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COVER LETTER

TO:  Registration Section
Division of Corporations

GMPAD YM2,LLC
SUBJECT:

Name of Limited Liabiliny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returs all correspondence concerning this matter to the following:

EOVETTE DORBSON

Name of Person

INCFILECOMLLC

Firm/Company

FZ350 STATE HWY 249 8T 220

Address

HOUSTON . TX 77064

Citv/State and Zip Code

EFILE1234E@INCEFILE.COM

E-mail address: (1o be used tor future annual report noutication)

For turther information concerning this matier. please call:

LOVETTE DORBSON 835

829-90890
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FE 32314

Enclosed is a cheek for the following amount:

Area Code & Davuime Telephone Number

Strect Address:

Registranon Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 80
Tallahassee, FIL 32303

w325 Filing Fee 01§35 Filing Fee & Centified Copy

INHS13 (2/14)



A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 6030814 or 605.0116. Florida Statues. the wndersismed limied liahiline company
suhmits the following statenient in order to change its regisiered office or registered agent, or both. in the State of Florida

. . C - OM PATYYM2 LLC
1. Name of the limited liability company:
2o (a) (b}
Principal office address ot Tonited liability compans: Mailing address of Timited liabilite compans
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST (HFICE BOX,
110V BRICKELL AVE. #3107.47 1 BRICKELL AVE. 310747
MIAMIFL 333 MIAMI L 33131
03/2872019 119000086324
3. Date of tiling/registration in Flonda -4 Document nember
5.0)
Registered Agent and Registered Office shown on the records of the Florida Depr of State:
AINSWORTH & CLANCY PLLC =
)
Registered O1Tice Address (MUST BE FLORIDA STREET ADDRISS) - ; -
. e L o=
S0 BRICKELL AVIL 9TH FLOOR =0 N
s -
P (o)
MIAMI . 33131 .
I' I_ - R
%
o
i(b) e for’
I‘nler name o NEAY Registered Avent and/or NEW Registered Office address: ;5 —_
FINANZ BUTIK MANAGEMENT LLC
NEW Registered Office Address:
1200 BRICKELL AVE_SUITE 800
MIAMI

If the Timited liability company 1s not organized under the laws of the State of Flonida, icis hereby confirmed that after the
change or changes are made. the Florida strect address of the regisiered ottice and the business office of the registered
agent will be identical. Or, i the case of a Florida hmited habiliny company, itis hereby contirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the fimited Liability company or as otherwise provided in

the articles of orgapizatiopbr the operating agreement of the Timited liability company.
bige A

et

JORGE A BAUENR
.- . T - . .
.\!gn@y"c ot a member or auwthorized representative of a member

Printed or tvped name of signey
! hereby accepr the appoimiment as registered agent and agree 1o aet in this capacine. I further agree to comply il the
provisions of afl siatutes refative 1o the pru/wr aitd complete performance of my duties. and .I_un;ﬁumlmr with i aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if tlis document is being fited
ter mygrely reflect a cange in the registered office address, T herehy confirm thar the lindted Tiabiline company has been
notiffed in writing of (fus chapge.

WI7¥ 2 el

\Sfenature 0f Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHS IS (2/14)



