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COVER LETTER

TO: Registration Section
Division of Corparations

GTMC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submiued for liling,

Please return all correspondence concerning this matter 1o the following:

Tyvler Willison

Nanme of Person

GEMC. LLC

FirmCompans

13167 US Highway 19N, Suite 600

Address

Clearwater. F1. 33764

Civ/State and Zip Code
legal{@chargebacks9 | [L.com

E-mail address: (o be used ror future annual report nolification)

FFar further information concerning this matter, please call:

Twler Willison 377 6.34-9808
at( '
Name of Person Aren Code Davtime Felephone Numbaer
Eaclosed is a check for the tollowing amount:
S{S?S.OO Filing Fue 0 £30.00 Filing Fee & C1 S35.00 Filing Fee & 1 $60.00 Filing Fee.

Certiticate of Status Certitied Copy Certificute of Status &

taddinenal copy s enclosedy Certified Cop_\
taddinonal copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGTMC, LLC

{Name of the Limited Liability Company as it now appears on sur records,)
tA Flonda Timited LinbiTiy Company

August 16,2011

The Antictes of Organization for this Limited Liability Company were filed on and asstgned

L 1000093972

Florida Jocument number

This amendment is submitted w 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 wards ~Limited Liabibiy Company,” the designation § 1.0 ar the abbreviaton ~1L1.C7

Enter new principal offices address, if applicable:

{Principal vffice wddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE 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 registered office address here:

Name of New Resisiered Apent:

New Repistered Otfice Address:

Forer Floride streor adedress

. Florida
ity Ay Codv

New Registered Agent's Signature, if changing Registered Avent:

Fhereby accepr the appoiniment as regisiered agent and wgree (o act in this capaciv. | further agree o comphewith the
provisions of all staraes relaiive to the proper and complere performance of iy duties, and Tam familiar with and
aceept the abligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this docament is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the fimited liabitin
company fiees beew notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered _Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MOGRM Monica Faton 6118, Fu Harrison
CiAdd
231
O Remove

Clearwater. FIL 33756

= Change

OAdd

TJRemove

FChange

iadd

CRemove

JChanye

DiAdd

ORemove

CiChange

TiAdd

CiRemove

TiChange

CiAdd

JRemove

CiChange




D. If amending any other information, enter change(s) here: cluach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
( an efieetise daie is fisted. the date must be specitic and cannot be prior (o date of filing or more than 90 dasx afler filing,) Purseant w 6030207 (3)(b
Note: I the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I1" the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier ot (b)  The 90th day alter the
record is filed.

June 14 2024

| //f/ e —

Signature of a member or authorized aepresentative af o member

Tyler Willison

Typed or printed name ol signee

Filing Fee: $25.00



