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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

GABRIELA FARTNA LLC
N

anc of the

wniled 1 ablity Com

MLy A% 1L now appears onour recorsds.)
ﬂmﬁz ny CORpaiy;

{2/16/2021 and assigned

The Asticles of Organization {or this Limited Liabitity Company were filed on

Florida document manber 12! 00007840+

This amendment is submitted to amend the following:

A. if amending name, eater the new name of the Nintited liability company here:

The new name rast be gistinguishakie and conlaiu the words “Larited Liahility Conpauy,” ihe designation L LG or 1he atbeeviation "L.L.C"

Enter uew principal offices address, if applicable: - E(-' 03
(Principal office aidress MUST BE 4 STREET ADDRESS) .. . —c =
5‘, ——

17225 |
o
Fnter new maillng adidress, if applicnble: :__“'_,;____-,_-1
(Muiling address MAY B A4 POSTOFFICE BOX) I R . —
55 -
e g T
- )

enter the name of the new pegistered

B. If nmending the registered agent and/or registered office address on pur records,
acent and/or the new registered office addvess here:

Name of New Reai stered Agent: . e

New Registored Oifice Address: R .
Snter Florda street addrass

, Florida
Ciry Zip Code

New Repistered Agenc’s Rignature, if changlng Reuistered Ageni:

! herchy accept the appointncnt as registered agont and agree to act in this capacity. ! further agree to cemply with the
provisions of all statiites relative t the proper and complete performance of iy dulies, and ¢ am familiar with aud
aceept the obtigarions of niy position as registered agent as provided for i Chapter 605, F.S. Or, {f this document iy
heing filed to mevely reflect a change in ihe registerad office address, | hereby confirm thet the limited fiability

compuny has been noitfied inwriting of this change.

I Chauglng Regt\lm'cdr.\gc-;;,—gl;ﬁ;{hx'e ol New Iegistereil Agent o
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1 anending Authorized Person(s)

Page: 4 of 5

or removed from our records:

Manager

AMBR = Authovized Member

Nome

MARIANA FARINA

MOR =
Titke
{ MGR
:

2021-06-01 16:53:43 UTC 13053284774

Fram: Yanet Avil

anthorized to mannge, enfer the title, name. and address of each person heing added

4534 BOND LANE

OVIEDO FLORIDA 32765
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I amending any otler information, enfer change(s) heres (Antaeh additional sheets, i necessary.}
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051572021 .
{optional}

l= of iling 0r more thun 53 dayy slter (ilng) Pursuant 10 605.0707 (33(b)
era, this date wiil rot be Hsied as the

E. Effective date, I other than the date of filing:

(1F an elfective date it Ested, the date must be specific znd cabnet be pricr ta da

Note: If the datg inserled in this biack dees not meet the apphiczhle stztutory filing requircm:
docnmen:'s effective date on the Deparment of State's 1ecors,

1# the recand specifies n delavesd effective daze, but not an cffective lime, a1 12:01 2. on the cudies oft (5] The 90th day after the

recurd s filed.

Dat 1M:‘W’ 15 2021
ated _ ,
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GABRIELA T FARINA

Typed or prinied mane of signen



