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COVER LETTER

TO: Registration Section e
Nivision of Corporations

GADRI & CLA GROUP INC
SUBJECT:

Nume of Limited Lisbiliy Company

The enclosed Articles of Amendment and fecis) are submitied for Biling.

Please return all correspondence concerning this maiter o the following:

Ben Osher

Name of Persen

FirmCampany

Auddddness

CitseState sungd Zip Code

E-mail address: (1o e used tor future annasal teport noghivaiion

For turther information concerning this matter, please call:

at ( [
Arci Codde

Namie of Persan Drastime Telephone Numbwr

Enclosed is a cheek for the following amount:

= 2500 Filing Fee O $30.00 Filing Fee & Ll $355.00 Filing fee & — 560.00 Filing Fee.
Certificate of S1atus Certitied Copy Certiticate of Status &
tadditiomal copy is enchmed Certified Copy

vadditional cay is enclosed)

MailingAddyresy;
Registration Scetion
Division of Corporations
PO Bos 6327
Taliuhassee. FIL 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassec. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ofF

GABRE& ELA GROUPINC

ords.)
aavthty Company }

. . . S . . 62033
The Articles of Organization for this Lumnited Liability Company were filed on (262023
Jopd DRI TR

Florida document number |

and assigned

This amendment is submiited to amend the following:

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

The nese numie must be distinguishable and contain the words “Limited Liability Compiny.”™ the designation "LLC

" or the sbbiey fution *1LLCT
Enter new principal offices address. if applicable:

1325 N PARK DR SUITE 104

. - P, ESTON F 332
(Principal office address MUST BE A STREET ADDRESS) — WYESTON FL 35336
. TR LR
Enter new mailing wddress, if applicable: I35 N PARK DR SUITE 104 "— =
R
(Mailing address MAY BE A POST OFFICE BOX) WESTON FL 33326 nom T
- —
-
: i
| ™

= 1
B. If amending the registered agent and/or registered office address on our records. enter the nume '()Qhe i T
agent andfor the new registered office address here:

egi¥tered
My g
2%
Nume of New Rewistered Agent AV ACCOUNTING ASSOCIATIES CORP in
New Revistered Olice Address: [323 N PARK DR SUITE 104

Lonter Floride streer acddrioss
WESTON

o 33320
. Florida 77"
City

Aip Code
New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiored agent and agree 1o act in this capaciny. d further agree o comply with the
provisions of all siattes relative o the proper and complete pevformance of my duties. and L am joamiticar with amd
accept the obligations of my position as registercd agent as provided for in Chapter 6035, F.S.Orif this document i
being filed to merely refleet a change in the registered office address. | hereby confirm thar the limited liabiliny
comparn has heen novitied inwricing of this change,

Danecella Vele

i Changing Registrred Agent. Signatmé New Registered Agend
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ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itl

~

Name

. |

BEN OSHER

Address

1525 N PARK DR SUITE 104

Type of Action

i Add

WESTON FL 33326

CORemove

™ Change

Dr\dd

ORemove

TiChange

D r\ lld

ORemove

_1Change

O Add

Clikemove

OChange

O Add

ORemove

CiChange

O Add

ORemove

O hange
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D. ITamending any other information, enter change(s) here: ZAnach additional sheeis, if necessary.j

E. Effective date, if ather than the date of liling: (optional)
M an efTective date is listeil. the dite must be spevilic and canmal be prior 1o date of Gling o more thun 960 dias sfler filing.} Parsaant o o0 0207 i
Note; 11 the divie inserted in this block does nod meet the applicable siansory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the recard pecifies a delaved effectve daie, but ant an eftective time, ar 12 111 am on the earher of' (h) - The Ytith day atter the

vecord s filed

I'EBRLARY | 2024
Dated ' .

Ben Oakan

Sienmure of @ member or aulhorized representatise ol a member

BEN OSTIER

Tyvped or printed name ot sigaee

Filing Fee: S25.00



