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ARTICLES OF AMEXUMENT
L% N
ARTICLES OF ORGAi1zATION H 1800015274 ¢
OF -

GKK. HOLDINGS, LL.C.

yRme o cd Lia Ay -i| 1] E% gﬂgcan en gqur recopds.)
TA FI% i%irg I".L: hry Y,

The Articlez of Organization for this Limited Liability Company were filnd on 0871772012
Florida document pumber 12090108173

and assigned

This smendment {5 submitted to smend the following:

A. If nmending name, enter the neyy name of the higyjted lnhility compauy here:
NIA .

Tha a¢w nama must be distingushable and contain the words “Limited Linbilily Company,” t5a designaticn “LLC ar Ut sbbrovistion “LoL (00
—_—— ——

Enter aciw principal offices address, If applicable: N/A > '—- ; ;
(Principaj gffice address MUST BE A STREET ADDRESS) =0 =< L
2 =
al 5 = P
Euter nev mailing address, if applicable: WA ISR Y i E':_ .
(Mailing address MAY BE A POST QFFICE B0X) P :-'J ; ZD' -
N = ~o

Lo

B. If amepding the registered agent and/or registered office addi=$s on our records, enter the pame of the new
rvegistered agent andfor the new registered office address here:

Name of New Regisiered Agent: Nia
New Registered O ddress:

el

B..'ar Florigda xreet oddress

, Flarlda
Ciry Zip Code

New R rod Ayent's Slgneture, if changlog Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this eapacity. | further agree to comply with tire
provisions of uil statutes relative to the proper and complete performance of pyy dutics, und I am familiar with and
accept the obligations of my pasitien as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited lability
company has been nolified in writing of this change.

If Chaoagitg Regist~red Agent, Sigmatore of New Regiytorod Agent
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If amending Authorized Person(s) authorized to macage, enter the title, narue, and address of cach person helog sdded
or removed from our records:

MGR= Mannger H1800015274:O

AMBR = Authorized Member

Title Nnme Address Type of Action

MGRM GIRISH MIRPIR] 107! 5. CLARKE RD,
_— i Add

QOCOER, FLORIDA 34761
: 1 Remove

(Y
T

O Changa

MGR M, G 1071 5. CLARYE RD.
0 Add

QCOEE, FLORIDA 34761
B Remove

: O Change

0 Add

B Remoave

I Change

0 Add

O Remove

I [1 Change

O Remove

E1 Change

- 01 Add

O Remwove

0 Chonge
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D. If amending any other information, enter change(s} here: (duact :dditional shees, ifne

o 8000152740

AR | P8
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— —_— ]
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—~ o
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E. Effective date, il other than the date of fing; (optivnal)

(if an eifective dae is tisted, tbe date nuest be sperific and cannot be prior to dede af filir- "ar more than 90 days aber filing ) Purnuant 10 605.0207 {3)(b)
Nate: If the dne inserted in this block does po! meet the applicable stututor. Jiling requirementy, this dare will not be tisted ns the
docurnent’s effective daie on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m, on the earlier of:
{b} The 9ath day after tha recerd is filed.

M 2
Dated AV 13 / /£ s

thorized representatlve of » member

Typed or prnted name of &g
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