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COVER LETTER
TO: Registration Section
Division of Corporations

GM3 LEGAUCY INVESTMENT LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fec(s) are subtitted for Ailing,

Please return oll correspondence concerning this matter to the foliowing:

CARQLINA GRACTANO

Name of P¢lson

7
5 'l A
/ Firmﬁ(:fmpnny

29627 JUNTTIPARK T

Address

KATY , TX 77494

Citw/State and Zip Code
UNITEDTITLETEAMLLC@GMAIL.COM

E-mail addreas: (to be used o: fulere annual report notification)

For further informetion concerning this maticr, pleasc call:

CARQLINA GRACIANO 786 24368475
ot ( )

Name of Person Agea Code Craviime Telephune Number

Enciosed is a check for the following amount:

[Z $25.00 Filing Fee M §30.00 Filing Fee & {7} §55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stamus &
(wldlilional copy 15 cacloscd) Certified Copy

{udkirtional copy is erwhkosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT(OAPR 18 Ay 8: 3

OF

(S )

_ 1,
GM3 LEGACY INVESTMENT LLC = Ls, Fl
{Name ¢f the Limited thi!ig? ngﬁﬁ Ff it E.gm APPERTS On our records,)
(A Floridno Limited Liability Company)

111372021

The Arucles of Orgamzation for this Linited Liability Company were filed on and assigned

L2 100496808

Flonda document number

This amendment is submitted 10 amend she following:

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

The new rame must be distingwshable and contain the words “Limited Liabilisy Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BUX)

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

Name of New Repistered Agent:

New Regisicred Office Address:

Enter Florida stireet address

, Florida
Cuy Zip Code

New Repistered Apent’s Signstore, if chanying Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in thic capacity T fuvther agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dwtivs, und [ um familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 605, F'.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisicred Agent
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Il amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MARIN DRQUE GLADYS
B add

29627 JUNTTI PARK CT, KATY, TX 77494
& Remove

O Change

MGR GRACIANG MARIN FEDERICO
ClAdd

26627 JUNTTIPARK CT, KA'TY, TX 77494
= Remove

O Change

MGR GRACIANO MARIN MATEQ
O Add

29827 JUNTTI PARK CT, KATY. TX 77494
= Remove

OChange

Oadd

CiRemove

OChange

Cadd

CRemove

OChange

Cadd

TRemove

S Change
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D. Ilframending any other information, enter change(s) here: (daach additional shees, if necessary.)

04:08/2032
E. Effective date, if other than the date of filing: {opftional)
(If an cffeetive datz is hsted, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b}
Note: If the dute inserted in this block does nut mect the applicable statutory Gling requirements, his date will a0l be fisted as the
document’s effective date on the Department of Stne’s records.

If the record specifies a delayed cftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record s filed.

ABRILL C8 2022
Dated ™

/
| e |
Signature of 3 memhber grauthonized rgpresentaiive of o member

C o Nenay ehacSend |

Typed or printed name of symee

Filing Fee: 8§25.00



