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COVER LETTER

TO: Registration Section
Division of Cerporations

GM SOLUTIONS LLC

SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tfollowing:

GIANFRANCO LEON

Name of Person

Firm/Company

[1563 SW I507TH Pi. ! roa

L1 -_—

- —t

Address N

. (:

; [}
MUEAMIL FL 33196 s :

Cits/Suae and Zip Code -

. . —1'1 .-

glleon 1 §979@pmail.com ‘o x

F-matl address: (to be used for future annual report nolification) "“im.-: <

o€ 9

D

For further information coneerning this matter. please call:

GIANFRANCO LEON

756 223-7076
at ( )

Nuame of Petsen

Enclosed is a check for the feliowing amouni:

T §30.00 Filing Fee &

[0 S25.00 Filing Fee
Certificate of Status

Mailing Address;

Regtstration Section
Division of Corporations
PG, Box 6327
Tallahassee, FL 32514

Area Uode Daytime Teiephane Number

O $60.00 Filing Fec.
Certiticate of Status &
Certified Copy
{additional capy 15 encivsed)

[J §53.00 Filing Fee &
Certttied Copy
tadditonal capy 1s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GM SOLUTIONS LLC
{Name of the Limited Liability Compuny ax it now appears on opur recards.)
(A Tlorida Timited Liabiliy Company)

[he Articles of Organization tor this Limited Liability Company were filed on 09/01/2020

L.20000271860

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

. — . aye " ~
A, [f amending name, enter the new name of the limited liability company here: # -
. S
GMV SOLUTIONS LLC TR E
Fhe new name must be distinguishoble and cuntain the words “Limited Liability Company.” the designation “LLC™ or the uhbrg'\'iatidﬂr_lz‘[..I..C:""
N/A -7
Enter new principal offices address, if applicable: Y . = L
- E e
{Principal office address MUST BE ASTREET ADDRESS) - -r [ -
P @ L —
Qs
o o
N/A

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

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

f
Name of New Rewistered Agent: N/A

New Registered Office Address:

Erier Flovida streer address

. Florida
Citv Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

[ herebyv accept the appointment as regisiered agent and agree to acr in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the linited liabiliry
company hias been notificd invweriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A

2

3

Address Type of Action

OaAdd
ORemove

O Change

~3
-
~o

3Add
[ gt
[ €]
| -

TRemove
o
= P
=

D’Qh;mgu@

—

o
OAdd

CRemuve
OlChange
OJadd
DRemove
OChange
Oadd
ORemove
CicChange
TAdd
CIRemove

[ Change



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

INTA
&, =
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. ‘g -
5, ——
s | ""
- :
Rz T
s
=~ th
;:‘ff —
[
F. Effective date, if other than the date of filing: (optional}

(11 an effective dase is listed, the date must be specific and cannet be prior to date of filing or more than 50 davs afier filing,) PPursuant to 6630207 (3Xb}
Note: £ the duse inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Deparunent of State’s records,

It the record specities a delayved effective date, bus notan effeetive time. at 12:01 am. on the cartier aft (b) - The 90th day after the

record s Nled.

AUGUST, 3 2021
Dated .

GIANFRANCO LEON

Signature ol a member ur authurized representative of a member

GIANFRANCO LEON

Typed or printed name of signee

Filing Fee: $25.00



