(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pekup [ warr

[J man
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INURRHETNAN

700180209107

0S/06/10--01027--021  *%30.00




TO:

-

_ COVER LETTER
Reg'istratinn‘Section

Division of Corporations

supsect: _ (g7 C 77"‘1 T TEES LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SpR M Lo UINTD

Name of Person
ONECORP

Firm/Company

r
2760 N Un/crsrty D D
Address 7/ ?..}.’.;‘1 c-g—-:
. fﬂ'cj"-{ "ﬁ |."ﬂtr-§u
. 'E:'i - :';‘, -
Davre, A 3302 -
7 Cuy/State and Zip Code {é‘r’)ﬂ o .
o Tl
(v & "o L
l:-mail address: (to be used {odf future annual report nottfication) :ﬂg,u ﬁ he
o :
For further infomqtion concerning this matter, please call: g;; _ ‘Eg
SARA UINAS
Name of Person

—ar

al(%% W’&é 3 )&Z;L

Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:
[]$25.00 Filing Fee

$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Statws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



Sara Lahr Vinas, PA

May 5, 2010

Registration Section
Florida Department of State
Division of Corporations
P.QO. Box 6327
Tallahassee, FL 32314

Re: GTC 79th Street LLC Amendment

To Whom 1t May Concern:

—t ~
T &
Enclosed please find the Articles of Amendment for the above-referenceﬁ%titﬁ-
=™ X

Also enclosed is the filing fee--check number 1056 in the amount of thirtyggﬁllargﬁ
($30.00) <

M

- N .’;>
Please send the filed document to: 5o 2
Sara L. Vinas 225 en
2760 N. University Dr. U

Davie, FL 33024

Thank you very much for your assistance. If you need anything further, please
call me at 954-499-8663 ext 236.

ards,

Sara L. Vinas

2760 N. UNIVERSITY DRIVE * DAVIE, FL 33024
954-499-8663 (PH) 954-499-8665 (FAX)
sara@generalenergy.net



ARTICLES OF AMENDMENT

: : TO

) ARTICLES OF ORGANIZATION
OF

G7C TP Street LLC

{Name of the Limited Liability Company as it now a
Slortda Limite

ears on our records,)
1ability Company

The Articles of Organization for this Limited Liability Company were filed on 9/5 /Zoaﬁ and assigned -
Florida document number LOq 000 0%&'{ Z—‘ .

This amendment is submitted to amend the following:

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

GTC FEmBroke TArkK LL.C

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation
“LLCY .

H%L‘_g“ ontile abbreviation
- =

Y %y
> 2 }
Enter new principal offices address, if applicable: ?FT-, e e
=3 i i
(Principal office address MUST BE A STREET ADDRESS) cufﬂ! oo -
[SANN P it
-
F"'E (¥ E ?‘-....',
ol e .
2y wn
Enter new mailing address, if applicable: ot un
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
New Regpistered Apent’s Signature, if changing Registered Agenti:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Address Type of Action

[] Add
] Remove

] Add
Remove

[ Add
[ Remove

D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

Dated

|
Signature of a member or authorized representative of a member

ector K. vy s

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



