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COVER LETTER

TO: Registration Section
Division of Corporations

CQur Gables Project, LI1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arniicles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

Gus Dertbeaux

Name of Person

Law Offices of Gustavo M. Deribeaux, PLA,

FimvCompany

4904 SW 72 Ave

Address

Miami. Florida 33135

CivtState and Zip Code

gus@edrpa.com

E-mail address: {10 be used for luwre annual report notiticasion)

For further information concerning this mater, please call:

Gus Deribeaus RS 303-446-799¢
ai )

Name of Person Area Code Daviime Telephone Number

Enclosed s a cheek for the following amount:

= $15.00 Filing Fee 1 $30.00 Filing Fee & 0 $53.00 Filing Fee & £J $60.00 Filing Fec,
Ceruifieate of Stutus Certified Copy Certiticate of Status &
{additional copy is enclesed) Certilied Copy

{additional copy 15 enclosed)

Mailing Address: street Address:

Registration Section Registration Scetion

Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2413 N. Monroce Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION F g - E:- D
OF i
2021 SEP 21 AR 5: 40
Our Gables Project. LLC ) AS::ICR:E,‘LQT.FH»:‘ T
ST TLL

(Name of the Limited Liability Company as it now appears on our records,)  *+5- L
(A Tlorda Limited Liabihty Company)

August 2d. 202

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

L21000380162

Fiorida document number

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton *L.L C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST QI FICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
Ciny 2oz Code

New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite. { juriher agree 1o comply with ihe
provisions of all statutes relaiive to the proper and complete performance of my duries, and [ am familior with and
cccept the obligations of my position us regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the linited liability
company has been notificd inwriting of this change.

I 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gama Manager, LLC 4004 W 72 Avel Miami. FLL 33133
' Add
IRemove
LiChange
MGR Custavo Deribraus
O add

490.0 SV 72 Avel Mramn, F1. 33133
= Remove

T Change

OAdd

TRemove

CiChange

TAdd

ClRemove

TChange

TAadd

Cikemove

CiChange

Tiadd

JRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Tisted. the dale must be specific acd cannal be prior ing o more than 90 days after filing.) Pursuam 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s effective daie on the Deparument of State’s records,

H the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th dav afier the
record 1s filed.

September 14
Dated i -

Pty i
an member or authenzed representative of a member

Gus Dertbeaty, Manager

Typed or prinied name of signee

Filing Fee: 525,00



