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|
ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGAN{ZATION
OF '

!
GA\{MA GROUP 1NVESTME.NT LLC

The Articles of Organization for thig Limited Liability Company were filed on 10/13/15 and assigned
L15000{ 74138

Florida document number

This amendment is submitted to amend the following;

A. [f amending name, cnter the new nnme of the limited liability comphny hore:

The new tame must be distinguishable and gontain the werds “Limited Liability Company,” the designation “LLLC™ or the abhreviation “L.L.C.™

Enter new principal offlces address, if applicahle:
{Principal office addreys MUST BE A STREET ADDRESS}

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office addréss on our records, enter the name of the pew
registered agent nod/or the new registered office addyess here:
4
Tr s PO
. l".";:'t =
New red Agent: r-. L &
Im = i
N . 'b-
New Registered Office Address: 3>i:" - —
Enter Florida sirect addross bEET ' IR
: !"”"‘l 9V ] ..
; Florsda T . {7 }
Ciny ¢ Zip Code )
Lo B
New Registered Agent’s Signatore if changing Registered Agent: EE’; 2

et

] hereby accept the appointment as registered agent and agrez 1o act in this capacity. I further agree 1o cBmply with the
provistons of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documrent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regirtered Agent, Signature of New Registered Agent
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If amending 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

Title Name Alddress Type ol Aclion
AMBR YUMARY KOHLER 11098 BISCAYNE BLVD.

i Add
SUITE 401
[J Remove

MIAMI, FL 33161

0 Change

AMBR CATERTNA BADIELLO 11098 BISCAYNE BLVD.

W Add

SUITE 401

[1 Remove

MIAMI, FL 33163

O Change

D Add

O Remave

O Change

O Add

O Remave
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O Remove

O Change
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N, Ifamending any nther informaiion, enter change() herer Alftoch idditiomdd sheets. [Fnvecssare)
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