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COVER LETTER

TO: Registration Section
Division of Carporations

GBM MEDIA LLC
SURBIECT:

Name of Limited Liabihity Company

The enclosed Articles ol Amendiment and fee(s) are submitted for filing.

Please return all coriespondence concerning this matter to the following:

DAVID GOLDIS

Name of I'erson

CG ACCOUNTING CORP.

term/Company

3113 STIRLING ROAD, SUITE 102

Address

FT LAUDERDALE, FLL 33312

CiyeSiate and Zip Code
DAVHNGCG-ACCOUNTING.COM

E-mal address; (40 be used for futare annual report notificanond
For further information concerning this matter, please call;
DAVID GOLIDIS 954 964.9220
at( )

Namge of Person Arca Code Bavitme Telephone Number

Lnclased 1s o cheek tor the fotlowing amount;

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Viling Fee & O 360.00 Filing Fee,
Certificate ol Status Certificd Copy Cettificate of Status &
(additionat copy is enclosed) Certified Capy

{acdditional copy is enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ol Corpuraiions Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUM MEDIA LLC

(Name of the Limited Lialility Company as il now appears on pur records.)
1A Florida Limited Liabality Company)

. - - . . - - — . .- - J/23 .
The Articles of Organization for this Limited Liability Company were filed on 10739723 and assigned

_230004300063

Fhorida document number !

This amendment is subinitied to wmend the following:

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

The new name must be distingyighable and contain the words “Limited Liability Campany.” the designation "LLCT or the abbreviation “L.L.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent: ISRAEE BERGER

New Registered Office Address: F9355 TURNBERRY WAY.APTHTF

Euter Flovida street address

AVENTURA Florida 33180

Cl'!_'n' Zn’:,‘) Coxcles

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointnient as registered agent and agrec to act in this capaciiv. ! Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Ian familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .8 Or, if'this document is
being filed 10 mevely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging R&Md Agent. Signature of New Registered Apent




If amending Authorized 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 dember

Title Name Address Tvpe of Action
ANBR 1DO MAGORI 19300 TURNBERRY WAY, APT 2021
O Addg

AVENTURA L 33180

= Remove

O Change

ANIBR GOLDMAN 19355 TURNRBERRY WAY. APT 17F
OaAdd

AVENTURA, FL 33180
= Remove

CIChange

AMBR SARA GOLDMAN 19333 TURNBERRY WAY. APT | 7F
- Add

AVENTURAL FL 33180

ORemuove

O Change

O add

ClRemove

CIChange

T Add

CIRemove

[DChange

Oadd

ORemove




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

E. Effective date, it other than the date of filing: toptional)
(IFan effective date is Dsted, the date must be specitic and eannat be prior to date of filing or more than 90 days atter filing.) Pursiant to 605.0207 {3)(b}
Note: It the date inserted in this biock does not meet the applicabie statwory tiling requirements. this date will not be listed us the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed eflective date, but not an eflective time, at 12:01 aam. on the carlier ot (b) - The Yh day after the
record s fuled,

NOVEMBER 14 2023
Dated .

Signature nf a nWamhnrizcd representative of o member

Typed or printed name of sipnee

ISRAEL BERGER

Filing Fee: $25.00



