mvc

O Change
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B. FEffective date if other thaun the date of filing: {optional)
{1F an effectlve date is itod, the detls mesCbe apocific it cannnl be pricr 10 dute of fding or were Ut 90 daya after filing.) Pursuunt to 605.0207 (3)(b)

Noic: 10 e date inscued i this block docs nat meet the applicable stelutary filiny requirements. this dajo will not be llf.u:d as the
ducunmil’s cttective dats ua e Departmont of Stale™s records. .

If the record Spct_irt: ; a delayed cffective date, but not on effective time, at 12:01 a.m. on the earller of:
(by The B0th doy aRer the record is filed. ..

APRIL 22
Dated

£
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