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COVER LETTER

TO: Registration Scection
Division of Corporations

LAGAVE,LLC
SUBJECT:

Nuame ot Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submisted fo iling,

Please retunm all conrespondence concerning this maidler to the (ollowing

Giabrniela Guimaraes

MNanie of Person

LAGAVE, LLC

FinnCompany -

3193 Oak Avenue

Address

Miami-FI-33133

Citv Stne and Zip Code

gabrielafg2investusa.com

l-mail address: (1o be used Tor tutare annual cepan notitieation
For further mformation coneerning this natter, please call;

Crabriela Guimaraes 303 S86ITAN
at )

Name ol Person Area Code

Iastime Telephone Numbe

Enclosed 15 a check for the Tollowing amount:

= $25 00 Filing Fee 01 $30.00 Fibing Fee & O $35.00 Filmg Fee & O 300 Filing Fee,
Certthicate ol Status Certitied Copy Certificate of Stalus &
(additienal copy is cnckosed) Certified Copy

tadditional copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassec. FL 32303

T\



- ' "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAGAVE, LLC

{Name of the Limited Liahility Company as it now appears on our records.)
{A Flonda Limuted Tiabiluy Companyy

a1e . . . - . — . - N AETRITRE
The Articles of Organivation for this Linuted Liability Company were filed on 2152024

1.24000082206

and assigned

Fiorida document number

This amendment 1s submiuted to amend the following:

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

NIA

Tite rew name must be distinpuishable and contain the words “Eimited Linkility Company.”™ the designation “L1LCT oi the abbreviation “1LL.C ™

Enter new principal offices address, if applicable: N/A - o

(Principal office addrexs MUST BE A STREET ADDRESS) 2
2

Enter new mailing address. if applicable: NrA 2

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namie of New Revistered Avent: NiA

New Reastered Office Address: NiA

Foter Floricks street addroas

. Florida
e Zip Code

New Registered Ascent’s Sisnature, if changing Registered Apent:

{ hereby aceept the appoiniment as regestered agent and agree o act in this capacity. | further agree to comply with the
provisions of all staties relative 1o the proper and completre performance of my duties, and { am familiar with and
accepr the obfigations of my position as registered agenr as provided for in Chapter 603, 1S, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the timited habiline
compenty has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent

7



If-amending Authorized Pérson(sy authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manzager
AMBR = Authorized Member

Title Name

AMBR Gabrnizla Guimaraes

NIA

NiA

Address

3193 Oak Avenue

Tvpe of Action

= Add

Miami-FL-331533

OORenove

OChange

OAadd

ORemove

O hange

OAdd

ORemove

OChange

E! Add

CIRemove

O Change

D !'\\.]d

Ok emave

O Change

OAdd

Cemove

OcChange




D. If amending any other information, enter changels) here: rAuach additional sheets, if necessary )

Attime of filing a mistake was made not weiting/[iling Gabriela Guimaraes as a MEMBER,

N
E. Effective date, if other than the date of filing: {optional)

(Ian effective dute is listed, the date mustbe specilic and cannot be pror 1o date ol fiting or mare than 90 davs atier fling.) Porsuant 1o 683 0207 (3xb)
Note: 1 the dale mserted i thus bloek does not meet the applivable statutory fibg requirements. this date will not be listed as the
docunment’s elteetive date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12 0Fam on the carbier of, (b The Y0th dav atter the
record s filed.

February 21st 2024

DL etz

L B o)
1fe @a member or authorized representative of a member
Gabriela Guimames

Daie

Siturf

Fyped o prnted name of sgnec

Filine Fee: $25 O0



