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T Registration Scetion
Division of Corporations

GMB CAPITAL ASSETS LLC
SUBJECT: ___

COVER LETTER

Name of Eimited Eiabiny Company

The enclosed Articles of Amendinent and leets) are submitted Tor [iling.

Please return all correspondence concerning this matter 1o the lollowing:

ANAD SA

AR08 BOWIEINTRI,

Nine af Person

KISSIMMER FIL 34746

Address

CitviState wnd Zip Conde

ANA@MELLOSOLUTIONS . COM

B-mail wddress: (o be used for Tuture anneal report notilication)

For turther information voncerning this maiter, please call:

ANADE SA

207 J215251
at | )

Name of Person

Enclosed is u check tor the ollowing amount:
= S25.00 Filing Foo TTS20.00 Filing lee &
Certificate of Sunus

Mailing Address:
Registration Section
Division of Corporations
POy Box 6327

Tallahassee, 1F1. 32314

Areu Code Daytime Telephone Numbet

E1$35.00 Viling Fee &
Certified Copy

tdditional copy i~ enclosedy

— S60.00 Filing Fe.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Adldress:

Registration Secton

Division of Corporations

The Centre of Tallahasscec

2415 N, Monroe Street., Suite 810
Tallahassee, FL 32303



‘ ' ' ~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- FilLg
OF -0

W75 Fee .
L3I0 gy 10: g4,

(:\':mw af the Limited |:i:;hi]iin\fa;ll;l;:lll\' i i1 ILOW SPPeREs on our records.) . ' - T
(A Flooda Limined Taability Company) ’ el

GMB CAPITAL ASSETS 11L.C

O1/15/20025

The Articles of Organization for this Limited Liability Company were {iled on - and assigned

0. 23 23
[Florida docwment number ,'_'j‘f‘ﬁ)“-- 297

This iwmendment s submitted to amend the following:

A I amending nume, enter the new mame of the limited liability company here:

The new mame most be distinguishable and contain the words “Lamited Liability Compuny. ™ the designation “1L1C7 or the abbreviation @110

Enter new principal offices address. il applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: ) _

(Mailing wddress MAY BIZA POST OIFICE BOX)

B. 1famending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agentand/or the new registered office address here:

MELLOS GROUP SOLUTIONS LLC

Name of New Repistered Agentl:

New Registered Office Address: ASOR BOWTIN TRI.

Enter Mlorida siveer adidress

VISSIMMIEE —— KU
KISSINMMIL .  Florida 1746

f.'it"‘»' ZJ';J Code

New Registered Avent™s Sigmature, if changing Registered Agent:

$herehy accept the appoiniment as rogisiercd agent and agree o act in this capacine 1 further agree o complv with the
provisions of all sy relaiive 1o the proper and complete performance of my duties. and tam famitiar with and
accept the obligations of miy position as registered agent as provided jor in Chapter 603, F.S. Or, i this document i
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited tiabilin:
company has been netified in writing of this change.

Arna 2o Sz

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person beine added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Ivpe of Action

Cladd

CIRemave

_MChange

FlA

- TRemove

LlChange

flAdd

CIRenwne

w 1Change

lAadd

' Remosve

Z1Change

_ Oadd

_ o IRemove

i TChange

iZiAdd

L IRemove

o Change



D. If amending any aother information. enter change(s) here: fAiach additional sheets, i necessar:.)

E. Effective date, it other than the date of filing; (optional)
U an eilective date s listed, the date nust be specific snd eannot be prior e date of filime or mare than 98 days after filing.) Pusaant o 6030207 (3)ib)
Nuter Iihe date inserted inthis block docs notmeet the applicable sttutory filing requivements, this date will not be Hsted us the

document’s effecnve date on the Department ol State s records.,

IMhe record specities a delaved effeetive date. bnt notan offective time. at £2:01 a.me on the carlier of: tby The 9tk day afier the

record is iled.

FERRUARY 10 2025
Drated .

A _na Wlanrcea Ao Zarnsa . .

Signature of o member or authorized representative of g member

ANAMARCIA GUIMARAES DE BARROS

Tvped or printed name of signee

Filing Fee: $25.00



