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COVER LETTER

TO: Registration Section
Divisien of Corporations

GP MOBILE, LLC.
SUBJECT:

Name of Limied Liabifiny Campians

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

REBECA PAOLA VALERO

GP MOBILE. LL.C.

Name of Person

8757 nw 35 lane

Firm/Company

Doral, F1 33178

Address

revalero02@gmail.com

CitsS1ate and Zip Code

-mail address: (1o be used tor fuaure annual report nonfication)

For furither information concerning this mauner, please call:

Rebeca Valero

786 678-8337
att )

Numwe of Person

Enclosed is a check for the following amount:

O S30.00 Filing Fee &
Certificate of Status

W 52300 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Area Code Dy tine ‘Telephane Number

3 $60.00 Filing Fee,
Certificate of Staws &
Centitied Copy
{addimional copy 1 enclosed)

0O $33.00 Filing Fee &
Certified Copy
(uddihinnal copy 1 enclosed )

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Cenier Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

[.¥8000282621

TO
ARTICLES OF ORGANIZATION
OF
GP MOBILE, LLC
{Name of the Limited Linhility Company as it now appears on our records. )
Al v Companyt
The Articles of Organization {or this Limited Liability Company were filed on
Florida document number

12/07/2019

This amendment is submitted to amend the folowing:

and assigned

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

The new nzame must be distinguishible and contain the words “1Limited Liability Coampany.” the designation “LLCT or the abbreviaton *1L1..C
Enter new principal offices address, if applicable:

-—
{Principal office address MUST BE A STREET ADDRESS) =
L T
1
P
Enter new mailing address, it applicable: i Dt
{Muiling address MAY BE A POST OF FICE B(X) 'é ~-
(oo
L3
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:
Namge of New Reajstered Apemt:

New Registered Office Address:

nter Floridkt street address

¢y
New Reoistered Apgent’s Sienature, if changing Registered Agent:

. Florida

Zip Cade
I hereby aceept the appointment as regisicred agent and agree 1o act in this capacitv. 1 further agree o complyv with the

provisions of all statutes relative to 1he proper and complete performance of my duties. and Tam familiar with and
aceept the vhligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or_if this document is
heing filed to merely reflect o change in the registiered office address, T hereby confirm that the limited Habiline
company: has been notified in writing of this change.

IfChanging Hegistered Agent, Signature of New Reptered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed fl"()ll‘l our l‘{‘(‘()l’dS:

MGR = Manager
AMBR = Authorized Member

Title Name _ - Address ' Type of Action
AMBR FRANCISCO MONTALVO 8757 NW 3% LANE
_ B Add

DORAL. FL. 33178
0O Remove

O Change

MGR RAQUEL VALERO 8757 NW 35 LANE

B Add

DORAL. FL 33178
O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

00 Change

O Add

£ Remove

8 Change
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*

D. Il amending any other information, enter change(s) here: (Arrach additional shects, if necessary.y

F. Effective dale, if other than the date of filing: (optional)
{E an elegtive date is listed, the date must be specitic and cannol be prior w date of filing or mere than 90 day < sfer (iling.) Pussuant o 6050207 {3Kb)
Note: [Tthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departinemt of State’s records.

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.

Dated ;ﬁ
W almeriber or suthorized representative of a menber

Tvped or printed name vl signee

Rebeca Paola Valero
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