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COVER LETTER

TO: Registration Secilon
Division of Corpnrations

110 Street Investments, LLC

SUBJECT:

PAGE 03/85

Name of Limited Liubitity Company

The anclaxed Anticles of Amendment and fee(s) are submided for filing.

Please return zll correspondence concerning this matlet To the following!

Daniel Garibotto

Name nf Porson

Firm/Company

PO Box 611780

Address

North Miami FL 33261

City/State and Zip Code
dan@sovnet.com

1semarl address: (o be uscd tar futies ancunl repent notiticatinn)

For further infermation conceming thiz matter, please call:

Daniel Garibotto . 305 757-8000

Nome af Person Arsn Code & Duylime Telophone Number

Enclosed is & check For the following amount:

= 325.00 Filing Fec DI$30.00 Filing Fee & 01535.00 IFiYing Fee & Q560.00 Fility Fes,

Cestificate of Status Certified Copy
(udditional copy iz enclosed)

Certificate of Stalus &
Certilied Copy
(additivnal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divizion of Corporations Division of Corporations

P.O. Box 6327 Clifton Burlding

Tallahasses, FL 32314 2661 Exventive Center Cirele

Tallahassee, FL 32301

Preparcd by

Iwmae Mawz PA
2742 Biscayne Blvd
Miami, FL 33137

Tel 305-573-6640 Fax Audit Number ﬁﬁ_@/_ﬂé_ﬁé@ﬁ

Fax 305-475-6200



P3/15/2013 18:729 38557366
48 ISAAC MATZ Pa CPA PAGE B2/85
Fax AuditNumber: A1 /320006 05602
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
110 Street investments, LLC
N# ¢ Limited Lishility Company as It no®y aphenrs sn oury recors.
orda Limy Jability Company)
The Articles of Organization for this Limited Liability Cotopany were filed on 10/28/2003 —— agd assigmféig
v L"'\ » .
Florida document number 163000041383 j? o ?} e
(o (‘,.-": e p.pﬂ""
o5 v
This amendment is submitted 1o amend the following: ‘f},:fi - "{\ %
WO T
A. If amending name, citer the c of the limited liahility company here: F.‘;'» o =

GDM Haldings, LLC

=

I P
The new name must be distinguishable and end with {he words “Limited T.iability Company,” the designation “LLC" o%ﬁ%bbrcviminn

CLLCN

Entcr new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
aillng address MAY BE A POST QFFICE BO

B.

b d

If amending the registered agent and/or registered office address on owr records, coter the name of the new

registered agent and/ur the new repisicred office address here:

Naie of New Registered Agen:
New Registered Office Addrgss:

Inter Florida streef oddress

, Florida

New Repistercd Agent's Signature, i changi

City Z1p Code

offstered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act tn ihis capacity. I further agree 10 comply with
the provistons of all sigtutes relative to the proper end complere performance of my duties, and [ am familiar with and
aecept the obligattons af my posiion as registered agent as provided jfor in Chapter 608, F.5. Or. if'this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm ihat the limited lability

company has been notified in writing of thiz change.

Prepared by:

Is=ac Mz PA
2742 Biscayne Bivd
Miami, FI 33137
Tel 305-573-6640
Fax 305-675-6200

If Changing Remsteved Agond, Stnistore of New Reglutered Ageiy
Page 1 of 3

Fax Audit Number: / 7// 300004 O fé ﬁ:f:



. B3/15/2013 18:29 IV55736648 ISAAC MATZ PA CPA PAGE B4/@5

Fax Audit Number: /30002 & 2960 >
If amending the Managers or Managing Members on our records, cater the tide, narne, and_address of each Manpager

ing Me t being added or - records:

MGR = Manager
MGRM = Managing Mertther

Title Name Address Tvpe of Action

[ s
E’ Remove

D Add
[j Remove

D A
D Remave

D Add
D Remove

D Add
D Remove

[:l Add

Prepared by: D Remove
Tsune Matz PA
2742 Nixcayns Bhed
Miami, FL 23137
Tol 305-573-6640
Tux 305-675-6200

Page 2ol 3

Fax Andit Number; #/34:70”594& ?\4 05
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D. If amending any other information, enter change{s) here: (Aitoch additional sheets, if necessary.)

PAGE B5/B5S

March 15 2013 )

Dated

i
Sgnature of & member oF alihorjZed tipidscaative of a member

Jay Borsky Authorized Representatfye

Tvped of printed name of signee
Page 3 of 3
Filing Fee: $25.00

Preparad by:

lsane Maz PA
2742 Bissuyne Bhvd
Miami, FI. 33137
Tef 305-573-6640
Fux 305-675-6200

Fax Audit Number: H/3 ﬂpﬁd)éﬂfé o




