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ARTICLESOF AMENDMENT
T0
ARTICLESOF ORGANIZATION
OF

INVESTMENTS GMRA GROUP LLC

wany or the Lirnned C1ablliy Conpany 3318 noy 2ppaisoi cul recoida)
W th AR oL -
TG TTRVIad 15

!
(AT o LiabiTiy Toesyony)

The Articles of Crganization for this Limited Liability Company were filed on
[IRENVRLLL TN

+lorida document number
This amandment is submitted to amend the following:

A. It amending name, enter_the new name of the limited ljability cxnpany here:

INVESTMENTS GBM GROUP LLC

T Frise Tea 1% BT I edtifguiniadila a3 ardaln tae waosdz Limibed L ety Coanpas " e dadgrates 10070 e dduadas

Enter new principal offices address, if applicable: N/A M
S
{Principal office address MUST BE A STREET ADDRESS) ==
= ~

— - ';g-r]

(%] e —

g J_<;

Entei new mailing address, if applicable: N/A =z IF°
{Mailing address MAY BE A POST OFFICE BOX) ® i
W T
o B

. i amending the registered agent and/or registered office address on our records, enter the narme of the new regeter e

-

2acniandisr the newr renictered office address here:

et b e e

Narme of New Reqistered Agent: N/A
New Regisiered Office Address: N/A
Enter Florioa Street accras
N/A Floriga N2

Cay dplam

New hedslei el Apent’s Lignaiuie 1t changing Regisier e Agent:

[ tereby AT U appoint rent &s (egistered agent and agree 10 act in this capacity. | further agree I Camply with me
provions o 2l e reliive 1o the nroner and aumplete performance of my Aures, and | A Ry Wb ay
aCcCept e oDtiganiuns of my position s registered age as provided tos in Chaper oS, .S Or 1if thes aocuran s
being filed o 1erely reflet & Chatige in 1e registered oftice address, | hereby confinm that the ety H1aDil ity
CaTpany Nas Leen Nnotilied in wiiting of Tis diange.

H Chatwpirey Kapotel al Agpait, Sty e of Mewe Reajinte s'j Aﬂ- b




lfarimding‘Authorizled Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Title Name Address Type of Action

N/A N/A N/A
S fladd

OReamove

CIChange

UAad

CJRemove

OChange

N/A N/A N/A
D Add

{IRemove

CICharge

RA N/A N/A
JAdd

JReamove

CIChange

N/A N/A N/A
TAdd

JRamove

L Change

A NfA NA
JJAdd

ClRemove

{JChange




0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
WN/A

E. Effectivedate, if other than the dateof filing: /A (optional)
(1f an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}
Mote: 1 the drte inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s ¢ffective daie on the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is frled,

JULY12
Dated

% | & A

. Signature of a member or authorized representative of a mamber

GLORIA CECILIA BOTERO MAYA
Typed or printed name of slgnee




