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COVER LETTER

TO: Registration Section
Division of Corporations

GM PAD Y M2, LLC
SUBIJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submtted tor tiling,

Please return all correspondence concerning this matter to the fulluwing:

LLUIS IF ROSALLES

Nuine of Person

EXLECUTIVE TAX SERVICE INC

i Company

SUILNW 73 DR SUITE

Aaldress

MIAMIFL 33015

City/State and Zip Code

etaxservice$gaumail.com

E-mail address: (1o be used for future annual report notification)

Fur turther infurmation concerning this matter, please call:

LUIS F ROSALES Y54 243-6742
at 3
Name of Person Arca Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

= S50 Filing Fee L1 $30.00 Filing Fee & L) $535.00 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Status Ceurtified Copy Certificate of Status &
(addittonal copy 15 enclosed) Certitied Copy

{addigionsl copy is gnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centie of Tallabassee
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

GMPAD YM2 IO

(Nume of the Limited Linbility Company as it now appeirs on our records.)
(A Florda Limired Liability Companyy

. . Lo o e . 3280
The Arucles of Organization for this Limited Liability Company were filed on 0372802019

[LISOMIS G324

Florida document number

This amendment is submilted wo amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1LLC™ or the abbreviation “[LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) §00 SE 4th AVENUE SUITE 615
HHALLANDALE BEACH. FL 33008

Enter new mailing address. if applicabie: 800 SF 4th AVENUE SUITE 615

(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH. F1. 33069

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

Name of New Reaistered Apent:

New Rewistered Office Address:

Enter Florida street addross

. Florida
Ciiy Zip Code

New Registered Apgent’s Sienature. if changing Registered Apent:

I herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. § further agree 1o conply with the
provisions of all swatutes relative to the proper und complete performance of my dusies, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fas been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Rewpistered Agent




It amending Authorized Person(s) authorized to manage. enter the title, pame. and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address dype of Action
MGR CGm Pad Investument Holding., L1.C 1101 BRICKELL AVE # 310747
CAdd

MIEAND, FLL 33131
= Remove

ZChange

MGR Gin Pad Investment Holding, LLC 800 SE 4th AVENUE SUITE 613 .
= A

HALLANDALE BEACH, FL 33009
ORemove

IChange

T Add

ORemove

—Chunge

ZAdd

ORemove

JChange

CAadd

ORemove

TChangy

ZAdd

ORemuove

TChunge




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan-)

k. Effcctive date, if other than the date of filing: (optional)
{0 an clTective dute is listed. the date must be specific and canoul be prior o date of filing of 1ore than 90 duys alter filing.) Purseant to 6350207 (3kh)
Note: Ifthe date inserted in this block does pot meci the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records,

IMthe recond specifics a delaved effective date, but not an effective time, a1 £2:00 a.m. on the sarlier o (b The 90th day afier the
record is filed.

NE 30 N2z
T Mf

Signature oF a mentber or authorized representative of a member

J
Dated

LUIS F ROSALES

Twvped or printed name of signee

Filing Fee: $25.00



