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COVER LETTER

TO:  Registration Section
Division of Corporations

swneer: 1 C&M PROPERTIES LLC

Name of Limited Lighllity Company

The enclosed Arnticles of Amendment and fec(s) sre submitted for filing,
Please retumn all comrespondence conceming this matter to the following:

Mark Brunt, CPA

‘Name of Merson

GTC&M Properties LLC

Firm/Company

7369 Sheridan Street, Suite 201

ddress

Hollywood, FL 33024

Chiy/Stows and Zip Code

mark@bruntmatzcpa.com
= E-mail 63dess: (to be wied Tor Twture annuhl report notllicailoe)

Far further Information concerning this mater, please call:

Mark Brunt « 954 981-7940

Name: of Person Aree Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

E $25.00 Filing Fes O $30,00 Filing Pec & 2 §55.00 Filing Fee & £ $60.00 Filing Fex,
Cortificate of Status Certified Copy Certificate of Stams &
(sddhianal oopy is enclosed) Cerlifted Copy
tadditional copy b encladed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistratlon Section
Diivision of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Taliahasses, FL 32314 266] Execitive Center Cirele
Tallahassee, FL 32301

H14000086486 3
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April 15, 2014
FLORIDA DEPARTMENT OF STATE

GTC&M PROPERTTES, LLC Division of Corporations

4975 SW 89 AVENUE
COCPER CITY, FL 33328

SUBJECT: GTCa&M PRCOPERTIES, LLC
REF: LOBOO0067892

Wo received your electronically transmittad document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more wocrds may be added to make the name distinguishable
from the cone presently on file. A search for name availability can be
made on the Internet through the Divisien's records at www.sunblz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", ¢r the designation

"LLC". The following suffixes are no longer acceptable: '"Limlted
Company, " "L.C.," "LC.," "Ltd.," and "Co."

The document number of the name confllct is LOS000090869 (MOT PROPERTIES
LLC).

Please return your document, aleng with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
eall (B50) 245-6051.

Jenna D Harcis FAX aud. #: H14000088486
Regulatory Specialist II Letter Number: B814A0N000B038
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ARTICLES OF AMENDMENT H14000088486 3
TO
ARTICLES OF ORGANIZATION
OF
GTC&M PRCPERTIES, LLC
(Name of mnmiml!ﬁﬂl‘
The Artickes of Organization for this Limited Liability Company were fited on JULY 14, 2008 and assigned

Florida document number -08000067892

This amendment is submitied to amend the following:

A If amending name, gyite)

MNOT Res«de+\a\ Qen“\mg ]

The new name must be distingushable and end with the wards “Limited Clabillty Company,” the desigaution “LLE™ or the abbreviation ~L.L.C."

Eunter new princ:ipal offices nddrua. if apphmhle: N/A

Euter uew mailing address, if applicable: N/A

HAISIAIG

12

4338

Enter Florida stowet address

g

, Florida
Ciy Zp Cods
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540 AuY
13714
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6 WV 'S1 Y4y 71
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1 hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with ke
provisions of all stasutes relative fo the proper and complere performarnce of my dutias, and I am familiar with and =0
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflsct a change in the regisiered office address, I heraby confirm that the limited liability
company has been notified in writing of this change.

g 1~
sk

I Changing Registered Agent, Sizpptnre of New Hegigtersd Ageni
Pagelof3
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If amending the Maprgers or Authorized Member on our neum!s. the ti
being :

MGR= Maeager
AMBR = Authorized Member

Iite  Namg Address

Page 8 of 7 04/15/2014 2:23
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Type of Action

O Add

Cl Remove

O Add

[ Remove

0 Add

D Removo

DAdd

O Remove

O Adi

B Remove

0 Add

O Remove

Pags2ol3

H14000088486 3

[ Y
F -
=
o
X
wn
=
=
L2
™
N

=
.-Su)
wim
5
L
vl ==
e
l_- 1] <
o




From: Samantha J. Fitzgera Fax; (888) 6656471 To: +18606175383 Fax: +18508178383 Page 7 of 7 04/15/2014 2:28

D. If amending any other information, euter change(s) here: (Auach additional sheets, |f necessary,) H1400008848 6 3

N/A

E. Effective date, if other than the dave of filing: N,A (optiomal)
(The effective date must be specific, csnnot be prior to dite of receipt or filed dale and cannot be mare than 90 days after
the daie this document is filed by the Florida Department of Stute)

sueg APRIL 10 2014

7 & membér or mihorized representative of'a member

MARK C. BRUNT, MANAGING MEMBER

Typed or printed name of s pice

Page 3 of 3
Filing Fee: §25.00
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