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COVER LETTER

TO: Registration Section
Division of Corporations

GMS Leasing, LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articies of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael B. Bittner

Nine of Person

Marks Gray, P.A,

Firm/Company

P.O. Box 447

Address

Jacksonville, FL. 32201

City/State und Zip Code
mbb@marksgray.com

E-muail address: (to be used tor future annual report noutication)

For further information concerning this matter. please call:

Michael Bittner 904
ar( )

807-2198

Name of Person Arca Code

Enclesed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Fiting Fee &

Certitficate of Status

O S35.00 Filing Fee &
Certified Copy

Daxtime Telephone Namber

0 $60.00 Filing Fee.
Certiticate of Satus &
Certified Copy

(additonal copy s enelased)

MAILING ADDRESS:
Kegistration Section
Division of Corporations
PO Bax 6327
Tallahassee, FLL 32314

taddinional copy s enclosedy

STREET/COURIER ADDRESS:
Regtstration Section

i2ivision of Corporations

Chifton Butlding

2661 Exceutive Center Cirele
Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

GAMS Leasing, LLC

{Name ol the Lioited Liabihty Company s it now appears on our records. )
(A Flonda Tamied Liabilny Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on /2218 and assigned

" . IS
Florida document number [17000251521

This amendiment is submitted o amend the following:

A, [famending name. enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “1LLCT or the ahbreviaton <1 1LC7

s =
Enter new principal offices address, if applicable: ® a7
(Principul offive address MUST BE A STREET ADDRESS) o= =
R
- o=
2t
z 3
Enter new mailing address, if applicable: b 27'
(Muiling address MAY BE A POST OFFICE BOX) - 27

B. W 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 Reuwistered Avent:

New Revistered Office Address:

Fater Florida streor address

. Florida

iy Zip Cende
New Registered Aoent’s Sienature, if changing Revistered Avent:

Fherehy aecept the appoiniment as registered agent aid agree to act in this capacine. 1 further agree to compiv svith the
provisions of all statuges relative to the proper and complete performance of my duties, and { am familiar swith wid
aceept the obligations of mv position as regisicred agent as provided for in Chapter 603, F.5 Or, i this docunment is

heing filed 1o merelv reflect a change in the vegistered office address, herehy confirn thae the limired liahilio
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

puir SiLAL LR LA LS, T LT LA LLL P SCA T LS L)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR George Savakis 5031 Valle Collina Lane
B Add

NMerrit Island
O Remuowve

O Change

O Add

O Remaove

O Change

3 Add

O Remove

O Change

G Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. IN amending any other information, enter change(s) here: fdttach additional sheets, it necessary.)

BN

L1:£ Wd L-1ONVIBL
SNOHYYOAUET 40 KOISIAID
VIS 40 AUYIINIIS

E. Effective date, if other than the date of filing: (optional)
(M an ettective date is listed, the date must be spectfic and cannot be prior to date ol ling or nwere than 90 dayvs after tiling,) Pursuant w 6030207 (3)(by
Note: [ the date inserted in this block does not mect the applicable statory ftling requirements, this date will not be tisted as the
document’s etfective date on the Departiment of State’s records,

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

Dated !‘\J_,A L\Eli Q.l . 2 (f .

Signature of & member or authorized representative of a member

Maria Savakis

Typed or printed name ol signee

Page 3 of 3
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