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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GASTROREALTH USA, L1LC
ivame of the [Jm[!q I?M!}i* $ ﬂm'ﬁ[’“}ﬁ ]L!'QMRE:Q[A ap our records.)
i Henda Toamied Laabilily Company }

06/02/2022 and assigned

The Artickes of Organization {or this Limited Liabihity Company wure filed on

lorida document numbur L22000254272

This amendment is submitted to amend the following:
A. 1f awending name, enter the new name of the limited ligbility company here:

The new name must be digtinguishable and contain e words “Limited Lisbility Company,” the devignation “1.1L.C™ or the abbreviation "L.£.C."
bt )
Enter new principal offices addresy, if applicable: =3
Lo

(Principal office addresy MUST BE A STREET ADDRESS) _
]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0X) _

s

B. If amending the registered agent and/or registered office address on our records, ¢oter the oame of the new registered
apeot and/or the gew registered office address here:

New Registerod Offics Addrss:
Enter Florido strect address
, Florida

Ciry Zip Code

I hereby accept the appointment as registered agent and agree 0 act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1 Changing Registered Ageat, Slanatars of New Reghixeed Apent
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If amending Authorized Perven(s) anthorized to manage, cnier (he title, name, and address of each person beipg added
of remoyed from owur records:

MGRe Manager
AMBR = Aothorized Member

Ttk Name Address Type of Action

AMBR PITER DOS SANTOS MATOS 2727 Commercial Center Blvd 201
OAdd

KATY TX TH4%4 !9/
Remove

O Change

O Add

O Remove

0O Change

O At

£ Remove

O Change

D Add

O Remove

O Change

OAd

O Ranove

0 Change

O A

O Remove

O Change

Az 000 bl S
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D. I{amending any other Information, enter change(s) here: (Antach additional shoers, if necersary )

E. Effective date, if other than the date of filing: (optional)
(1f a0 cifcexive ez by lised, the date must be specific and cannot ba prioe W date of filing or more than 90 dayt after fling.) Purmant 10 401.0207 (3xb}

Negtes If the dute inserted in this block does not meet the applicable stututory filing requirements, this date will not be lisied us the
document's effective dale on the Department of Stite’s records.

If the record spevifins 4 debayed effoctive date, bul notan effective ime, at 12:01 a.m. on the curlier of: (b) The 90th day ufter the
recard is filed.

Sig;u:‘-e%a or Gerired representlive of L member

OSMARIE A VILLALOBOS YARELA
Typed or printed name of signee

{,\ak{woz.{imﬁsq' 2



