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COVER LETTER

TO: Registration Section
Division of Corporations

Gato Malo LLC

Name of Limited Liakality Company

SUBJECT:

The enclosed Articles of Amendment and te(s) ace submitted Tor tiling.

Please return all correspondence concerning this matter to the follewing:

Kannaddyy Movale)

Name of Person

Ga*“[) Malo LLC

FinmiCompany

sSl Buliseye Civ

Address

TackSonvi e Flonda

Cuy/State and Zip Code

gatvomalo) aX @ gmail . com

2 g

22244

E-rail address: (o be used tor fature annwal repors notiticationy

For further information concerning this matter, please call:

e 2dy Wsvale

Same of Person

&l ( aoui )

Area Code

aaU-723S

Davtime Telephone Number

Enclosed isa check tor the following amount:
§25.00 Fiting Fee 3 $30.00 Filing Fee &
Certiticate of Status

00 $55.00 Filing Fee &

3 So0.00 Filing Fee.
Certified Copy

Cerficale vl Status &
Certitied Copy

cndditional copy s enclused)

Gadditional copy is encloseds

Muailing Address:
Registration Section
Division of Carporations

Street Address:
Registration Section
Division of Corporations

PO 13ox 0327
Tallahassee, FL 32514

The Centre of Tallahassee
2415 N Monroe Street. Sutte 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
~ 'f' oy
Dip~.
Giake Malo LLC %oc; 4,
(Name of the Limited Liability Compuany as it now appears on our recurds.) PH/?- o)
(A Flonda Limned Liabdity Company) L N u8
Fal

03/27 /2024 ;111(1-‘:15'.4'1.'&:?1&&1"-"_,

The Articles of Organization for this Limited Liability Company were filed on

Flonda decument number L. 240 0037 5450

This amendment 18 submited o amend the fallowing:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT™ or the abbreviatgn "LLCT

Enter new principal olfices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

avent and/or the new registered offive address here:

Naine of New Registered Agent:

New Registered Offiee Address:

Frier Florida steeer addde ess

. Florida
Cine Zip Codv

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statuies relative o the proper and comiplere performance of n duties, ad Lam familiar with and
accept the obligations of v position as registered ugent as provided for in Chapter 605, F.5. Or. i this docwment i
heing filed 1o merelv reflect a change in the registered office address, Therchye confiro that the limited Habidity

company has been notificd irwreiting of this change.

If Chuanging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ok removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title Name

B

Kannedy ovale S

13>

MGEL  Kenandy 2 Movaked

MG Tove A Mmovele)

AMBE  Jose A Movaled

Address

Sl BDullseye avdle

TTACESOon L, BElonda FZZYY

Type ol Action

_ [‘_4“1&1

ClRemove

OChange

Ciadd

igémm'c

CIChange

OAdd

L‘JRCIH\I\U

OChanye

SGLl Bullzeye Cv Jackro nulH /L

ClovieAn 32244

O Remove

ClChange

O A

CTRemwve

TIC hanue

Cladd

ORemove

OChange



D. If amending any other information. enter change(s) here: (Adnach addiiona sheets. if necessary.)

E. Etfective date, if other than the date of filing: (uptional)
(1 a0 etteetive date is Tisted. the date muost be specilic and cannat be prior to date of tthng or more than 90 days afier filing,) Pursuant o 638207 (b
Note: 11 the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document s etfeetive date on the Department of State’s reconds,

11 the record specifies o delasved effective date but not an eflfective time, at 12:00 aan. on the carliee oft (b)) The 90th day after the

recard s Hied.
Dacd  DCHoloey Alo™ C R0AY

Uns

ber or authonzed representative of o member

ing

/ Signature of o m

Kennedy Inorales

TTyped or printed mame of signee

Filine Fee: S25.00



