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COVER LETTER

TO: Registration Section
Division of Corporations

GM USA SERVICES LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matier to the following:

DEYANIRE GOXZALEZ

Name ot Person

ALL AMERICAN CORPORATE AND IMMIGRATION SERVICES LLC

Firm/Campany

930 5 PINE [SLASD R SUITE 1008

Address

PLANTATION FLORIDA, 33324

City/State and Zip Code
NEYANTRE@MYBURS, NET

E-munl address: (1o be used for tuture anpual report notification)

For further information concerning this matier, please call:

)
DEYANIRE GONZALEZ 305 9105081 )
ai )
Name of 'ersan Arca Uode Daytime Tetephone Number
Enclosed is a cheek for the tollowing amount:
= $25.00 Filing Fee 00 530.00 Filing Fee & iJ $35.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Ceriitied Copy Certificate of Status &
(additional copy 15 enclosed) Curtitied Copy

. . )
(additional copy is enelosed)
[

Mailing Address: Street Address:
Registration Section
Division vt Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GM US4 SERVICES 11LC

(~ame of the Limited Liability Company as it now appears on our records.)
(A Tlorda Cimited Liabelity Company)

P . - . . . . L. T - - 8/08/202 R
The Articles of Organization for this Limited Liability Company were filed on 05/03/2021 and assigned

1.2 1000356051

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LL.C.”

E.nter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending 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: ot

Name of New Registered Apent

New Registered Office Address:

tnter Flerida street address - -

. Florida - !
City 7Z1p Code J
New Registered Agent’s Signature, if changing Registered Agent: _\:)

[ herehy accept the appointment as registered agent and agree to act in this capacity. T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F. 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilicy
company has been natified inwriting of this change.

If Changing Repistered Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) aothorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
’ MGR SGM MARKETING SERVICES
Oadd
ORemove

PLEASE CHANGE NAME FOR GM MARKETING SERVICES
W Change

AV, AARISCAL ANDRES AVELINO CACERES 128, SER
Oadd

CIRemove

O Change

-t/ OaAdd

-1
N \
ORemeove
CiChan e
: i
T add J
:_\_J

CJRemove —

CiChange

O add

CIRemove

OChange

C] Add

ORemove

OChange
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E. Effective date, if other than the date of filing: {uptional) )
(1 effeetis e date is listed. the date must be specitic and cannot be privn to date ol iliag oe mone than 90 days aiter Rling.) Parsiant o 6035 0207 {3)b)
Note: 1 the date inserted in this black does not inect the applicable stalntory filing requicements, this Jate will not be listed as the
document’s clective date en the Depaniment ol State’s records. ~N

i the record specifies o delayed effective date, but noi an clleetive e, o 1200 am, on the carlier o (5) Fhe 90th day alter the
record iy Nled.

[2ated AUC;]JSPIL /D . 204_[1

Signasture of a member m/]x!lhnn?cd representative ol a member

Gmﬂ . ézj'JTCma',C{oyg@ }\/g’/(j/‘

Typed or printed nome of dipnee

Fihine Fee: S25.00



