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Docusign Exvelope ID: 1C6DASD2-2A18-46D9-9F 73-78AF90523C43

COVER LETTER

TO: Registration Section
Dvision of Corporations

SLBJECT: __GIMACT LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for fling.

Please return all comrespondence concerning this matter 1o the Tollowing:

Glacomo fossa

Nuame ol Person

Barpkay + Bossa, PLLC

FromCompans

201 alhamprg Circle, Syite 106g
Adddress

rorgl Gables, FL. 33132
CitveState and Zip Code

29rporgiedn. teogal .
pRltsrtEI RN N (LT A O Be s at luture anoudl eport notnineatior
[ Fadd ol d tor T | tnaticaton)

-
For further information concerning this mater, please call: Py
T 2
; - L":
- A
."_ (
Giacomo Bossa at {305 ) 444-3114 - (3\3
Name ol Person Area Lode Dastime Telephene Number Rt
: -2
- ¢?
Enclosed is a check for the tollowing amount: -
Tora &
% $23.00 Filing Fee 7 $30.00 Filing Fee & 5 $55.00 Filing Fee & 1 $60.00 Filing Fee. :
Certilicate of Staes Centiiied Copy Certiticate of Stuus &
taddinonal vopy 15 enclosed) Certitied Copy

(additionil copy is enclosed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corpurations Division of Corporations

PO Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tullahassec. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GIMAGI LLC

(Name of the Limited Liability Compuny us it now appears on our records.)
(A Florida Timited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

01/038/2022
L24000€29325

and assigned
This amendment is submitted to amend the following:

A, [Tamending name, enter the new nane of the limited liability company here:

Enter new principal offiwes address, il applicable:

Fhe new name must be distinguishable and contan she sards “Dimited Latalite Company,” the designation L 1LCT or the abbreviation

t3

LLOeT
_201 Alhampra Cirele, Sujte Q6@
(Principal office address MUST BE ASTREET ADDRENS) Coral Gables, Tt. 33134
r-_,r
A 5
- . . + F o L
Enter new mailing address, if applicable: 201 Alhambra Circle, Suite 1069 it =
- 1
Muaiting wddress MAY BE A POST OFFICE BOX} Coral Gables, FL. 33134 ot )
B. If amending the registered agent and/or registered office address on our records, enter the name of thé new registered
agent and/or the new registered office address here:

Name ol New Rewistered Agent:

50
828 REGISTERED AGENT,

LLC
New Revistered Ottice Address:

291 Alhamyra Carcle, Suite 1008 .

Fater Florwda sreet adddress

Lgral Gaples

. Florida 33134
v
New Registered Avent’s Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and wgree o act in this capacity, 1 further agree to comply with the
provisions of all siatutes refarive wo the proper und complete performance of my duties, and 1 am jamiliar with and

A Cende

company has heen notified in writing of this clranyge.

accept the abligorions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reilect a change in the regisiered office address, 1hereby confirm that the limited liubility

GocuSigned by,

/. f(’)
d /

Fa
20EFIF2B186b 01
H Changing Registered Apent, Siemture of Xew Kepistered Agent




Docusign Envelope (D: 1C6DAID2-2A418-4608-9F 73-7BAF90523C43

or_removed from our records:

Manager

It amending Authorized Personds) authorzed to manage, enter the titke, name, and address of each person being added
MGR =
AMBR = Authorized Member

Title

Nume

Address Tvpe of Action
MGR 3E_FLORIDA MAMAGEMENT, LLC 201 Alngmora Ciccle, Suite 1060

Cadd
Loral Gables, FL. 33134

ORemuve

¥ Change

Oadd

CRemone

OChange

Tiadd

CRemne

: ._DRUIII(Z\:;’:

_— t .

. e

C i
fChange

Ciadd

ORemave

OChange

Oadd

O Remove

OChange
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D. Ifamending any other information, enter change(s) here: (ducch additional sheets, if necessary)

N
L =
= ~—
A ¥
b —
oL O ’
—r G
—i
- : L]

o ™2
h -
- o

E. Effective dute, if other than the date of filing:

—_—
(optivnal)
U1n edfective dare is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs atter filing.) Pursuant to 505.0207 (3Xb)
Note: Ifthe daie inseried in this block does not meet the upplicable stawutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

record is tiled.

Dated September 20

I the record specilies 2 delayed effective date, bus netan effvctive tme, at 12200 am. on the earlier o1t (by - The Stith day atter the

DT AP R

Stgnature af s member ar authorized representisne ot w member

Giacomo Bossa. Authorized Representative

Typed or prnted name of signes

Filing Fee: $25.00



