VED

‘

C

a———" —

Note: Picase print thls page s
(shown below) on the top and

(((H20000346150 3)))

l\ll\ll\Illllll\llll\\lll\l|Il|||||||M!ﬂ!}|ﬁj![lj\\\\IIIIIlllll\\l\ll\IIIH\Il\\I\\lII

EFRESH/RELOAD batton on your browser from this page

nduullulcovertbeet.T‘ypcu\cfunudhnmnbcr
bottom of all pages of the document.

Note: DO NOT hitthe R
Doing so will generate another cover sheet.
To:
pivision of Corporations
Fax Number + (850)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone . (385)552-5973
Fax Number : {3085)675-5%44
esgnter the emall address for this business entity to be used for futu’r;afg- ,m"..i_"’:
annual report mallings. Enter only one email address please.** . -] g
_IT fap) i
eoail Address: e .._‘j
i el T
, =L
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN J ¢ ;”Q -,
5 GABY'S PLAYHOUSE LLC T
S ————— ——— ‘,';-' . cr
. [Certificate of Status e
. |Certified Copy J[ 0o |
— i [Page Count ll 04 |
Qi [Estimated Charge $25.00 |
E . — I i
= .
Tt
Electronic Filing Menu  Corporate Filing Menu Help v AL KFP
ocT 16 10

Scanned with CamScanner



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

10/12:2020 and assigned

The Articles of Organization for thls Limited Liability Company were filed on
119000245510

Florida Jocement numnber

This amendment Is submitied 10 amend the following:

A. If amending name, enter the new name of the {lmited [tabllity company here:

The rew name most be distinguishable ond contain the words “Limited Liahility Company.” the deslgnation ~LLC or the abbreviation "t L.C.”
9735 FONTAINEBLEAU BLVD # 202

Eater new principal offlces address, if applicuble:
(Principal office address MUST BEA STREETADDREsS) ~ MIAMIFL B3I

9735 FONTAINEBLEAU BLVD ¥ 202

Enter uew maiting addresy, if spplicable;
(Malling address MAY BE A POST OFFICE BOX) MIAMI FL 33172

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
=
2o

2gent andjor the new registered office address here: o
[
TR
il e w 4t rentt :_" ’ (;_)) --r‘
- ‘ o '
New ngiﬂcrcd Omce Add@: 9738 FONTAINEBLEAU BLVD % 202 >(.‘ 5‘ -
tnter Florida street address . - .
A '
MIAN . L
fAMI Florida P21 g i
Cigv Zip Cude
il
. Co

New Registered Apent’s Signature, If changing Registered Agent;
):;“'f l?." accept the appointment as registered agent and agree to act in this capacity, f further agree 1o comply with the
f} cc:"fr ‘:’;:: U_g ;{” Malules relative to the proper and complete performance of my duties, and I am familiar with and

hoi f’f[ d" igations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
[1¢3 spofie ' .

¢ filed to merely reflect u change in the regisiered office adkdress, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

1f Changlag Registered Agent, Signature of New Rezistered Apent

B e e e
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If amending Authurize

or remoyed frem put recerids:

MOGR = Manager

AMUR ~ Autharized Member

Litle Nawng

A;l“[!l!

1 Iervonis) muthw Lo 1o manage, puiee e 4l naiie, aped pefdpess af each pepaon belng piddal

Tape of Act fon

CIAd

ORemoye

D(Mngc

Jadd

ORemove

Jlange

OAdd

CRenove

ClChangy

OAdd

CIRemaove

JChange

Ciadd

ORemove

OChange

OAdd

JRemove

(AChange
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I I amending any otler fuformation, enter change(s) bete: @ (hoch abdistomal vheoin, if noce vy ¢

E. Fffective date, il other than the date of filing: (optional)
Ufen effectiv e dite s listed, the dute muat be apecitic and easnot be privr w dawe ot tilusg or mane than Y0 day s zlter filing.) Pursuant 16 6050207 (3Kb)

Note: [T the date inserted in this block does not meet the spplicable siatutery filing requirements. this date will ot be listed as the
document's effective dute on the Department of State’s revords.

If the record specifies a delaved effective date, but not an effective time, ot 12:01 n.m. on the earlier of: (b} The $inth day alter the

record s filed,

1041202020
Duted

\'/{ Qo Q &\'—’-5\(’,!\&:703

Sipnotoreol & member of euthurized fropresentative ol 6 member
3 P

MARIA G CASTELLANOS

Ty ped on provsed nanie of ssgiee

Filing Fee: $25.00
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