LZicesNea8|

(I-?eq vestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pickup

(Business Entity Name)

(Document Number)

Certificates of Status

Centified Copies

Special Instructions to Filing Officer:

L

000376227010

[LAT2A2 -0 s -

f iy

e % Y ] 7 3 Vl

o

NOiNoq.,
arnetd

Office Use Only

LR



I 1

o ow
—

g - - - . e
'0: Registration Section i
Lyivision of Corporations

GAMAKIT LU
SURIECT:

COVER LETTER

e

Name of Limited Liability Company

The enclused Articles ot Amendment and fee(s) are submitted for tihng.

Please retarn all correspondence concerning this matter w the fllowing:

MARIA FERSACA

Name of Person

TRIBEK CONSULTING LLC

142 NW 37 STREET

Firm/Company

MIAMILFLL 33127

Address

CityfState and Zip Code

INFO@; TRIBERKCONSULTING.COM

t-mail addiess: (o be used tor future annual report notification)

For further information concerming this matter. please call:

MARIA FERSACA

786 8§42-0071

at ( )

Name of Person

Enclosed ix a check for the tollowing amount;

= $25.00 Filing Fec O S30.00 Filing Fee &

Certnficate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32304

Aren Code Davtime Telephone Number

T S§55.00 Filing Fee &
Certified Copy

{additionat copy 1s enclused)

0 S60.00 Filing Fee,
Certificaie of Status &
Certfied Copy

{addittonal copy is enclosedd

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassce, FL 32303



.70 T ARTICLES OF AMENDMENT =
'IO P
ARTICLES OF ORGANIZATION
OF

GAMAKI LILLC

{(Name of the Linited Liability Company as it now appesrs on our records.)
(A Florida Limited Liabidity Company)

- . - . . . . . . oy - - o 02 .
Fhe Articles of Organtzation tor this Limited Liability Company were filed on VB/247202 1 and assigned

CLZI000378081

Florida document number

This amendment 15 submitied 1o amend the following:

A, IFamending name, enter the new name of the timited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reoistered Office Address:

Entor Flovida strect addeess

. Florida
Ciy Zip Code

New Registered Avent’s Sienature, if changving Revistered Avent:

[ hereby accept the appointment as regisiered ugent and agree to act in this capacite. 1 further agree to comply with the
provisions of all starwies relative 1o the proper and complete performance of my dutics, and Tam fiomilior with and
accept e obligations of my position us vegistered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv reflect a change in the registered office address. Fheveby confirne that the linmited liabiliny

company has heen notified inwriting of this change.

IT Changing Registered Agent, Sienature of New Rezistered Agent




If amending Authorized Person(s)anthorized to manage, enter the Gtle. name, and-address of:each:pérson being-added o< .
or removed from our records: SRR LI L T R =

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action

MOGR VIRVIESCAS, GABRIELA JOSWI ST
O Add

MIAMIL FL 33130
= Remove

OChange

OAdd

O Remove

OChange

[1Add

ORemove

OChange

O Aadd

O Remove

CHChange

O Add

ORemove

OChange

Oadd

CRemove

CIChange
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D. If wmending any other information, enter change(s) here: Gliach additional sheets, if necdessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is histed. the date must be specitic and cannat be prior to date of filing or more than 90 davs after Nling.) Pursuant o 605.0207 (3)(h)
Note: [fthe dute inseried in this block does not mecet the applicable statutory filing requirements, this date will not be lisied as the

document’s cifective date on the Department of Stute’s records.

[+ the record specifies o delaved effective date, but not an effectve 1ine, at 12:01 a.me on the carlier of th) - The 90th day after the
revord s filed.

NOVEMBER 11 2021
Dated

Skgnature of 2 member o1 awthonved 1épresentative of'a membe

=

MARIA FERSACA

Fyped or printed name ot signee

ey _— w4



