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TO: Registration Seetion

Division of Corporutions

COVER LETTER

INVERSIONES GOHAN ASIA 306 LLU
SUBIECT:

Nawe of Limited Liabilits Company

The enclosed Artickes of Amendment and feeisy are submitted for fiing

Please return all correspondence concerning this nwateer 10 the fullowing

ALFJANDRA € SERRANO DBOMPABLO

Name ot Person

INVERSIONES GOHAN ASIA 306 LLU

Firm/Campany

F2A2NWSSTH AVE APT HIG7

For further information concerning this muatter, please call
ALETANDEA O SERRANG DOMPARLO

Nume of Person

Enclosed is a check for the tollowing amount:

= 52500 Viling Fee

S
—a T
o]
p——

Address —
DORAL. FL 33166 RS
CitviState and Zip Code : ?1 E;.

e N . n,
USTUEMPRESA®@ GMATL.LCOM - ﬂ
Tl address: (10 be used tor [ture annual report netitication = "_;_).1
™

786 3400372
at ( )
Arca Code Pravime Telephone Number
 $30.00 Filing Fee & (3 S33.00 Filing Fee & 0 $60.00 Filing T'ee.
Centificate of Siatus Certificd Copy Certficate of Status &
additional copy s enchosed) Centified Copy

Mailing Address:
Registration Section
Division of Corpurations
.0 Box 6327

Tallahassee, F1. 32304

tadditional copy is enclosedy

Street Address:

Regrsiration Sectton

Division ol Corporations

The Centre of Tallahassce

2415 N Monroe Streel. Suite 810
Tallahassee, 1L 32303
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: - ARTICLES OF AMENDMENT ' )
TO
ARTICLES OF ORGANIZATION
OF

INVERSTONES GOHAN ASIA 306 11.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florrda Limined Tiabihity Company)

. . . . . . . .. . aye . - VLG .
I'he Articles of Organization for this Limited Liability Company were filed on 12672022 and assigned

. . kRl Y {
Florida document number 22000462039

This amendmient is submitied 1o amend the following:

A. I amending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liabilay Company.”™ the designation “LLCT or the abbreviation 1.1,

Enter new principal offices address, if applicable: NA =3
{Principal office address MUST BE ASTREET ADDRESS) § s
ER
o i
Enter new mailing address, it applicable: NA = :_'..."E
(Muiting address MAY BE A POST OFFICE BOX) 6 e

gt

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

. . hy
Nume of New Registered Agent: NA
. - NS
New Repistered Ottice Address: N A
Faier Florida strect address
NA

1
. Florida N
iy Zip Cele

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

{ herebyv accept the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comphe with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limired Habilin
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




IT amending Authorized Persongs) authorized (0 manage. enter the tide. name. and address ol each person heing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

ANBR

NA

NA

NA

Name

ALFIANDRA O SERRANG DOM

Address

SIIINWESTH AVILAPT T

JOSE MARTINEZ

DORAL.FL 33160

MIGUEL MARTINEZ

NA

NA

NA

I'vpe of Action

Add

- Remove

OChange
SIS NWESTH AVE AP 1T07 _
= Add
DORALLFL 33166
DI Remove
[ Change
3232 NW SITH AVE APT 1107 =
m Add
DORALLFIL 33166
CRemove
CChange
NA
Tadd
5 ~3
Lo }
e
T CRenove
1= m -
R B
i S e
Q_Bhunszc P
Lo o= ihY
NA M-y I T
Ten Czmdd 3
—n e
Mo
M
CRemove
T Change
NA
TAdd

TiRemove

Chunge




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

NA

- . . _— NA .
E. Effective date, if other than the date of filing: {optional)
{1t an effective date iz listed. the date maust be specitic and cannot be prior to date of tiling or more than Y0 days atter tiling.) Pursuant W 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the appheable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b} The 90th dav after the
N 3

record i3 fifed,
N T
e B
DECEMBER 16TH 2022 — - —_ :
Dated ' : _ LB il
. /‘ 1 —==
Tl W\ £
/ wnane Dy am F
Signatare of o mcmb%‘aulhnrizcd representative of a member r....' T e
on S (:""-:ﬂ
—1:;! ve
ALEJANDRA C SERRANO DOMPARBLO TN
™ P~

Typed or printed name of sipnee



