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COVER LETTER

TO: Registration Scction
Division of Corporations
GMOGVIP.LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor N1ling

Please return atl correspondence coneermng this matier to the following:

Richard H. Gaines, Fsqg.

MNaane of Person

The Gaines Law Firm. P.A.

FitmACompany

3551 NC University Drive, Suite 103

Address

Coral Springs. I'[L 33067

CityState and Zip Code
richard@gainestawtl.com

E-manl address: (1o be used Tor futire annual report nobficaion)

For further infornution concennng this maiter. please call:

Richard I1. Gaines, Esq. 954 603-8801

at( I
Mame oof Persen Area Code

s time Telephone Numbue

Enclused 1s a cheek Tor the faliowing amount:
52500 Filing Fee O] $30.00 Filing Fee &

O $53.00 Filing Fee &
Certthcate of Status

O $60.00 Fling Fee.
Centitied Copy Certilicate of Siatus &
(additional copy i enclosad) Cerutied C\)p_\'

(additional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Rewstration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee ra
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 - i
Tallahassee. FL 32303 :
2
-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMGVIP LG

{Name of the Limited Lialilinn Company as it nos appears on our records,)
(A Flonda Tamned Trabihite Company)

April. 8. 2024

The Articles ol Organization for this Limited Liability Company were filed on and assighcd

124000165116

Florida document number

This muendment is submitied to amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “L1C™ o1 the abifeviation *1.1.C

Enter new principal offices addrvess. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) /

Enter new mailing address. it applicable:

{(Mailing address MAY BE A PONT OFFICE BOX) /

B. H amcending the registered agent and/or registered office address on nur records. enter the name of the new registered

aeent gnd/or the new registered oftice address here:

Nameg of New Registered Aocnt:

New Reaistered Office Address: /

£ Inier Flordcks streer address

- Florida
Cin Zip Code

New Repistered Asent’'s Signature, it changing Registered Acent:

Fherehy wecepn the appomiment as registered agent and agree to aet in thns capaciiy. 1 further agree to comply with the
provisions of all siatutes relative o the proper and complete perforniance of my duties. cnd Tam famitiar with and
accept the obligations of nv position as regisiered agent as provided for in Chaprer 603, 178 Or. if this document iy
heing filed to merely reflect a change in the registercd office address. §herchy confinm that the limited liabiliy:
compeny has heen notified v wrintng of this change. o R

I Changing Registered Apent, Signiature of New Registered Agent




Pl -

It amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Thile Namge Address Type of Action
MGR GMGVIP Emplovment Floldings., 1 2034 Vista Parkway. Suite 300,
A

West Palm Beach. FIL 33411
ORemove

O3Change

MOR Noam Samson 2000 Pualm Beach Lakes Blvd.. Suite 800
OAdd

West Palm Beach. 1, 33409
W Remoeve

O¢Change

OAdd

ORemaove

CChange

D/\le

Cikenwnve

OChunge

Oadd

ORemove

OChange

1
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D. It amending any other information, enter change(s) here: (Auach additional sheets, if necessery:)

E. Effective date. it other than the date of filing: {optional)
(ITan ettective date 15 listed, the date must e spealic and cannot be prion to daic of iling or more than <0 dave after filing.) Parsuant 10 603.0207 (3¥b)
Note: 11 the date inseried in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effeetive date vn the Department of State s records.

I the record specities o delayved etfective date, but notan eflective lime, al 12201 aan. on the carlier of: (b The 2Uth dav after the
record is Nled

May 24,2024
Dated

3

€_7)

Signalure ofa member or anthorized representative of a member -

Richard M. Gaines. Esq. N
"

Typed ar prineed name ol signee 7

- ~ :\

T Y

Filing Fee: $25.00 LT



