o QR LA -
B6/21/2016 g@\ wggm \ Q 2 % PAGE D1/84
Division of Corporations ' '

hitps:/feftle sunbiz.org/seripts/efilcovr.exe

Florida Department of State

Division of Corporations ‘ C—"’\/

Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown betow) on the top and bottom of all pages of the document,

(((H16000150723 3)))

OB OO A O A A

H160001 507 233ABCT

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ToO:

Division of Corperations
Fax Number t {850)617-6383

From:

Account Nante : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone r (561)694-8107
Fax Number : {561)694-1639

**Enter the email address for this business entity to be used for future
aupual report mailings. Efiter only one email address please.*+

Email Address:

= LLC AMND/RESTATE/CORRECT OR W/MG RESIGN, & -3
Q GMI INTERNATIONAL LLC TR e
A e :".... . . e e e e e, R f»z{; . r—-
= v Certifcrcof Staws | ¢ | A< T
RS [Cerified Copy R S e
- - L - v .
- T [Page Count | 04 o=t W
= Ea i - i 2F =
- -IEstimated Charge I $25.00 _gm fod
N
Electronic Filing Menu Corporate Filing Menu Help
S Warren
JUN 22 2016
of ] .

6/21716.9:27 AM



w!

BE/21/2@16 pB9:B6 5612968438

PAGE B2/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GMI International ILLC
N el Liability & QW nppears gn ords.
{A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 060612016 and assigned

Flotida document number '-16000108693

This amendment is submitted to amend the following:

A, Il amending name. enter the new name of the limited liability company here:

Tho now name imust be distmguishable and contain the wards "Limited Liability Company,” the designation "LIC™ or the abbreviation "1, C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if appticable:

(Matllng address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registered nffice address on our records, enter the name of the new
regi agen or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florids street address

, Florida
Clty Zip Cade

New Registerc ‘s Signature, if changj epistered Apent;

! hereby uccept the appoiniment as registered agent and agree lo act in this capacity. [ furiher agree fo comply wilh the
provisions of all staiutes relative tu the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.8:Qr, if thi document is
being flled to merely reflect a change in the registered office address, I herehy confirm that the *’ftpﬂré&i'—?iahility-ri

company has been notified in writing of this change. = e -
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If areending Authorized Person(s) authorized to manage, ghter the title, name, and address of each person bging added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Larry Gitman 6440 NW, 5STH WAY

= Add

FT.LAUDERDALE, FL 33309
O Remuve

£ Change

3 Add

O Remove

0 Change

O Add

[ Remove

B Change

O Add

O Remove

O Change

D Add
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D. If amending any other information, enter changefs) here: (Arrach additional sheets, if necessary.)

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

(17 en effoctive dare iy linteq, the date must be specific and cannat be prinr 1o date of filing or more than 50 duys afer filing.) Purguant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the appliceble stututory filing requirements, this date witl not be listed as the
document’s ¢fTective date on the Department of Siate’s reeords,

If the record spacifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 20th day after the record is filed.

Dated June 21 16

R

Signatire of 2 meMmber or Rotiorized representative of o member

Laurcn Yadney. Attorney-in-Fact
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