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COVER LETTER

1'(): Redistration Section . *
Division of Corporations

.
Gato Negro Miami LLC
SUBJECT:
Nuame of Limited Liahitity Company
The enclosed Articles of Amendment and feets) are submiited tor 1iling.
Please return all correspondence concerning this matter o the following:
Steven B Greentield
Name ol Person
Greenfield Law Group
Firn/Company
6L Broken Sound Parkwav, NW, Suite 330
Address
Buocn Raton, FIL 35487
City/State and Zip Code
SureenficldfuNorid-Tegalnet
Il address: (o be used tor future annual wepart notiticaton)
For further intornution conceraing this matter. please call:
Steven 13 Gireenticld S0l I58-8006
at{ )
Nume of Person Aren Code Daytime Telephone Namber
Enclosed is i clwech tor the tellowing amount;
= 53500 Filing Fee (7 £30.00 Filing Fee & 3 855,00 Filing Fee & £ S60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Cadditromd copy s enclosed) Centtfied (‘Op_\’

Caddiional copy s enclosed)

Muailing Adhdress:

Street Address:
Ruegistration Sceetion Ruegistration Section
Division of Corporations Division of Corporations
.00, Box 6327 The Centre of Tallahasses
Taltuhassee, 132314 2415 N Monroe Street. Suite 810

Tallahassee. 171 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A8 D= .
a“r..l S,:_, L,:[] {’)h 5: !’

Gaton Negro Miani LLC -

(Namwe of the Lunited Liahility Company as it now appears on our records.)
(A Flonda Tomiwed Taabihiny Company)

- . . L . . . - . - 32020
Fhe Articles of Organization for this Limited Liability Company were tiled on fradr20t

CL200001 78242

and assigned

Floridi document numbwer

This amendment s subnutted o amend the following:

Ao amending mame, enter the new name of the limited linbility company here:

The mew name must be distinguishable and contitin the words “Limited Lisbiliy Company.” the designation =110 or the abbreviation =101

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muiling adddrexs MAY BE A PONT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoistered office address here:

Name of New Repistered Agent:

New Registered Oice Address:

Fner Florde sireer adidress

. Florida
iy Ay Code

New Registered AvenCs Sienature, il changing Registered Avent:

Lherehv aecept the appoimiment as registered agent and agree ta et in this capacity, 1 puether ageee ta comply with the
provisions of all starees relurive w he proper and complete performance of my dudies. and Iam fomilior swith and
accept the obligations of oy position as regisiered agent as provided for in Chaprer 603 .5 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm ther the Timied fiabiline
company iy been notified inwriting of this change,

1 Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our recorids:

MGR = Munager
AMBR = Authorized Member

N
S

12
Title Name Address oo

LA
-

A%
Y
(4]

Type ol Action

MGR Sevilla Serma, Maria Magdalen 1541 Brickell Ave. Suite A-3902, Miami. FIL 33129
il CIAdd

=R emove

OChange

MOGR Gilberto Galvez 1541 Brickel) Ave, Suite A-3902, Miami, FIL 33129

= A dd

TJRemove

I hange

Add

ClRemove

Change

Cladd

CHRemove

CChange

ClAdd

TJRemove

1Change

Jadd

CiRemove

OChange




D, Ifamending any other information, enter change(s) heve: cdnach additional sheets, if neceossary.g
R,

et ) P"': 5.1

t

E. Effective date, if other than the date of filing: {optional)
(1 an eitective date s listed, the diste must be specilic and cannot be prior o date ol tiling o more than 90 doys atier tling, ) Possuant o 6030207 (3)hy
Nate: I11he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

II"the record specifivs adelayed effective date, but net an eftective time, at 12:01 a.m. on the carlier oft (by - The 90th day atter the

record s filed,

10/13/2021
Diated

Signuture o a member or authorized represehtative "}"quw1 L
4 ——

Ghalberte Galvez

Taped of printed name of signee

Filing Fee: 82504



