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March 22, 2037

Office of the Secretary of State
State of Florids — Filing Section

Re:  GMAALLC .
Document Number L11000091635
Dear Sir or Madany:
The undersigned, as President of GMAA, Inc., a Florida corporation, hereby authorizes
the use ol the name “GMAA, LLC", a to-be-reinstated Florida limited liability company. Any
polential name conflicts are hereby waived.

It you have any questions, please lef me know, Thank you for your assistance.

Very truly yours,

Mark Roberts, President
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