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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANTIZATION
OF

G4 AMERICAS, LLC .
(Name ol the I.imited LIbility Compnny n4 it now sppenrs on pur records.)

(AFTonda [m:nEg Laability Company).

Tie Articles of Orgaaizatior. for this Limited Liability Company were filed on 11222011

and assigned
Florida document aumber L1:000132737

This ameudreent is submitied to amend the following:

A. If amending name, enter the new name of the limited liabliity company here:
N/A .

The new nams must be ¢istinpuishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter ncw principal offices address, if appl.icable: 4700 NW BOTA RATON BLVD, SUITE 202
(Principal office address MUST BE A STREET ADDRESS) ~ BOCA RATON - FLORIDA
3343}
Enter new mailing address, if nppli'cablc:. NIA 2., =
A - AR
fMailing address MAY BE A PGST OFFICE BOX) i - 2 -3
o (] o

e

P
.

qi|L

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

aew repistered

=
= T3
'

]

: \ : . . N/A = _T‘
Name of New Repigtered Agent: :

New Repistered Office ﬁ;gg:gg:

Enter Flovida sireqt address

, Florida
City . Zip Coda

New Repjstered Apent’s Sipaature,if chapping Registered Apent:

I hereky accept the appor’nrmemfas registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes 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 for in Chapler 605, F.S. Or, if this document is
being filed 10 merely reflect ¢ change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registered Afzaf, Signature of New Repistered Agent

™
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or réemoved from gur records: '

MGR = Manager .
AMBR = Anthorized Member

Title Name . ' .. Address Type of Action
MGR BEVILACQUA, MARIANA L 801 BRICKELL AVE SUITE 900 Ade
Al

MIAMI, FL 33131
= Remove

(I<Change

OaAde

CRemove

TChange

Cladd

JRemove

CCrange

Oadd

CiRemove

{)Change

Dadd

CRemove

TIChange

Oadd

DORemove

Ol Change

L
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D. If amending any other information, enter change(s) here: (Antach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an sffective date {5 Himed, the <ate muxt be specific and cannat be prior to date of filing o1 more than 90 days after fling.) Pursuant to 605.0207 (3)(b)
Note: ITthe date inserted in this Block dacs not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective dite on the Departement af State's records.

If the record specifies 2 dztayed cffective date, bus not an effective dme, #t 12:01 a.m, on the sariler oft (2) The 90th day afier the

ecord s filed.
OCTOBER 01 2020
Dawd . ,
. . Fedede & EantnenLa (01, 20100807 C2T) -
Signature of & member of authonzed represemative of 4 membel

Tvped or printed nume of signee



