L2720 000

0)§399

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]\NAH’ [] MAIL

[] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MR

000340483630

Office Use Only

PR IRl K AN S N L

~3
[ ]
[ gt 1
o>
-
r
oo
3 o
i =
=5 x

AP ¥y
MU
- - " O

MAR O 7 2020

S. YOUNG




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GASA C.A LLC

{Name of the Limited Linbility Company as i s appears on our records, )
tA Flonda Linuted TiabiTny Company)

-y

01/10/2020

The Articles of Organization tor this Limited Liability Company were filed on

L 20000018395

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be dissinguishable and contain the words “Limited Liability Company.™ the designation “LELCT or the abbreviation <LLLLCT

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qitice Address:

Enter Florida sireet address

. Florida
[y Zip Coude

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registerced agent and agree to act in this capacine | further agree to comply with the
provisions of all statutes velative o the proper and compleie performance of my duties, and Tam familior with and
aceept the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S Or, if this document is
heing filed 1o merely reflect a change o the registered office address. [ hereby confivm tha the Timited Liabiline
compenty s been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Eleonora Siggia 7763 NW 64 Street, Unit 4, Miami FLL 33166
OAdd

= Remove

OChange

[JAdd

ORemove

CIChange

ClAdd

ORemove

CIChange

CIAdd

C1Remove

OChange

CTAdd

CiHRemave

OiChange

TJAdd

ORemove

CChunge




D. If amending any other information, enter change(s) here: cluach additional sheets, if necessary. )

02/05/2020
E. Effective date, if other than the date of filing: (optional)
(I an effective date is Hated, the daie must be specilic and cannit be pricr g date of fibing er more than Y0 days alter Gling. ) Puesuant o 6030207 (3h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delaved ceftective date, but not an eftective time. at 12:01 a.m. on the carlier of? (b) - The Y0th day afier the
record is filed.

02/05 2020

ZZ//

?ﬁ1 ilun. i mL ot .mihnrm.d representative of a nwmber

Jhan G Habach Wahbe

Typed ar printed name ol signee

Filing Fee: S25.00



