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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383

GAMONTY USA LLC
=

0872572016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number I.16000160013

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The rrew wanie must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC ur the abbreviation "L L.C."

Enter new principal offices address, if applicable: ra
=

(Principal office address MUST BE 4 STREET ADDRESS) _ ;
=

¢-.. "]",

SRR

Enter new mailing address, if applicable: . -Ji-
(Muiling address MAY BE A POST OFFICE BOX) -2 e

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 Registered Apent:

New Registered Qifice Address:
Inter Ploride sireet address

. Florida

iy Zip Code

New Registered Agent’s Sipnature, it changing Registered Agent:

1 horoby: cocepr the appaintment as registered agent and agree to act in this capacity. | furthor agree to comply with the
provistons of all statutes relative fo the proper and complete performance of my dufics, and 1 am femilior with and
aceept the abligations of my position s regustered agent as provided for in Chapter 603, U, Qr.if thiy docrment iy
being filed 1o merely refleet a change w ihe registered office address, 1 hereby confirnn that the bmued labibiy

company has been notified in writing of this change.

1f Changing Registered Apent, S ure nf New Regivte
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

MGR GABRIEL MONTILVA 1306 SW 17 AVE 0 Adg
FLORIDA, 34116 O Remove
B Change

MGR MIRIAN ESCALONA 4546 SW LTTH AVE o O Add

FLORIDA, 34116 O Remove

= Change

O Add

B Remove

O Changs

[—

O z\dl':! _f._.‘

.

e
‘1
O Remove

P

e
- l.

-
)

-

O Chinge

01:6 RY 21 447 1207
.

0 Add

O Remove

O Change

O Add

£ Remove

O Change
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b. if amending any ether information, enter change(s) here: (duach additional sheers, if necessarv.)

To: 18506176383 Paga: 50f 5

NH:6 HY 21 8y 1002

E. Effective dute, if uther than the date of filing: (optionat)
{TF an cftective dute is tisted, the date smust be specific and cannot be prier to date of fling or more than 99 days after filing.} Pursirant 10 605.0207 {3 Kb}

Nuotr: Ifthe date inserted in this block does not meet the applicable stawnory filing requirements, this date will not by listed as the
document’s effective date un the Depariment of State’s reconds.

If the record specifies a delayed effective datg, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed. /™,

!
\l{-.-"“""'-n:?{_{;"' -

Signatur: of 2 mcmb&{ ot authored répreentative of a incmber

GABRIEL MONTILVA

Tiped or printed name af signec

Dated AMRIL IST
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