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ARTICLES OF AMENDMENT
TO 4
ARTICLES OF ORGANIZATION
o OF

GSM Investments Group, LLC

N of the Limnted Liahily Ay A% 1f BOW 4 F$.0N Sur res .
rida Limi 1ability {ompany

The Articles of Qrganization for this Limited Liability Cémpany ware filed on 01/30/2013 and assigned
Florida docuraent mumber &~ 13000015341

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and end with the words "Limited Liability Company,” the desipnation “LLC™ of thw sbbreviation “L.1.C."

Futer new principal offices address, If applieable: 14850 SW 144th Terrace, Miami, Florida 33196
‘Principal office address ASTREET ADDRE. '
Enter new mailing address, if applicable; 14850 SW 144th Terrace, Miami, Florlda 33196

(Malling address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registored office sddress vn our records, enter_the vame of the new
registered agent and/or the new registered office address pere:

Nape.of New Registered Agent: Joaquin Lopez
aw ; . . 14850 SW 144th Terrace
Enter Florida strest addrass
Miami . Florida 33196
City 2ip Code
New Registered *s Sipriaturs, i ing Registered Agent: '

{ hareby accept the appointment as registered agent and agrae to act in thiy capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutigs, and [ am familicy with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being flled 1o mervely veflect a change in the registered naddress, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘ o =
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If amending the Mapagers or Authorized Member on our records enter !he title, name, and address of each Manag
Authorized Member being added or removed from our records: -

MGR= Manager
AMBR = Authorized Member

Title ame ddress Iype of Action
Mgr Lourdes Cuenca 801 Brickell Ave., #900, Miami, Florida 33131 2 add
8 Remove
[ 14850 SW 144th T, , Mismi, Florida 33196
Mgr. Joaq[_”n Lopez errace, Miami, Florida @ Add
0 Remove
0 Add

- : O Add

I Remove

O Add

O Remove
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D. U amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specifia, chnnot be prior to date of receipt or filed date and cannot be mory than 90 days after
the dato this document is kled by the Florida Depariment of St

Dated

Signature T or Jutharized representative of 2 member
Lourdes Cuenca
Typad or printed pame of signee
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Filing Fee: $25.00
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