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COVER LETTER
TO: Registration Section

Division of Corporations

GEMB-LUNLLC
SUBJECT:

~Name of Limited Ligbility Company

The enclosed Articlzs of Amendment and feels) are submitted for filing.
Please return all corres

pondence concerning this matter to the following:

JOSE A URBINA

Name of Person

GRMB-LUN LLC

Fimv{ompany

72 NW AIND AVE. SUITE 203

Address

MIAMIFLORIDA/S326

City/State and Zip Code
JOSE URBINA.GMBEGMAILL.COM

Fomail address: {10 be used for future annual report natilication)
For further information concerning this matier, please call:

JOSE A, URBINA

786 7941010
at ( )
Name ol Person Area Cade Daytime Tekephane Number
Enclosed is a cheek for the following amount:
= S35 .00 Filing Fee = Si0,00 Filing Fee & 3 $53.00 Filing Fee &
Certificaie ul Status

T $60.00 Filing Fee,
Certitied Copy Ceniticate of Status &
taddiuenal copy i enclosed) Certificd Copy

(addiaanal copy is enclosed)
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GRMB-LUX LLC

(~ame of 1he Limited Liabili

Iv Campany as it pow appears on
-londa L d Faabiiny
The Article

pur records.)

. e - . (OV.03.2023
s of Oreanization for this Eimited Liability Company were filed on MOV 03202
. 23000501425

Florida document number 123000501423

and assigned
This amendiment is submitted 1 amend the following:
A. If amending name, enter the o

ew name of the limited liability company here:

The new mame must he distinguishable and contain the words “Limited Liability Company.

Enter new principal offices address. if applicable:
(Principul office

" the designation “LECT or the abbreviation “1LL.C

=
adelress MUST BE A STREET ADDRESS) - :ﬂ
L pes ’
e
Enter new mailing address, it applicable: ' Lt
(Muailing uddress MAY BE A POST OFFICE BOX) "
Y]
e
B. If amending the registered agent and/or registered office address on our r
avent and/for the pew reeistered office address here:

ecords. enter the name of the new registered

Name of New Registered Avent:

New Revistered Office Address:

Farter Florida sireel adress

. Flonda
Citv
New Registercd Auent's Sivnature. if changing Registered Agent:
[ hereby accept the appointmient as registered ag
provisions of all stares re

Zin Code
ent anrd agree o act in this capuciiy. { further agree to comply with the
fative to the proper and complete
aceept the obiigations of my position s registered ¢

performance of my duties. and Tan fumilior with and
went as provided for in Chapier 603, F.8 O,
heing filed 1o werely reflect a chage in the registered office

company has been nojigied mowriing 0f this chunge.

if thix doclnent is
adedress. 1 hereby confirm that the limited finbility

If Chanping Registered Apent. Signature of New Registered Agent




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 Member

Title Name
MGR MARYLIZ C URBINA
MGR ANDRES URBINA

Address

10226NW 64TH TER. £303

DORAL, FL. 33178

[0226NW 64TH TER. #303

DORAL. FL. 331738

Oadd
W Remove
O Change
= Add
CIRemove

OChange
~3
o}
T2

D:.f\.ad

)

(OS]
CORemove

g Ch‘at?l_\gc
TAdd
CIRemuove
O Change
OAdd

T Remuve
JChange
CiAadd

ORemove

OChange



D. If amending any other information, enter change(s) here:

(Attach additional sheets, if Hecessary)

_ " . FEBRUARY (5. 2024
F. Effective date, it other than the date of fiting:
M an etlective dis

(optional)
i< ated, the date must be specilic and cannot be prior b date of tling or more than 90 days atter iliog.) Pursuant 6035.0207 (3Kh)
Note: the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,
record 15 (Hed.
FEBRUARY 02
Dated

It the Fecend spedttios o dernea ellective date. but not an effective time_ a1 12:01 a.m_on the carlier of: {by  The 90th day after the

2024

A\/’(ﬁﬁ MN\E. -

Stgaure ofa methber er authorized representative of a member
i’
1051 AL URBINA

Typed or printed name of signee

Filing Fee: $25.00



