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ARTICLES OF AMENDMENT =
TO il
ARTICLES OF ORGANIZATION 2 :
OF o
GABJAY STAR LLC :

( . - :- T N R N I l- -

. . . . . N . - - - 1 572{)]. .
The Articles of Organization for this Limited Liability Compuny were filed on 08152024 and assigred

Florida document number [.24000359440

This amendment is submitted to umend the following:

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

Tac new name musl he distingnishable and zontain the words “Limited Liahility Company.” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: R180 NW 36TH ST STITE 406
Principal office address MUST BE A STREET ADDRESS) ~ DORALFE 1%

Enter new muiling address, if applicable: 3180 NW 38TH ST SUTTE 406

(Muiling address MAY BE A POST QFFICE BOX) DORAL FL 33106

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

Nanx of New Registered Apent:

Enter Florida street uddress

. Florida

Zip Coile

New Revistered Agent's Sipnature, if changing R

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. { Suriher agree to comply with the

provisions of all statutes relative to the pruper and complete performance of my duties. and [ am familiar with und
accept the vhligations of my position as registered egent as provided for in Chapier 605, F.8. ¢, if this document is
heing filed 10 mevely reflect a change in the registered oflice address. { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMHR OSCAR CEREZO GARCIA 11110 W OAXLAND PARK BLVD UNIT 161
= Add

SUNRISE FL 33333
“IRemave

“IChange

JAdd

CiRemave

CiChange

Cladd

JRemeve

“1Chanye

_Aadd

—_Remove

— Change

Tdadd

CIRemove

“IChange

Oadd

ORemove

LiChange
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D. If amendiog any other information, enter change(s) here: (srtach additional sheets, if necessarv. )

E. Effective date. it other than the date of filing: (uptional)
(H an effective dute 18 lisied, the dute must be specific 2nd cannot be prisr to date of filing of more than G0 days alter filing.} Pursuant w 605.0207 (2)tb)
Note: 1f the date inseried in this block does not meel the applicable s:atatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. 2t 12:01 a.m. on the castier of: (b} The 90th day after the
recocd is filad.

OCTOBER (8 2024
Dated

QAR (Fopan Cactic

Signarcre ofa member or authorived Topresentative of @ member

OSCAR CEREZ( GARCIA

Typed o1 printed nare of signze

Filing Fee: $25.00



