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) . ARTICLES OF AMENDMENT
- - * 'r() .- "
ARTICLES OF ORGANIZATION
OF

GILLUMAXLIC

iName of the Limited Liability Company as it how appears an our vecords.’
1A TTonda Limited Luability Companyi

The Arucles of Organization for this Limited Liability Company were filed on FLORIDA

and assigned
Florida document number L21000338530

This amendment is subiniited to wmend the following:

A. H amending name, enter_the new name of the limited lishility comnpany here:

The new namaz must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L C.7

Enter new pringipal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing addresy MAY BE A POST (FFICE RUX)

B. If amending the registered agenrt and/or registered office address on our records, ¢nter the name of the new registeced
agent and/or the new registered affice address here:

Name of NWew Repistered Apent:

ew Reeistered Otfice Address:

Fnger Flaridu sereel udoress

, Florida
Cory Zip Cuile

L hereby accept the appointment ax vegistered agent and agree 1o ot in this capaciny § firther agree to comphy with the
provisions of ol statnies relative to the proper and complete performance of moduties, and Tam familior with and
accept the obligations of iy positon as regisiered agent as provided for in Chapeer 603 1.5 O, if this doactinent is
heing filed 1o merely reflect a change i the registered office address, P hereby confirm thai the limned Hability
company has heen notified in writhig of this chunge.

Tl Changing Registered Agent, Signature of New Registered Ageni
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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 frum our records:

MOGR = MManuser
AMBR = Authorired Member

Title Name Address Type of Action
WCIR DIEGO SANDOV AL 7840 CHUK AR NR
wAdd

GILLGTTE WY 82718-7117

—TRemove

“1Change

JAdd

TRemove

JChange

JAdd

TIRemove

OChanye

ZIAdd

_IRemove

“1Change

Zladd

_Remuove

AChanue

JAadd

“Hemaove

AChanye
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N, tf amending any other information, enter change(s) here: (Atiuch addivional sheets, if mecessary.)

b. Etffective date, if other than the date of filing: {optional)
(o eficetive date is listed, the date must be spesific and caprot be prior 1o cate of Hling av mewe thun 90 Javs after {Hling.) Pursuant 1 bOS1U207 {Inby
Nate: 11 mie date inserted s this block dues natmeet the applicable stutdory lking requiremens, this dine wilt nol be tsted us the
doviments effective dute an the Departoxent of State’s reeords. :

If the record specitivs # delayed effective date, but not an effective finte, i P20t aam, onthe carlier off () The Miith day alter Zie

veeend s Nbed,

MAY PITH / 20228

Paned . .
N -
v

3
STgnalets of o mdihibes of autharized representsise ora M
LFREDO GUARICUY

Typed or priied name ol g
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