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COVER LETTER .

5
T0: Registration Section 4 Madked
Division of Corporations : :
OM SECTEC USA, LLC
SUBJECT:
Name of Eimited Liability Company
The enclosed Arncles of Amendment and Teers) are submitied for filing.
Please return all correspondence concerning this mater 1o the following:
ELMER GARRASTAZL)
Nume of Person
GM SECTEC USA, LILLC
FirmrCompany
Las OMas Way Suite 424
Address
Fort Lauderdale. FL 33301
City/State and Zip Code
cgarrastiizu@pmboldings.com
Eomatladdress: {10 be wsed for future annual report notificution)
For further intormation concerming this matier. please cull:
Elmer Garmustazu 787 3136620
aty )
Name of Person Area Code Paytime Telephone Number
Enclosed is a check For the tollowing amount:
[ £25.00 Filing Fee O $30.00 Filing Fee & [} §55.00 Filing Fee & 2 $60.00 Filing Fee,
Certilicie of Staws Certilied Copy Cenificae of Status &
Gaehditional copy is enclosed) Certified Cﬂp_\'

Cudditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN'

TO R
ARTICLES OF ORGANIZATION Lea
OF e -
' o
l_'_. -
GM SECTEC USA, LLC U =2
(Name of the Limited Lisbility Compaay ny it now appears on our records.) - A
(A Floridy Limited Liability Company) ¥ o
J
. - . . . . . . e N - 2612 .
The Articles of Organization for this Limited Liability Company were tiled on 12622010 and assigned
. . i)
Florida document number L 10000009297 .
This amendment is submitted to amend the following:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company

“the designation “LLCY or the abbreviation =110
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST (HFICE BOX)

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

Name of New Rewvistered Avent:

New Registered Otlice Address:

Fuier Florida sireet addross

. Florida
Ciny
New Registered Agent’s Sipgnature, if changing Repistered Agent:

Zip Code
Fhereby accept the appotnimient as registered agent and agree to aer in this capacite. 1 fiurther asree to comple with the
provisions of all statuies 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 jor in Chapter 605, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [herehy confirm that the limited Labiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




AN amending Authorized Person{s) authorized to nunage. enter the title, name. and address of each persen _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GM Group Fund 11 LLC PO BOX 363051
Er\(ld

SANJUAN. PUERTO RICO 00936-305

T Remuve

CiChange

AMBR M Groep Fund., LLC PO BOX 3635031
T add

SAN JUAN. PUERTO RICO D0936-303 1

=mRemove

CiChange

AMBR GM Security Technologies, Ine. PO BOXN 365051
Tiadd

SAN JUAN, PUERTO RICO 0036-5031

| Remove

CiChange

MGR Cuarlas R. Diuz Viva, Esg. PO BOYX 3630351
= Add
SAN JUAN.PUERTO RICO 00436-3031
CRemove
CiChange
CraAdd

CRemuve

CIChange

Diadd

C Remove

CChange




D. I amending any other information, enter change(s) here: (titach additional sheets, if necessane

E. Effective date, if other than the date of filing: (optional)
{1fan elective date is isted. the date must be specific and cannut be prior o dawe of filing or more than 90 davs afier Ming. ) Parsuant w 603 U207 (3xb)
Note: [t the date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If' the record specifies a delayed effective date, but nut an effective time, at 12:01 a.m. on the earlier of* (b)) The 90ih day afier the
record is filed,

December 14 020

=. 1

Signuture o a member or authorized refirescntative of 1 member

Dated

LImer Garvstaz

Typed or printed name of signee



