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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

GILIBERTI LLC

(MName of the Limited Linbiliq Cnmsanx 2¢ il now appears on our recurds)
(A Flonda Limu 1abilily Company,

The Articles of Organization for this Limited Liability Company were filed on 03/14/2005 and assigned
LO5000025830

Flarida document number

This amendment is submitted to amend the following:

A. I nmending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and cantain the werds “Limited Liability Company,” the designation “LLC™ or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) Zen 5
S
AR <) ] E
e ———
B. If smending the registered agent and/er registered office address on our records, enter the name of thenew repistered
agent and/or the new registered office address here: e . T
=5 oy O
Name of New Registered Agent: Z2iD ng
IS
New Registered Office Address:
Enter Florlda street oddress
, Florida
Ciry 2ip Code

New Registered Agent’s Sfpnature, §f chanping Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative fo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




GUT/T2/A070/M0K 03: 98 M MNations Busimess C.

FAX N 904

E003/004

If smending Anthopized f*él'son(s;;_aﬁtll_n!'fze_d to tanage, gnter the fitte, nane, and Address of cireht person hoing adeed

l nr I'Ell"l‘OVOd fI'Gm oUr .rccordsr
<
MGR = Manager
AMEBR = Authorized Menber

Address .

Type of Action

(add

GIY0 NW 9] Ayvenue.

Paskiinnd FL 33067

ElRemove

B hunge

£1B0 NW $) Avenue

Chadgd

“Packlant FL 33067

. DRemove

B Changs

817:Paddy Rosd

QAdd

Fioresville TX 78114,

. GRemave

W Change

Tadd

.'_l‘itlc- Name

T8 Lorraing R. Cattio
MER Lomaine R. Cardo
Vi Cryatal L. -Kyear

- Dhcheve

.. OChurige

DA

" URemave

OChange

Cadd

DReanove

BChange
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D. If aménding any sther Intormation, enter change(s) here: {Aitach addivonal sheets, if necessarp.)

B. Lftcetivedate; if other than the date of Ting: ____{optional)
{(Ifan efectivy date i listed, thé dite jrivst be specific and ciknorhiprinr 16 daié of filing ¢ at more than % dpys astef Tiling.) Porsnant to 605.0207 (1))
[ote: 'If thedate inserted T this blook dedsnot meet-the applicable statitory fling requirdpients; this date will not be listed o the
documbnit*a‘effecy; ve data i the Dapartment of Srate’s rezords.

If ihe record specitics @ delsycd cffodtive date, but not'an effective L, at $2:01 'a.m. on theeardiérof: (b) The Y0th.day nfler the
record is filed:

onat__ L. D/ / RS
/K/\@ Y 3

7 "%ignn'm?f ?ﬁmber ot Kutbotrzed mpmecmuﬂw ol & mamber

Lloraine I, Camio

/ Typed or printed nnmé of sighee



