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COVER LETTER

> Registration Section
Division of Corporations

OMB AW PLLC
JRJECT:

Name of Limited Liabadity Company

w enclosed Articles of Amendment and fees) are submitied for filing.
ruse return all correspondence concerning this matter to the following:

Yenaduy Gangi

Wame ot Person

OMB Law M1LC

Firm/Company
175 SW 7ih Street, Suite 20043
Address
Miami, F1. 33130 =
=
=
. Citv/Suate and Zip Code I=
duy@gm.legal —
()
E-matl address: {to be used tor futtire annual report notification) ~
I
urther information concerning this matter, please call: (]
. . . ~Y
wuy Gangi RIIN 77709444 w
at( )
Name of Person Arca Code Daxtime Telephone Number
sed is a check for the following amount:
15.00 Filing Fee 3 330.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, Fi. 32314 2661 Executive Cenier Circle

Tallahassee, FLL 32301
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+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMB 1AW I'LIC

{Name of the Limited Liability Company as i now_appears on our records. |
(Al a Famited Liabtlity Campany)

0371212018 .
and assigned

i Articles of Orgamization for this Limited Liabitity Company were filed on

: LIROON6I234
wida document number

is amendment is submitted to amend the following:

If amending name. enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “1LC™ or the abbreviation “L.L.C”

175 SW Tth Street Suite 2004

er new principal offices address, if applicable:

ncipal office address MUST RE A STREET ADDRESS)

Miami, F1.33130

173 SW 7th Street Suite 2004

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

Miami. F1. 33130

.Y

Ty

bL0

HE

E new

. . . Srac e _
f amending the registered agent and/or registered office address on our records, enteriihe name of
xR

ez

tered agent and/or the new registered office address here: P
e

Name of New Rewistered Avent:
175 8SW 7th Street Suite 20044 s

{

N

D)
82 :2[Hd QI N
i
-

New Reristered Office Address:

Fnter Florida street address

kg

Miami . 33130
l . Florida
Ciry Zip Code

egistered Agent’s Signature, if changing Repistered Avent:

¥ accept the appointinent as regisiered agent und agree 1o act in this capaciiy. | further agree 1o comply with the
‘ons of all stanwes relative 1o the proper and complete performance of my duties. and 1 am familiar with and

the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or., if this document is
tled to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

1y fas been notified in writing of this change. &Q’: :
(/ - } i
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Type of Action
(R GMB LAW PLILC 175 SW Fth Sireet Suite 2004
r
O Add

Miami. Fl. 33139

O Remove

= Change

] |

O Remove

0O Change

O Add

3 Remove

O Change

O
&

o
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O Remove

0O Change

O Add

O Remowe

O Change
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- If amending any other information, enter change(s) here: (Anach additional sheets, if necessary .}
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ective date, if other than the date of filing: {optional)

reffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pumsuant to 605.0207 (3xb)
e: I the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ument’s effective date on the Department of Swune’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1e 90th day after the record is filed.

Gonarg L A yoia

\ruodiay, Ubngy,

“Signatife of a membef o aulhnnmdjprunnt.nluﬁ of a member

oGy -\ Asonzdd_Sianioy

Tvped or printed n‘nm_)nl SERICY
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