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COVER LETTER

IR Registration Section
Division of Corparations

GMPAD YMY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return a1l correspondence concerning this matier w the fullowing:

LUIS FF ROSALIS

Name of Person

EXECUTIVE TAX SERVICE INC

Finn/Company

S93LNW TR DR SUITE ¢

Address

MIAMIFL 33013

City/State and Zip Code

claxaerviceYupmail.com

E-math addruss: 1to be used tor future annual repert notificatian)

For turther information congerming this matter. please call:

LUIS F ROSALES 954 243-6742

at{ )

Nume of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee U $30.00 Filing Fee & ) 835,00 Filing Fee &
Centificate of Status Cuertifled Copy

1additenal eopy is enclosed)

Daytime Telephone Number

L+ $66.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditismal copy is enclosed)

Mailing Address: strect Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO vt ; .,'.. = '-:'_L:.
ARTICLES OF ORGANIZATION SN E e
OF e

222 gyt 3 AMIL: 27

GMPAD YMALLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonde Linuted Ciabdiy Company)

. . . . . o e . 328 2009 .
Fhe Articles of Orgamization for this Limited Liability Company were filed on 03728 201 and assigned

190000803206

Florida decument number

This amendment is submited o aimend the following:

A. If amending name, enter the new nagic of the limited liability compan

The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLE™ or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 200 St aih AVENUIL SUITIE 615

HALLANDALE BEACH. FL 33000

Enter new mailing address, if applicable: Sud SE dth AVENUE SUITE 615

(Mailing address MAY BE A POST OFFICE ROX}

HALLAXDALE BEACH, FL 33009

B. ITamending 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:

Namie of New Reaistered Apent:

New Rewistered Office Address:

Furer Floridu streel address

. Florida
Cine Zip Code

New Registered Apent’s Signature. it changinge Repistered Apent:

Lhereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ull siatutes relative to the proper und compleie performance of my duties, and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
betny filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lahilit
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Revistered Apent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Gin Pad Invesunent Holding, LLC 1101 BRICKELL AVE 7310747
TAdd
MIANT FL 33131
mRemove
—Change
MGR Gm Pad Investiment Holding. LLC SO0 SE Hth AVENUE SUITE 613 .
= Add
HALLANDALE BEACLH, FI. 33009
TJRemove

“Change

i Add

ORemove

1Change

—

Add

ORemove

L Change

ZAdd

ORemove

Change

rAdd

CIRemove

TiChange




D. I amending any other information. enter change(s) here: (dnach additional sheets, if necessar-)

= -

~a _—r

~> T

’\-ﬂ _C"'\'

I

— e
'P]b
iz

=

o

-

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

(optional)
(H an etfective dute is fisted, the date st be specific and cannot be priar to dute of filing or mere than 90 days after filing.) Pursuant 16 605.0207 (31by
Note: £ the date insert

ed in this block does not mect the applicable stitutory filing reguirements, this date will not be listed as the
document’™s effectrve date on the Department ot State’s records,

If1he record specifies a defayed effective date. but not an effective time. at 12:00 2.m. on the earlier of: (by - The 90th day after the
record i filed.

JUNE 30
Dated

T Stenature o o member or autharized representitive of 4 member

LUIS F ROSALES

Ty ped or printed name of ~sjgnee

Filing Fee: $25.00



