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TO: Registration Section

COVER LETTER

Division of Corporations

INVERSIONES GOHAN ASTA 306 1L1.C
SURIJECT:

Name of Limbted Biability Company

The enclosed Articies of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this matter to the following

JOSE MARTINEZ

Name ol Persan

INVERSIONES GOHAN ASEA M6 LILC

FirmeCompany

S2R2NWESTH AVE APT HIOT

Address

DORAL, FL. 33166

e
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=
— — —
City/state and Zip Code —m
-
USTUEMPRESA@GMAITL.COM :‘;:E
o ™
E-mail address: (to be used for future annual report notitication) ‘:ﬁ'(
Pl
. R . . . . ey
For turther information concerning this matter. please calt SR
T
=33
JOSE MARTINEZ 786 SRR Y] T
at( ) '
Numwe ol Person Aren Cade Dastime Telephone Number
Enclosed is a check for the tallowing amouni:
= S25.00 Filing Fee 01 $30.00 Filing Fee & L1 855.00 Filing Fee & O 560.00 Filing Fee,
Certificate ot Stitus Certitied Copy Certificate of Status &
tadditional capy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

Certitied Copy

tuddivional capy is eaclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

INVERSIONES GOHAN ASIA 3006 LILC

{Name of the Limited Liability Company as it now appears on our recerds,)
A Flonda Lanied Tbilie Companyy

The Articles of Organization for this Lnmited Liability Company were filed on
- . 27 I3
Florida document number 12220402039

{ 2 R AR .
10726/2022 and assigned
This amendment 15 submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
NA
The new name must be distinguishable md contain the words “Limited Liobility Company.” the designation "LLCT or the abbreviation “LL1LCY
. . . . NA
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)
e
3
4! [
- e . . WA rl::rﬂ l:g E
Fnter new mailing address. if applicable: vt . g
- - - . = oo
(Muiling address MAY BE A POST OFFICE BOX) pay #9
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B. If amending the registered agent and/or registered office address on our records, enter the naniegfl theview registered
agent and/or the new registered office address here:
Name of New Registered Agent:

CARLOS A VIEIRA DA LUZ
New Rewistered Otfice Address:

1530 SW [OUTH AVE APT 107

Enter Florida street address

PEMBROKIL PINES

. 33025
. Florida = M
Clry
New Repistered Apent’s Signature, if changing Registered Apent:

Zip Code
[ hereby aceept the appointment as regisiered agent and agree o act in this capaciv, | further agree to comply with the

provisions of all staiutes relarive 1o the proper and complere performeance of my duties. and Tam familiar with and

company has been norified inwriting of this change.

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merveh reflect o change in the registered office address, { hrereby confirm thar the limited liabiline

Candboa Vesora

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 10 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 Type of Action
MGR CARLOS A VIEIRA DA LUZ (S SW INDYTH AVE AP 107 _
= Add
PEMBROKE PINES. FI. 33025
T Remove
TiChange
AMBR JOSE MARTINEZ S232 NW SSTH AVE APT 1107
Ciadd
PORAL FL. 33166
= Renove
CIChange
ANMBR MIGUEL MARTINEZ 5252 NW SSTH AVE APT 1107
ClAdd
. ~>
DORAL. FLL 33166 IR
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NA NA NA o &
Tios oiadd
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CiRemove
TiChange
N.‘\ N'\ Nr\
Cadd
CORemove
TiChange
NA NA NA
CIAdd
CJRemove

LiChange



D. Ifamending any other information, enter change(s) here: rdttach addivional sheers, if necessary.
NA
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E. Effective date. if other than the date of filing:

{optional)
Ut an effective date s listed, the date must be specific and canned be prior o date of giling or more than @ das s afler tling. ) Pursuant to 6030207 (33 h)
Note: [ the date inserted in this block dous not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effeciive date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th dav after the
SEPTEMBER 04TH
[ated

2023

ae Hartine

Signature of ¢ menfer or suthorized represefative of a member
JOSE MARTINEZ

Tepedor printed name ol signev

Filimaor Foans % ()



