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COVER LETTER

TO:  Reglstration Section
Divlsfon of Corporationn

GIMAX MIAMILLC
SUBJECT:

Name of Limitzd Linbility Company

The enclosed Articles of Amendment end fue(s) nre submitied for filing.

Pleaso ramrn atl zomespondence concorning thls metter to the fellewing:
'] 8

MARIA A OCANDO

Nomae of Person

GIMAX MIAMILLC

Firm/Company

BBI3 W ISTH AV

Address o
—_m =
e -
HIALEAH. FL 330]8 Pt o .y,
-8 ey
Cirv/Swic and 2ip Code Do — ranen
Gimaumiamille@gmail.com a ; =
E-mall address’ (10 De used Jor falure anital repor: nohlcaton) pASS . £V
rn,,
For further informetion concerting this matier, plenae call: “n ('-; £ D
(e o
MARTIN A BECERRA M +507  6135-5400 Mmoo
mt { )
Namc of Person Area Code Daytime Teiephone Number
Enclowed is & check for the following amount:
W $13.00 Fliing Fee T $30.00 Filing Feec & i1 855.00 Filing Fec & T $A0.00 Filing Fee,
Centificaze of Staiug Certified Copy Certificate of Status &
(nddittunal copy Ts encloved) Cenifled Copy
{nddidonal copy {5 encluaed)
Malling Address: Straet Address:
Registrution Section Registration Section
Division of Coporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIMAX MIAMI LLC

itumn.numunhﬁ H;.hlé,lq Cnmm%mum_am' ords,)
ortda nimited tablity Company

The Articles of Gryanization for this Limited Linbility Company were filed on Déi2/202

Florida document number _-24000268275

This amendment is subimitted to amend the following:

A, If amending name, new namg ed lability co

Q003/095

and assigned

The new name muat oe distinguishable and cantaln the wordg "Limhed Lisbility Company.” the designation "LLC" or the abbieviation *{..L.C."

Enter new principal offlces address, if applicable:

TBE ASTRE KR »v =
Ty £
i [ ca,
e T2 ¥
s ™ e
. _ G
Enter new malling address, If applicable: < -
N "™ '
(Mailing address MAY BE A POST OFFICE BOX) e AL
[t ==
ry o
B. If amending the registered agent and/or registered office address on our recorda, new regl
agent and/or the pew registered offlee uddress here:
Naine of New Registered Aent: MARTIN ALEJANDRO BECERRA MONTILLA
New Regpistered Office Addrgss: 8813 WISTH AV
Kurer Florlda sirevl address
HIALEAH Florlda 33018
ciy Zip Code
N ent's Signatur red Agent:

! hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered offlce address, I hereby confirm that the limited liability

company has been natified in writing of this change.

(A

If Changing Registered Agobt, Signature of New Reglitered Agenl
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If smending Authorized Perton(s) authorlzed to manuge, gater the {ltle. name, and pddress of each persop being added
arremoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Dame Address Tvpe of Action

AMB OCANLO, MARIA A B8 W ISTH AV
[1Add

HIALEAK, FL 33018
mRemove

TChange

AV.BR BECERRA M, MARTIN A BRIZ W 3ISTII AV
HAdd

HIALEAH, FL 33018
JRemove

Chnage
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CRemove

JChange

Cadd

i~ Remove

OChange
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CRemove

TiChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, If other than the date of fHling:

(optional)
{1f an ciTective date 14 liatec, the date must be spacific and eanrot be prior to date of fAling or mare than 9C days efisr filing.) Pursuent o 6020207 (116)
Notg; [f:he dale Inserted in this block does rot meet the applicakle atatutory filing raguirerneny, this dute will not be fisied s the
document's effective date on the Department of State's recerds.

IT the record apecifics a dolayed effective date, but net an effective time, at 12:01 a.m. on the sarller oft (k) The S0th day efter the
record fs filed.

October |1

2024
Dated

(il /5

Signature af’/l mentber or actforlzed representative of o wamber

MARTIN ALEJANDRO BECERRA MONTILLA

Typec of printed nume of signce

Filing Fee: $2%5.00



