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COVER LETTER

TO:  Registration Section
Division of Corporatlons

GARMUR, L.L.C.
SUBJECT:

Name of Limited Linbifity Cempuny

The enclused Articles of Amendment and fee(s) are submized for filing,

Please return all correspondenee concerning this matter to the following:

BRFIL.LA GROSS

Nume of Person

GARMUR, LL1.C.

FinnfCoempany

3001 NE 185TH 87., 8TE 339

Address

AVENTURA, I'[. 33180

Ciy/State and Zip Cod2
RGROSSHI@HMANL COM

F-rmnil 83dress: (0 be used Jor fliure anneal separs tatification)

For (urther information concerning this natter, please call:

BELLA JGROSS 305 766-2772
at( )

Namz of erson Area Cude Daytime Telephone Number

Enclosed is a check lor the following amaount:
mi £25.00 Filing Fee J $30.00 Filing Fee & 3 $55.00 Filing Fee &

Certificate of Status Cenificd Copy
(udditional copy 15 entlused)

Mailing Address: Street Address:

O $60.00 Filing Fee,
Centificat: of Status &
Certified Copy
(addinonasl copy 15 €nctoscd)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
T'alluhassee, Fl. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

GARMUR,L.LC.

0B/28:2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _}20000265('25

This amendiment is submitted 10 amend the following:

A. [famcnding nume, enter the new name of the limited liability company herg:

The aew name must e distinguishuble and contain the words "Lismited Linkility Company.” the desigaation "LLCY o the tbbyeviation “L.L.C."

) r~
Enter new principal offices addresy, if applicable: _ I~
=]
(Principul office address MUST BE A STREET ADDRESS) 22 ™M
. — —
2L oo
P == i
4 [Tl
Enter new mailing address, if applcable: - LT o= o B
(Mailing address MAY BE A POST OFFICE BOX) o 2 .
-~

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

Name of New Registered Agent:

New Repistered Office Address:

Entor Floride sireet address

, Florida |
City Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

] hereby cecept the appointment s registered agent and agree to act in this capacity. [ further agree (0 comply with the
provisions of all statwes relative to the proper and complete perfornnce of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent oy provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limired liahility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

HLD0O03744 34 3
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If amending Authorized Person(s) uutharized to manage, cater the titke, nivme, nnd nddress of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

BELLA GROSS 3001 NE 185TH ST, STE 339

MGR
EAdd

AVUENTUIRA, FL 33150
SRemove

OChange

T Add

Remove

=

v o | =ghange

=

we ST

. . ""'-':;_'.:1 - dd —
|'_’) -
i

I eIl

—
e

=
cL‘:)’Chang,e

CIRemove

CiChange

. OAdd

O Remove

_ O Change

MAdd

LiRemove

T IChange

190 0002 JLR L 2
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D. If amending any other in formation, enter change(s) here: dnach additional sheets, if necexaary.)
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(optional)
10 date of Bling or more than 90 duys wfler siling ) Pursuant ta 605.0207 (3Ixb)
hle stulutory filing requirements, this date will not be listed as the

E. Effcctive date, if other than the datc of filing:
(I am effective date is listed. the date miust be spuzific and cantwl he prior

Note: 4 (he datc inseried in this block docs nut ineet the applica
Jocument's effective date on the Department of State’s records
If the record specifies a delayed effective date, but not =n effective lime, at 12:01 am. on the carlier oft (b)  The %0th day after the
record s filed.

1028 2020

Dated _
Bolla Froce

Signature of 2 memher ur suforized represcnitive ot a mcmber

RELLA GROSS

Tyned or prnted nane ol signee

20 0003 748 345

Filine Fee: S$25.(H



