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ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
OFr

GRAN TURISMO GROUP, LLC

T Namc of (he Llrited Lizdality Compiney s il BNy SRS a0 on)Lecords. ) T

TA Plonids Lhnned Tiabidiny Company])

The Articles of Organivation for this Limited Liabilkity Company were filed on FRERUARY ,27'2018
L13000062578

and assigned
Florida docurnent auwmber

Fhis amendmen is subrminal to amend the {ollowing:

A 1N amending name, enter the vew name of the limited lalklity compauy here:

Tiw: new name niust be distingnishihle uod contane the words “Iimnited Liability Gompany,” the desipnation "I ve the ablrevisGion "LLLCT

tonter uew principal ofTices address, it applicable: N/A

(Principal office addross MUST BE A STREFET ADDRIENY)

;- e Hp

-

Enter new mailing address, il applicabe: NIA

(Mailiny wildress MAY B A POST OFFICE BOIX)] . ke {

_ (S )
B. If smending the registered ageal and/or registered office address on our records, gnter thy nue’ ol the new
revistercid agent_and/or the sew repistered office addresy bere:

Name of New T‘_tg.gistcrcd Apent: ELO E_N HERPRISES, INC
New Registpred (e Achlicss: 1700 NW BOCA_?ATDN BL\.’f ETL‘ 202
Farser Floridn stricet ucdtheas
BOCA RATON_ ] Florida 3343'1“
iy 2 ol

MNoew Iepistered Agent’s Sipnature, if chanyiog Repisfered Agent:

P horehy accept the appoininent as registered agent and agrec o act in thiy capacity. [ further agree o comply with the
provisions of all siotutes relative (o the proper s complete performance of my duties, and { am familicr with and
ccenpt the obligations of my position as registered agent oy provided for in Chapter 605, £.8. Or, if this doiament is
heing filed 1o merely reflect a change in the registered office address, T hereliy canfirm that the limited tiability

compaly has been rosified in writing of this change. — /A)
ﬁ_}zﬁl‘z.__'_kj_.rg ,Q//- .
AT

IF Changly teved Agdol, Sipnuture of Ny Bipisteved Agent

Papc 1 ot 3
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If amending Authorized Person(s) authorized to manape, enter the tit & and addregs of each person being added
or removed from our records: :

MGR= Muanager
AMBR = Authorized Member

Tiile Name Address Type of Action

AMBR MARCELQO CALLEGARI 150 SUNNY ISLES BLVD #601 O Add

SUNNY ISLES, FL 33160
W Remove

a Cl‘uu‘ngc

O Add

[ Remove

G Changt

0 Add

] Rcmove

O Change

O Add

J Remove

C Change

OAM -

0 Remove

O Change

O Add

O Remove

B Change
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D. If smending auy other information, cnter change(s) biere: (dtiach additional sheets, if necessary.)
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E. Fiffective datc, if other thua the date of (ling: {uptfanal} o
(T w0 effective data Ja ured, iz Sate masst Lic' ipecific and eamiol be prior 10 4tz of filtng of mure tra 20 diys alter tiling. ) Viant to GOSUINY (¥

* [Sete; IMthe datc inserted in this block does ot mest the applrable statutory fillay; tequirementy, this date will not bo lisicd 23 the
document‘s eilective dats on the Drepmitment of Slute’s recoeey. .

If the record spucifies a deloyed effective date, but not an effzctive time, at 12:01 a.m. on the warlicr of:
(h) The 90th day after the record i fllud. . .

: NE 12 2018

Dated 2V :

o ”fsr;':/ﬁ&'ff;mﬁz’ &

e ._.,__4,@4
or autherize g Ttemativo of B mentber |

Typed o promed uame ol signce

VICTOR ALENCAR ALMEIDA
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