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COVER LETTER

TO: Registration Section
Division of Corporations

GMACA INTERNATIONAL TRUCK 1.LC
SUBJECT:

wName ot Linited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

JUAN DIAZ

Name of Persan

DS BUSINESS CONSULTANTS LLLC

Firnm/Company

1489 SE 7T STREET SUITE 2)

Address

FORT LAUDERDALE FL.. 33316

City/State and Zip Code
Juandigz@axcarcine.com

E-mail address: (1o be used for future annual eeport notitication)

For turther information concerning this matler, please call:

JUAN DIAZ 954 256-8117

at | )

Nume ol 'ersen Area Code Pavtime Telephone Numier

Enclosed 15 a cheek for the following amount:

0 $25.00 Filing Fee B S30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Certified Copy

fwdditiona] copy 1 enelosed)

0O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

tuddinonal copy s enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tallahassec. FL, 32314

Registration Section

Division of Carpuorations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMACA INTERNATIONAL TRUCK LLC

{Name of the Limited Liability ' ompany as it now appesrs on odr re
(Al al aathiliy Company}

cords. )

. . N T S S . Q05/2018
Ihe Articles of Organization for this Limited Liability Company were liled on 0970372018

and assigned
. ’ 3
FFlorida document number E180002 11877

This amendment is submitled to amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Fimited Liability Compuny.” the designation <1LLCT or the abbreviation ~1LC

Enter new principal offices address, if apphicable: NIA e =2
{ Principal office address MUST BE A STREET ADDRESS) v f —
-
N -
- o
Enter new mailing address, if applicable: A - = -
(Mailing address MAY BE A POST OFFICE B(X) 0
LR
O

B.

[f amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

. . N

Name of New Registered Agent: NIA
. - :

New Repistered Office Address: N/A

Euwer Florida streer address
. Florida
iny iy Conle
New Registered Avent’s Signature, if changing Registered Avent:

Fherebhy aceepi the appointnient as regisiered agent and aygree (o act in dis capacite, 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and {am gamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the limited fiabilite
company hus been notifivd in writing of this change.

I Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. GERARDO. DE LA FUENTE 10550 NW 74TH STREET
MGR UNFT301
Vasar At e s e I Add

H Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. B amending any ather information, enter change(sy herer ctiach additenal sheets. it necessary.
CORRECT SPELLING OF NAME MARCOS AURELIO BARBOSA BOLOCHARD

F. Effective dute, i other than the date o filing; {opticnal)
el e wticetive date is Iisted. the date must be specitic aad cannot be paan to ditle of Bhing or more than 40 davs atter 1ihing ) Punsuant o 603 0207 1 3h)
Noter 11 e date mserted in this block does not ineet the appheable situors ing regquirenments, shis date will nat be Bisted as the
document’s etfective date on the Departmen o state’s revonds

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.

OCTORER STH 24HY /
Daed .

Signature of a member or authgstzed representative of a member

MARCOS AVRELIO BARBOSA BOUCHARD

Iyped o prnted name of agnee

Pave 3ol 3

Filing Fee: $25.00




