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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GAMC HOLDINGS, LLC

The Articles of Organizetion for this Floridu Limited Liability Company were filed on 12/0972019 and
assigned Florida document number: L18000298643,

Article 1

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

The new name must be distinguishable and cuntain the words “"Limited Liability Company,” the
designation “LLC™ or the abbreviation “L.L.C.7
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Arttele 11

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRENS)

J401 8 KIRKMAN RD STE 135, ORLANDO £1, 12819

Enter new mailing addresy, il applicable: 1
(Mulling address MAY BE A POST OFFICE BOX) .

3401 85 KIRKMAN RD STE 135, ORIANDO FL 32819

Article IV

H. If amending rhe registered agent and/or registered office uddress on our records, enter the
name of the new registered agent and/or the new registered ottice nddress here;

Name of New Repistered Agent:
New Registered Office Address:

New Repistered Agent’s Signature if changing Repistered Agent;

I hiereby accept the appointment as registered ngent and agree ta uct in this copacity. { further ayrew to camply
Wwith the provislans of all statutes relative to the proper und complete pedformance of my duties, and | em famitior
with and accept the obligations of my positlon as registered agent as provided for in Chapter 605, £.5. Or, if this
document fs belng filed ta mersely reflect o change in the registered office address, | hereby confirm that the limiied
ltability conmpany has been notlfled in writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent



If amending Authorlzed Person(s) acthorlzed to mansge, enter the title, name, and address of each
person being added or removed from gur records:

MGR = Manager AMBR = Authorized Membar

Title Name Address Type of Action

C. If amending any vther information, enter change(s) here: fdttach additionai sheets, if necessary. )

D. Effective date, [ uther than the dute of flling: (aptionul)
(The effective date must be specitic, cannot be prior to dats ol receipt or tiled date and cannot be
more than 90 days after the dae this document is filed by the Florida Department of State)
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Gilberto A Carvalho / AMBR
Typed or printed name of signee




