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COVER LETTER

Fd ]
TO: Registrativn Section !
Bivisien of Corporations
GKOG Properties, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Arieles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fullowing:
Matthew B. Gold, Esq.
Nume of Person
Gold Mcdiution
FirnyCompany
10101 W, Sample Road, Suite 444
Address
Coral Springs. Florida 33063
Ciy/State and Zip Code
mgold(@iold-mediation.com
=~
E-mal address: {10 be used fur future annual report notification) :
For further information concerning this matter, please call:
Mutthew B. Gold, Esq. 954 857-1212 !
IR )
Namwe of Person Arca Code Davtime Telephone Nunber
Enclosed is a check for the following amount: -
= $25.00 Filing Fee 0 $30.00 Filing Fee & O 353.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificae of Status &
(additional copy i+ enclosed} Certified Copy
(additional copy is enclosed)
Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GROG Properties, LLC

(Name of the Limited Liability Companvy a5 it now appears on our records.)
{A Flonda Limued Liability Companyy

. . L . R .o L ) v 509
I'he Articles of Organization for this Limited Liability Company were filed on May 5. 2006

LOG00O046Y2T

and assigned

Flonda document number

This amendiment 15 submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new aaee must be distinguishable and comtain the wourds “Limited Liability Company.” the designation “LLC™ or the abbrevistion "L.L.CY

Enter new principal offices address, iF applicable:

{Principal office address MUST BE ASTREET ADDRESS) o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE B(X)

-

B. ITamending 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 Registered Apenti:

New Revistered Office Address:

Enter Florida sireet address

. Florida
Cinv Zip Conle

New Revistercd Avent’s Signature, if changing Repistered Agent:

[ ereby uccept the appointment as registered agent and agree o act in this capacitv. | further agree w comphewith the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ([ this document is
being fited to merely reflect a change in the registered office address, [ herely confirn thar the limited fiabiline
company has been notified inweiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =
AMBR = Authorized Member

Manaper

Address

6020 NOW. 9T Avenuc, Parkland, FL 33067

Title Name
AMBR Rachel Oz
AMBR Tammy Gold
AMBR Tally Oz

8925 Parkland Bay Drive, Parkland, FL. 33076

12143 Watenmark Way, Parkland, FLL 33076

Type of Action

=Add
CiRemove
OChunge
= Add
DJRemove
ClChange
= Add

=~

] Remove

- F,'hzmgc
in\dd
C.'j-iécmuvc
CIChange
Ciadd
ORemove
CiChange
Tadd

[IRemove

TIChange



D, If umending any other information, enter change(s) here: (Anach addiional sheets, if necessarn:)

E. Effective date, if other than the date ol filing: (optional)
10 an etfectuve date is listed, the date must be specific and cannot be prior io date of filing or more than 90 days after filing.y Pursusnt to 6035.0207 (3)b)
Note: Ifthe date ingerted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Bepariment of State’s records.

[f the record specifies a delayed effective dute, but notan effective time, at 12:01 a.an. on the cartier uft (b)) The 9tth day ufter the
recurd is filed,

July 26 2023
Dated )

Signature uf 2 mumbcl‘?ﬁuthonlen'c of o member

Typed or printed name of signece

Sam Oz

Filing Fee: $25.00



