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TO: Registration Scction
Division of Corporationy

GABAME FRUITS iNTERNATIONAL LLC

SUBJECT:

COVER LETTER

Naine of Limited Liahility Company

The caclosed Anticles of Amcndment and {ec(x) are submitied for filing.

Please return all comrespondence cencerning this maller 1o the following:

Juan Carlos Gonzalez

Name of Person

2250 NW 1{4TH Ave Unid I P

Fim/Company

Miami, FL 331922177

Address

City/State and Zip Code

Tl address: (10 be used for future annual report naldicstion)

For further information concerming this matter, please call:

Enrigue Rowogrodzki CPA

954 261-2413
ot { }

Name of Person

Enclosed is a cheek for the following amount:

[ $30.00 Filing Fee &
Centilicate of Stalus

= $25.00 Filing Fee

Mailing Addresy;
Registration Section

Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

Arca Coddc Daytime Telephune Number

01 $60.00 Filng Fee,
Centificate of Status &
Certilicd Copy
{mbuosaal copy 13 owhmad)

[0 $55.00 Filing Fee &
Centified Copy
(akliticuial iy 1y wlasad)

Strext Adidress;

Registration Section

Division of Corporations

The Centre of Tallahassee

7415 N. Mongoe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2.
OF "":/‘,\_
GABAME FRUTTS INTERNATIONAL LLC N

WMMMHWMMW&U £
(A Fon it wehility Company} -

1173072020

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L20000353287.

This amendment is submitted 10 amend the following:

A. If amending name, cater the new name of the limited lishility company here:

GABAME International Company LLC
The new name must be distinguishable and contain the werds “Limited Linbility Campeny.” the designation “LLC™ o the abbresjation "L L.C."

Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc: i

(Mailing address MAY BE A FOST OFFICE BOX)

B. Ifamending the registered agent and/or cegistered office address on our records, enter the name of the new registered
sgent andfor the new registered affice address here:

Name of New Repistered Apent: nia

Mew Repistered Office Address:

Enter Florida street oddiress

, Florida
City Zip Code

New Registered Agent's Sipnatare, if chanping Registered Apeni;

! hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comP{y with the
provisians of all staiutes relative 10 the proper and complete performance of my duiies, and ! am fqmilf'ar with and .
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, tf this 'doc.l{mem is
being filed 10 merely reflect a change in the registered office address, 1 hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stgnnture of New Registered Agent
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IT amending Authorired Person{s) authorized to manage, cnter the title, name, and addresy of cach person being added

or removeéd from our records:

¢

MGR -

AMBR = Authorized Mecmber

Titte

Manager

iName

Address

Type of Action

O Add

D Remave

[JChange

D Add

(JRemove

CIChange

CAdd

ORemove

O Changx

OAdd

CORemove

OChange

DAdd

ORkemove

OChange

OAdd

ORemove

OChange

e vt p——m E— et W T =y e
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D. If amending sny other information, enter change(s) here: fAtlach additional sheets, if necessary.)

wn

E. Effective date, if other than the date of filing: (optional)

(1f an cffective dale is listed, the datc must be specilic and cannol be prios to datc of filing or more than 90 days after filing.) Punsuant to 05,0207 (3Xb)
Note: If the date inscried in this block does not mect the applicable stotulory filing requirements, this date will not be listed as the
document’s eflective date on the Department of Stale’s recards,

If the record specifies a delayed effective daie, but not an cllective time, at 12:00 a.m. on the carlier of (b) The 90th day after the
record is filed.

Daed U7 /12 / o0
/ 7

: B N

Signature ol o Mn%ﬂ/fffd)ﬂwﬂmnuliw uf  member
Juan Carlos Gunzalez

Typed ur printed name of aignee

Filing Fee: $25.00
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