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0-20-72; 10 21AM; SMART T2X SFARTMENT OF STAT, 7823823850

TO:  Registration Scction ) : 6T v
Division of Corporations "

GAM 1957 LLC
SUBJECT:

Nimie of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please retum all cerrespondence conceming this matter to the following:

GRISELL MAC WILLIAMS

Nume of Person

GAM 1957 LLC

Finu/Compuny
B10 E39 STREET

Address
FIALEAH F1. 33013

City/Stzle und Zip Code
jperez1014@hotmail .com

Tl address: (10 be used for future annual report notitication)

For further information concerning this matter, piease catl:
GRISELL MAC WILLIAMS 786 357-2998

at ( )

Nume of Person Arca Code Daytinw Telephone Nutnber

Enclosed is a check for the following amount:

W $25.00 Filing Fee B $30.00 Filing Fec & 71 $55.00 Filing Fee & O $60.00 Filing Fec,
Cerlificate of Status Centificd Copy Cenificalc of Status &
(addirional copy is aicloscal) Centificd Copy

{udditionni copy is enclused)

Mailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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DIPLATMENT 07 ST4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=502 100 2 1AM SMART TAX

GAM 1957LLC

(Nume of the Limttgd Linbility Company as it how appears o out records )
(A Flonda Tansted Libihcy Compnny )

, _ o C e 10/12/2022 :
The Articles of Organization for this Limited Liability Company were filed on and assigned
. 1.22000440715
Florida document numbcr
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
NIA
The new name must be distinguishable snd contuin the words “Limited Liability Company,” the designation “LLC” or tie nbbreviation "L.L.C."
_ . . RI0E3 GET
Entcr new principal offices address, if applicable: 9 STRE
. . . HEALEAF FL 1
(Principal office address MUST BE A STREET ADDRESS) AMTF. 33013
Enter new muiling address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX) BIOE39S
HIAIEAH F1. 33013

gistered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new re
agent and/or the new repistered office nddress here:

-~ ~3
e ~
: NIA RS
Name of New Registered Agent: P = .
- gt T~ —y =
. BID E 39 STREET. s - -
New Repistered Office Address: e t‘"_, r':—.1—= <
Frtar [Moridu sireef address T R
! -0 e
HIALEAH R <) L
Florida __~"<» —
Ciyy o Eip Con?
ro

istecred Apent:

New Registered Ageat’s Signature, if ehanging R

1 hereby accept the appoiniment as regis:eréa’ agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statutcs relative to the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapler 605, I.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I herehy confirm thai the limited liability
company has been notificd inwriting of this change.

If Chunging Replstered Agent, Signature of New Regristered Apent




O-30-200 100 21AM SMART TAX DEFARTMENT OF START; 7853623880 047 =
1t amending Authonzed Person(s) authorized to manage, gnier the title, name, and address ol each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR GRISELL MAC WILLIAMS RIQOE 39 STREET
OaAdd

FIALEAL FL 33013
ORemove

ﬁCh:mge

DAdd

MGR ADRIAN DIAZ 810 ° 39 STREET

HIALEA FLL 33013
ORemove

?{Q\:mgc

JAdd

CORemave

OChange

Oadd

TJRemove

TIChange

A Add

ORemove

{OChange

OAdd

ClRemove

TOChange




10-00-22; 100 2184 SMART TAX DEFARTMENT OF STAT;7%02020050 = %/

D. IT amending any other information, enter change(s) here: (Attuch additional sheety, if necessary.}
CHANGING ADDRESSES FOR BUSINESS, REGISTERED AGENT AN MEMBERS

10/12/2022
E. Effective date, if other than the date of filing: {optional)
(I un effective dute ts listed, the date mest e specitic and cannol be prior lo dute of filing or moene than %0 days adler lilng. ) Pussuast o 6050207 (IXb)
Note: If the date insericd in this block docs nol meet the applicable statutory filing requircments, this daie will not be listed as the
document’s effective date on the Depaniment of Staie’s records.

If the record specilics a delayed effective date, but nol an effective lime, at 12:01 a.m. on Uie carlicr of; (b)  The 90th day fler the
record s filed,

Dated /63/2’.0 L zZpa22-

Signoture of u member or anthortzed representative of 1 member

creiceld Yal Wl iamws

Typed or printed name of signee

Tilina Foants T8 OO



