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COVER LETTER

L]
T¢: « Registration Section
Divisior of Corporations

LA GABRIELA LLC
SURJECT:

mame of Limited Liability Company

The enclosed Aricles of Amendmens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jorge Ochoa

Nanwe of Person

Visa Tax USA Corp

FirmfCompany

9050 Pines Blvd Suite 417

Address

Pembroke Pines, FL 33024

Citv/State and Zip Code
Sadugue@belisouth.net

t-muil address: (10 be used for finture annuat report nonfication

For further information concerning this matter. piease call:

Jorge Ochoa

954 213-3182
at ( )
Name of Persan Arca Code Davtime Telephone Number
Enclosed is a check tor the fullowing amount:
0 $23.00 Filing Fee f\—/‘g0,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Cenificate of Status &
taddional copy s enclosed) Certified Copy
}' taddimenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

LA GARBRIELA LLC

tNume of the Limited Liability Company as it now appears op our records.)
(A Flonda Dimned Tiabiliey Company)

. . . ; 90842022 .
The Articles of Organization for this Limited Liability Company were filed on 09/05/20 and assigned

o 3033
Florida document number L22000393310

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =

LLCT

Enter new principal offices address, if applicable: _ "_' :C:T’:

by
(Principal office uddress MUST BE A STREET ADDREXNS) [y z i

L J—

o — ]

in<

o 1T
Enter new mailing address, if applicable: moe & =y

P R =
(Mailing uddress MAY BE 4 POST OFFICE BOX) e -.‘:

il

|

B. Ifamending 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:

Nime of New Rewistered Agent:

New Registered Otfice Address:

Lonter Florida sireer address

. Florida

Cine Zip Code

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

[ hereby aecept the appoiniment as regisiered agent and agree o act in this capacite, | further agree (o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 605, 1.5 Or, if this document is
heing fited to merely reflocs a change in the registered office address. Thereby confirin that the fintired liabiline
companiy fas heen noiified inwriting of this change.

If Changing Rezistered Agent, Signature of New Registered Agent




Ir unwnding 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

Address

2592 Havenwood Rd

Type of Action

= Add

West Palin Beach, FL 33415

ORemove

ElChange

2392 Havenwood Rd

= Add

Title Name

Memtber POLO ORTIGOZA Gabricia
Member POLO ORTIGOZA. Helena
Member POLO ORTIGOZA, Jose Miguel
Member ORTIGOZA CUELLAR. Carolina

West Palm Beach, FLL 33413

ClRemove

OChange

2392 Havenwouod Rd

i Add

West Palm Beach, FILL 33413

ORemove

OChange

2592 Havenwood Rd

Dr\dd

West Palim Beach, FL 33413

ORemaove

=W Change

':}.'\dd

CiRemove

ClChange

OAdd

ORemove

Change




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

F. FEffective date. if other than the date of filing: (optional)
{1 a0 elective date is listed, 1he date must be specitic and cannot be prior to date of tiling or more than 90 davs atter filing.) Pursuant to 603.0207 13)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I¥ the record specities o delaved etfective date, but not an effective time, at 12:01 am. on the earlier o (by - The 90th day afier the
record 13 filed.

Dawed E m CR
T AL

Signaiure of A member or .mlht)ruul representiative ol a member

Carlos H Polo Almario

Typed or printed name ol signee

Filing Fee: $25.00



