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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION 3@40
OF (s
st <O Py 8
M e 049
GMI Home Renovation LLC HASSE Grae
(hame of the Limited Linbility Compnny as it now appears on our records. e F{ 0_'_-_?" -
(A Florida Limited Liabitly Company) "/D,.*
The Articles of Organization for this Limited Liability Company were filed on _(37/11/2024 _and assigned

Florida document number 124000311303

This amendment is submitted ic amend the following:

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

The rew name rmust be dislinguishabis ond contain the words “Limited Linbility Company,” the designation “L1.C™ ar the abbreviation I, L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muifing address MAY BE A POST OFFICE BOA)

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

Name of New Begistered Agent:

New Registered Office Address:

Enter Florida streer uddress

. Florida
City Zip Cotle

New Registered Apent’s Siynature. if chaneing Registered Agent:

[ herchy accept the appointment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and compiete performance of my dutics, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being flled to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sigunture of New Regiviered Apent
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AMBR = Authorized Member

Name

AMBR

Gonzalo Gimenez
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J
Kuithorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
Manager

From: ..

Address T
12106 Poppy Field Ln Apt 102__ JAdd
Qrlanda, Fl_32837 CRemove
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D. If amending uny other information, enter change(s) here: Crtach wdditional sheets, if necessary.)

E. Effective date, if uther than the date of filing: {uptional)
(Itan elective date i listed, the date must be specilic and cannet be prior to dawe of Biling or more than B0 davs afier filing.) Pursuant 10 6050207 (3)b}
Note: 1f the dale inserted i this block dacs nol meet the applicable siatutory Hiling requirements, this date will net be histed as the
document’s effeciive date on the Department of State’s records.

If the 1ecord specifies r delayed effective dute, but not ap effectivé time, ae 12:01 am, on the gaclizr of; (b)Y The 901k day atier the
record i3 {iled.

Dated _Qctober 25th
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Typed or printed nume of signee

ﬂ Gonzalo Gimenez
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