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ARTICLES OF AMENDMENT
TO
e ARTICLES OF ORGANIZATION
OF

GG DETAILS LLC
art Rty Lompan

The Asticles of Organization for this Limited Liability Company were filedon __ 08/19/2014 and assigned
Flerlida dosument number 114000147638 '

This amenchnent {s submitted to mend the following:

A. )} amending name, enter the new pame of the limited Habllity company here:

The new name must be distinguishebie and end with the words “Limited Lishillly Company,” the dasignation “LLCY or tha sbbeevistion “L.L.C."
Enter new principal offices adilress, if applicable:

{Lringipal office pddrazs MUS1 BE A STREET ADDRESS) N
Fron om
rren =
o .
zn @
Enter new moiling address, if appticable: L §*
(Mailing oddress MAY BEA P, CE 8O, e T |
[RAN e 1Ay
‘:‘ “r x f‘"‘;'
omo@
B. If amending the registered agent and/or registered office eddress on our records, r_the name ‘o
_ Ieaistered apant and/or the ne v repisterod offige address here: e e
Namo of New Registejed Agent: -
New Registered Officy: Address:
Enter Florida siresi address
, Elorida
City Zip Coda

I hereby accept the appoirtmant as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complets performance of my duties, and I am frmtliar with and
- accept the obligations of my pasition as registered agent as provided for th Chapter 603, F.S. Or, {f'this docianent (s

. being filed to merely reflect a changa in the registered office address, I hereby confirm that the limiied liabtlity
company has been notified in writing of this change.

U Chacging Registered Agont, Sianatyne of New Repirtered Aeenr
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1f amending the Managers or Authorized Member on pur records, gate

Authorized Membor heina added or remgved from our regords:

MGR= Manager
AMBR = Authorized Member

Title Name dre Xype of Action
‘MGMB Gloria S. Martinez 800 NW 141 Ava Apt 211 Pembroke Pines, FL 33028
@ Remove
MEMB Maria D. Martinez 800 NW 141 Ava Apt 211 Pembroko Pines, FL 33020
B Rervovi
f':‘;’; = L )
i R L
AMBR Glona S Martinez 800 NW 141 Ave Apt 211 Pambroke Pinas, FL 33028 "”,5 PR |
AN Tl
X 3
ngii:ve & -
O Acd
[ Remove
0 Add
0 Remove
0 Add
B Remave
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D. If amending any other infoymation, enter change(s) here: (Arfach additional sheets, if neceseary,)

"E. Effoctive dats, if other than the date of filing: {optional)
(The cffective dele must be speciflc, commot be puior 1o date of receipt or flled data and oanaat be mores than 90 days after
1he date this document is Aled by Ine Florida Dmmw.ofs'm}

bated S€PtEMbeOr 24 2014 M !!
Signature of memut.r o suthorzed rEpresentzlive q( a

ek
Gloria S. Martinez :

I~ ,I)
Typed or printzd name of slgnee
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