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COVER LETTER
TO: Registration Section

Division of Corparations

GIMAC COMMUNICATIONS LLC
SUBJECT:

Nine of Limited Linbility Compiny

The enclosed Articles of Amendment und fee(s) are submitied Tor filing,

Please return all correspondence concerming this matter to the following:

AMBAR SANCIIEZ

Nuaimwe of Persen

Firm Company

2528 SWOI2TH AVE

Addiess

CAPE CORAL | FL 33914

City/siate and Zip Code
AMBARPBON@HOTMAIL.COM

E-nuuil ackdress: ito be used tor future annual reporn notification)

For further information concerning this mauer, please call:

AMBAR SANCHEZ 203 9R2-9382
ae( }
Waume of Person Arei Code Duytime Telephone Number

Enclosed is a check for the tollowing amount:

O S25.0 Filing Fee B S30.00 Filing Fee & O $35.00 ¥iling Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certitficate of Status &
Crdditonal copy o enclosedi Certified Copy

{additional copy is enclosed)

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

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahussee, 11, 32314 2661 Execwtive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIMAC COMMUNICATIOS LLC

{Nume of the Limited Liabilits Company as it now appears on gur cecords.)
1A Flonda Limied Labihiy Company)

The Articles of Organization tor this Linuted Liability Company were tiled on G41U72015
Florida document numbey 1300000203

and assigned

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:
GIMAC COMMUNICATIONS LLEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

“LLCT or the abbrevigion “L.L.C”
Fnter new principal offices address. if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
- - i . IS8 SWOIOTH AVE
Enter new mailing address, if applicable: 3328 SWTH AVE
(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL. P
an F 0 i
FLORIDA 33914 "}.{lﬂ ?2 L
-
A - P
B. If amending the registered agent and/or registered offiee address on our records, ¢en :'thr&gmcﬁ'ﬂ the new
registered apent gand/or the new repistered office address here: £5-7 %6
rﬂ? § [ F)
sy -
, ot &
Name ol Noew Rewisiered Agent: LA
S
New Revistered Office Address: )

nter Flovida street addross

. Florida
Cine

Zip Code
New Registered Apent’s Signature, il changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, .8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regislered Apent
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If amending 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

Title Name Address Tvpe of Action
2528 SWOL2TH AVE.
AMBR AMBAR SANCHIZ CAPE CORAL, FL 33914

= Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change

O Add

O Remove

O Change

0 Add

00 Remove

I Change

Page 2 ol 3



D. If ainending any otherinformation. enter change(s) here: fAvach additional sheers, if necessary.)

The changes are just correct the name of the LLC . add my name as ¢ Member and vpdate the address.
“Thank vou for vour help.
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E. Effective date, if other than the date of filing:

(optional)
(Ian etleetive date is listed. the dite nist be speciiic and cannut be privr o date of limg or meore than 90 diys adier tiling, ) Pursuam o 6050207 (3b)
Note: 1 the dute inserted in this block does not meet the applicable statatory filing regquirements. this date will not be tisted ax the
document’s effeciive date an the Departmient of Stne s records,

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

November (03
Dated

2018

—N

Signature of a member \rau:huri/cd representative B aynember
-

AMBAR SANCHEZ

Twped or printed nme of signee
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Filing Fee: $25.00



