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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMm 2022, LLC

07/05/2022 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L22000297368

Florida document aumber

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability compaoy here:

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

17901 Colling Avenue #3505
Sunny Isles Beach, FL 33160

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

17901 Collins Avenue #3505
Sunny Isles Beach, FL 33160

Enter new mailing addrcss, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

AMaili
B. I amending the registered agent and/or registered office address on our records, gnter thc‘gamc of the new

registered agent and/or the new registered office address here:

Name of New Registered A oepnt:
New Registered Office Address: -
Enter Florida street address R
,Florida ___7"3~ <

Cirty

New Registered Apent’s Signature, if changing Reaistered Agent: .
I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree (o comply with the

provisions of all statutes relanive 10 the proper and compleie performance of my duties, and I am fam:!rar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect a change in the registeved office address; I hereby confirm that the limirted liability

ZlHd £ - CBSZZH
By

_UNY

QELYT R

ing
company has been novified in writing of this change
1f Chunging Registered Apent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Mapager or
Authorized Member being added gr remgved from our records:

MCR= Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

O Remove

O Add

0O Remove

O Add

O Remove

O add

[J Remove

C Add

I Remove

O Add

O Remove

Page 2 of 3



09/08/2022  15:37 {FAY)

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

HOp O22 512 Ue e

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be pricr 0 duiz of reeetpt or filed dute and cannot be more than 50 days after
the date this document is filed by the Florida Dzpartment of State)

Daed OEPtember8 2022

£

Stgnature of 2 member or authorized representative of a member

Joanna Plessis

Typed or printed name of signee
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