L1000 146 977

(Requesior's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] pick-ue [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice tUse Only

TLTRURAAD

30034681368

L NN

G
- A

02 Hd

bl

Qo



TO: Registration Section

COVER LETTER
ivision of Carporations

GaMaBa DE, LLC
SUBJECT:

e

Name of Limited Liability Company

The enclosed Artucles of Amendment and fee(s) are submtted for filing

Please return all correspondence concerning this matter io the following:

Matihias Bauer

Name of Person
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FinniCompanv b =
- gt
2140 SW Btn Place . -~
oY
Address g -
RS e
Cape Coral/FL 33991 E
City/State and Zip Code
m.bauer@matthias-bauer.us
L-mail address: (to be used tor future annual report notificaiion)
For further information concerning this matter, please call
Matthias Bauer 239 2474724
at g }
Name of Person Arca Code Davtime Telephons Number
Enciosed is a check for the following amount:
1 $25.00 Filing Fee

1 830,00 Filing Fee &

& $55.00 Filing Fee &
Cenificate of Status

[J $60.00 Fiting Fec,
Certified Cepy Cerniificate ot Status &
fadditional copy iv enclosed) Certified Copy
(additonal capy is enclosed}
Mailine Address:
Registration Section

Division of Corpoerations

Streci Address:
P.O. Box 6327

Registration Section
Division of Cerporations
The Centre of Tailahassee
Tallahassee. FI. 32314

2413 N. Monroe Street, Suiie §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GaMaBa DE. LLC

IName of the Limited Liability Company us iU pow appears on our recoerds. )
(A Florida Tisnted Liabiiay Company)

The Anticles of Organizinion for this Limited Liabiliny Company were filed on 07/01/2018

Filorida docuiment number 700314714057

and assign

This amendment is submitted to amend the following:

Al !f-amcnding name, enter the new name of the limited liability company here:
GaMaBa EU. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the ebbreviat

an:L.L.C
=
Enter new principal offices address. if applicable: C =
(Principal office address MUST BE ASTREET ADDRESS) . -
" —
: =
. el
Enter new mailing address. if applicabic: < -
{Mailing address MAY BE A POST OFFICE BOX) o -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new 1
agent and/or the new registered office address here:

Nuame of New Registered Avent:

New Registered Office Addiess:

fonter Flovida street address

. Florida

Cin Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accept the appoinment as registercd agent and agree to act in this capacine. | further agree 1o comply
provisions of all swanes relative to the proper and complete performance of my duties, and I am Jamiliar with «
accept the oblisations of my position as registered agent ax provided for in Chapeer 603, 1.5 Or. if this docume
heing filed to merely reflect @ change in the registered office address, [hereby confirm thar the linited liability

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Regisiered Agent




or removed from our records:

MGR=Manager

AMBR = Authorized Member
Tithe

Name

If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person bei

Address

Type of A

JAdd

CiRemo

CiChang

O Chan

Tladd

URemn

JChan

O Add

LiReme.

Chan

—Add

dRemg

Chan



0. If amending any other information. enter chanee(s) herer cluach addidional sheets,  necessar

F.. Effective date. if other than the date of filing:

{optional)
t7an offecuve date i Eisted, the date must be specific and cannat be prion o date of filing or more than S0 davs afier filing. Pursuant 1w 6030207
Nuote: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
document’s etfective date on the Department of State’s records,

11 the record speeifies a delaved effective date, but nat an effective time, a1 12:01 a.m. on the earlier of: {b)
recard is (Hed.

The 9hh day afier the
this 22nd day of June
Drated
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Filing Fee: $25.00



